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ADMISSION SHEET

Repistration Details :
Adljhlsslon No :IP5-00174527 Admit Date : 30-May-2026

IRTRRRNRL L LR R

Admit Time :10:34 AM UHID : BAH-00653409

Patient Details :

Patient Name : Mrs MEKALA CHANDRAMALA Age :26Y11M22D
Guardian : Mr MEKALA PRAVEEN DOB : 08-06-1999
Gender : Female Religion
Occupation Martial Status : Married
Address (H) - 5-77, DICHIPALLI, NIZAMBAD Dichpalli Phone No : 9441966496

‘ Nizamabad Telangana INDIA 503175 E-mail . NO@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW 417 Ward Name :4F-BIRTHING CENTRE
Roqrn No : SW417 Admission Type : First Visit
Contact Details :
Name : Mr MEKALA PRAVEEN Relationship : Husband
Co#act Address : 5-77, DICHIPALLI, NIZAMBAD Dichpalli Phone No : 19441966496

Nizamabad Telangana INDIA 503175
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Signature

Dactor Details :

Bakior Name : Dr. SHRUTHI REDDY/Dr.LAVANYA
! JANAGAMA

(I
Reiorral Doctor : Self
Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

PaL(ment Details :

Pa}ment Mode :Cash

|

Deposit Amount  : 0.00

Payor Name

: SELFPAY
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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)
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Nufse Name & Signature: ... NN o
Dale & Time : 30\(\“@;@& .......................................................

Dogu. No. : RCHBH /FRM / GENERAL / 090



BAH-00653409

IP5-00174527

Mrs MEKALA CHANDRAMALA

08-D6-1993

25YT1M220

Dr. SHRUTHI REDDY/D Dr.L

Il

HMIIIMHIIHHNIHHII '

Sheef NO: .......... REGULAR PRESCRIPTIONS  Weight .&-1-2  Ward...2. 22 .
DRUG: INT. (TfoTAfIM TDE,ﬁ%O\{J \o "

\V | BD |[30b

/Eose Route | Frequency | Start ?t.
14

8 Name & Signature of the Doctor A\
i | Starting thg Drugs: : NN /\
‘f}? C&LL{, Dy. DY war«
Ly L28D ¢
=* | Additional Instructions: [ NN (‘ "
X Y3 hyua “Hb \ y, \
oval tabld : " O
Daily Doctor’s Endprsement by a Sign
] —+
DRUG: T P-ANTOPEA2OLE [P, \

Dbse Route | Frequency | Start Dt.

Aomy  po | BD | 30(5(2¢

64
4

Ndame & Signature of the Doctor

SREMD

itarting the Drugs: . b“:{(z\
R Dy. D‘uap
\dditional Instructions:
Jaily Doctor’s Endorsement by a Sign
Date»
Ac
UG : 7T TRANEXA n e ime|
~ Dose | Route |Frequency |Start Dt. %
— " gty
Ay [V | Ty | 308 £
L Namé & Signature of the Doctor 7 '’ Ry
Starting the Drugs ) 5
W Starting & R AMAYS
ji ! Qe 17 “
i Addttlonal Instructions: WI'BL 7

i3 K

W

Rambow
Children’s
Hospital

BirthRight

BY RAINBOW HOSPITALS

™

©

T
%

—

Daily Doctor’s Endorsement by a Sign

DRUG -INT €L ex AN -

Dose Route | Frequency | Start Dt.
|40V | ¢ ] 13 =J) }1

B

Name & Signature of the Doctor
tarting the Drugs: }

{ O ook

=g

Addltlonal Instructlons

4

o u ) \ed
C Tk “(

\ aily Doctor’s Endorsement by aJ.slgn

=k

. No. : RCHBH /FRM / CLINICAL / 108




VERIFIED

VERIFIEV

B
AH-00853409 IP5-00174527

Mrs MEKALA CHANDRAMALA

LI T I Rainbow’®

W Finar ® |\ s
Sheet NO: ... REGULAR PRESCRIPTIONS  Weight .0 122 Ward ..0%%.......
| orus: T~ CEGIYIME %32%’;3\\[6\\6 | ]

vy | pp

Dose Route | Frequency Sta.}'l L.ls

e
OSSN

J'

!

Name & Signature of the Doctor

Starting the Drugs @

Additional Instructlons.

R

Daily Doctor’s Endorsement by a Sign

Dat
| oRUG: b PARatcTAmoliien)

Ol D Tp | 31

Dose ‘ Route FrequencylStart?
{

SRR RS

Narfle & Signature of the Doctor < /.‘“C’;x
Starting the Drugs: & \Q(@w L
,P ‘
B 7 L I ot i
i g
Additional Instructions: \ ol /X(h)&
ARG S
NN

‘ Daily Doctor’s Endorsement by a Sign

x . __ |Date» [
DRUG : l ‘DlC,QDFt/\fACTiQneI\rB " ‘
Dose | Rouje |Frequency |Start Dt. "

So~ | 1] TID ’?é T }
Name & Signature of the Doctor s | %
Starting the Drugs: il

dantl |
DY /SM Rrrfeeer |
R |
Additional Instructions: i !
rﬁ |
ILTINNGY, J
WRed
o 4
Daily Doctor’s Endorsement by a Sign J
Dater \
DRUG: ~ [« TRAMADOL.  [Fimelh® i |
Dose Rou Frequency | Stagt Dt sul |
Lowy Pl | Tlp | (K IMREHNY, |
| Name & Signature of the Doctor TI 035’)‘ ;
Starting the Dru@%T Oty i
'~ Additional Instructions: — .
o= R

ﬁ)allv Doctor S Endursemen! by a Slgn

Docu. No. : RCHBH /FRM / CLINICAL / 108




653409 IP5QUT rasei

BAH-

Mrs KALACHANDRM;L:; T %

08-06+1999 26 Y11 s 1= e

Dr. SHRUTHI REDDY/Dr.LAVANYA Rainbow &

It takes a iot to treat the littie.

DRUG CHART

T nlarse's | W) Eeaies

Your Right to a Safe Delivery

|
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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.
JURBES - 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.

- 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.

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

Date pf Admission: 50’3’ W Drug Allergies: ................. N \LDA ................... ;/KG known any Drug Allergies

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

SO0S / PRN (As Required Medication)

Date»

DRUG : Tige

Dbse Route | Frequency |Start Date

Dogtor’s Signature | Valid Period| Pharm.

Adqm‘onal Instructions:

Dater

DRUG : TII;['IB

Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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REGULAR PRESCRIPTIONS

Weight. Qi}og ...... Ward. O Qﬁ

T ParercsMo Time

Date»

Dose Route | Frequency |Start Date

0

l9pon PIO 1D 3;0\\ 6 //
Name & Signature of the Doctor //C' (oﬂ
Starting the Drugs: \A Ty %
v Byoke s
AdditMnal Instructions: \) A

Daily Doctor’s Endorsement by a Sign
DRUG: T - Dicloreninc TDi?rtlz»‘BO\s n} \\Q)
Dose | Route |Frequency [Start Date ;_\ pL ,
sovg| Po | &> |k BT/ NI IS¢ A
Name“& Signature of the Doctor e K% l
Starting the Drugs: \._; s( / NS ]
%‘QH@LG W od&] ¥l lﬁ&/ I 8 A0 0 t
Additiorkdl Instructions: N N\ BV N Y AT
b = ) S
/ a}(
Daily Doctor’s Endorsement by a Sign d
Datey
DRUG : T~ TR AMADOL Time A \\ !
Dose Route | Frequency [Start Date o ﬁgﬁ; \ L
1ond Plo | B&n | 3t Y
Name &Signature of the Doctor )
Starting the Drugs: TX‘S% @@“;’\:'3' / 8 ’@”‘0
¢
%—y-gxne)s\m oY v Y e
Additiorid! Instructions:> S /
[ Y
Daily Doctor’s Endorsement by a Sign /
Dater
DRUG : [N . PARACET M0l [Fmel o
Dose Route | Frequency |Start DTG )
dgm| W [ TLD GWLE ‘ /
Name & Signature of the Doctor : B >
Staningﬁgi%@gs: D\’ DI\“}h &E"{ = (‘} —
//
" iy 7] 4+~
Additional Instructions: N : "A\f\‘) \«/' Ll -
T T
= Q\\‘\\
Daily Doctor’s Endorsement by a Sign - o

sl
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pe I Nurs&Sig‘ | Nurs‘erSig. | Nursﬂ | Nurs‘e’S|g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s He Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i - Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘]e I Nurse Sig. Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dok e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ose = — o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?::?rﬁf‘ﬁfgger Route Signature Nurses
- anrg (e
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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 \ T

A

D

Date
Time | 8 | 9

Ao\ 11]12[ 1| 2 (7) 8|9fw]a|12[1]2

0'OE

RESP
(write rate in
corresp. box)

>30
21-30

11-20
0-10

Saturatipons

94 - 100 % 0
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(@

Alert
Voice
Pain
Unresponsive

i

URINE
mils / hour

sl v
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=

=

Proteinuria

Protein + +
Protein > + +

Lochia

Normal [
Heavy / Foul

Liq+r

i Clear / Pink
Green
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
i o S “ Y,
o )

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

N A

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

N\

/ Warning Observation Score Chart - Obstetncs

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

s

|\ A-yﬁ, Date

?\' Time
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ _J

i ' i )

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

Observations
Observations in 30 minutes

.9 </

(

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

R ¥

* The Modified Early Warning Score (MEOWS) s
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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
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

i P A

Set of MEOWS
Observations

- 4

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

Observations
in 30 minutes

\

~

-

A

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

Repeat Observations

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score. (MEOWS)
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BY RAINBOW HOSPITALS

‘Bwtthght

Your Right to a Safe Delivery

"

1. All measurements in ml.

2 Adb up each column separatety Make additions across the page to obtain 24 hrs. total of intake and output.

I Gl

IV Site

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

Date Time ga;}:l'i% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg 3&?.2‘3
Mouth LV N.G
08:00 am o
09:00 am i | B é\
| [0 lode inon) l o Oguﬁj
‘05\6 o [ |+ oy hnow ;4 0 ‘W‘gi
| 12:00pm | L. o) P ©
& 01:00pm | pe_ wond \ 0 &
Total Intake : 1\ | ¢, Total Output: ) —) AR
\ 0200pm | po_ \ooad 0_|[Hhob
1 0300pm| P / laoal [ zoond] o Fch !
{ooomm| o [ N ficond ; 0 lithoile
; D\_H 0500pm| PL=| B ord b{ O &b
705N ogoopm | po_ ’W. v, i’ 0| dthwiks
0opm| e % [fpowd \ i PR
Total Intake : “Tc, ko Total Output: facse o 200m)|
l0800pm| Py Aoog| . O Koapw
0900pm | Qg o [doomd] \ Boom| O |Guonpup
¢ |dooopm| Qo ST oo ; O fuonpud
zﬂ\ y100pm| po |YWO 1 yom 4 Coowt | &ﬁ\g&l
f2ooam| pe | [\Dow { Y Qurpa
100am| Qg | oot \ O Soapu
Total Inta%e Taken ~ Total Output : ))ocmj i
@00am | P \Oowsl] O |Suapd
Bo0am| pp v |\Oou | 0 K\xm;&_
¢ odooam| Vi | conad\Qom| ] O | Corpie
‘bé\ 0§00am| Po \oOrel k) g 9 :
0600am | pp [com} A\ ooy 0 b
0700 am [ s
Total Intake : —{alcen Total Output: g op 7 — WF
| Total 24 hr!ll.lntake (Y100 Total 24 hrs. Output & [OOMm - ﬂ“
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Rainbow"® ; .
ren's | @ BirthRight
ital . BY RAINBOW HOSPITALS
Tt takes a ot to treat the fitte. Your Right to a Safe Delivery

.......

o\

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.

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

Sa _ Intake Digm . v sn;.*:
Date | Time ga&m Route NG | Diarrhoea | Vomit |Drainage | Urine pg%’é:rgg g&gge
Mouth | LV | NG
08:00 am 0O  tond
,&‘f 09:00am WY Ty
: & 10:00 am wWo o 300M| O X
+D N Mrooam Aot | O /rm,_
! *| 12:00 pm W i il O \:w"\
| 01:00 pm oo V& (! 1| O Ay
| Total Intake : /T 14 O~ Total Output: () — Pesed |\ _ 4
0200 pm s Tadob
03:00 pm R0 0 |Ae
}s\\g\ﬁ- 04:00 pm 0 Hshab,
05:00 pm e vl S| o
06:00 pm 3 O  jadaN
07:00 pm ot 0 HAhahd
Total Intake : oo~ Total Output: Pace, J -
08:00 pm AT b
09:00 pm L abex T
& 10:00 pm T [y 5%
\\ 11:00 pm NAON L~ g -0
i 12:00 am L1 # rr‘f' )
01:00 am ) )
Total Intake : | £ 01 Total Qutput: N -\ UL ':5
02:00 am \ &
0300 am N | b Fuaw
Q/%Utlzﬂﬂam . é < A
\\\‘) 05:00 am (X -5 W,
06:00 am \ | 4 10077
07:00 am WO \ 4
Total Intake : <\ GJQ\ ; Total Output: \A~| [)]-0
Total 24 hrs. Intake Taku Total 24 hrs. Output (i & m-H
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lin ilm:m i rospital_ | e
FLUID CHART)
: Shimtig. k... .
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.
- j itake . _Output TA\!o%rtgu i
Date | Time é\lfaFt}:Jri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis NS:]%‘é
Mouth | LV | NG ;1
0B:00 am i 1 ,h%,t;;
§-00 am wne* )W
‘ \o| 1D00am 0 KUR T ER
&X’ 11:00am nes A‘ AR RCE .
132:00 pm v \
I#I:DD pm Hw 4 Qﬁﬁ\_w
Total Inia#e: Total Output : t) '5\ m -0
(32:00 pm ;e
*:00 pm l"ﬂo dm"' P
W 000pm = v AO { »
\b :00 pm l\”/ W :
N oopm ) Y | { H;‘
47:00 pm \
Total Intake : Total Qutput: (J — | ™~ O
800 pm Nl
: 00 pm sy Nn( }\1/
T000 - ’ CN T 1 '3)
Dd\'ev 1 . | S gﬂ"‘_
g\ | f1:00pm A (E
200a Wale o\ Figs
1:00 am s
Total Intake : kel  Total Output :\ /= | Mz B
0200am| ' A
foovn [ vk i
| &ﬁ)\w ‘4:00 am “0 A ( 1:‘\‘1‘7
| 05:00 am P T
06:00 am © e f
*7:00 am ; \ '3
Total Intake : (¢ bip,, Total Output ¥ = | 0
Total 24 hrs. Intake Taken Total 24 hrs. Output \{a, & Mg




[ Patient Sticker } ]
Rainbow. | @ BirthRight

[FLUID CHART]  hospici® | et

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

T SO O

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.

| e e
: Nature _ Thrombo-
Date | Time | Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

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 Qutput :
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 Qutput :
02:00 am
03:00 am
04:00 am o
05:00 am '
06:00 am
07:00 am
Total Intake : Total Qutput :

)

Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow" ; e
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

Surgeon’s Name: D LTIV O QQAAA{

Date of Delivery:  2p (5] 24

Assistant Surgeon: (7)), Rl { o B)ka\,\

Time of Delivery: {1 2%Pm

Gender of Baby: M

Anaesthetist's Name: (DQA M OO
Type of Anaesthesia: '\\ ; N (Q 0\‘0 "

Weight of Baby: \ - qqq

AGPAR Score:

Neonatologist: )9 4, @M OUM\O\Q"‘ %gdumflq
Scrub Nurse: S b Ma:r\a - l

NICU Admission: .p»(s W1 No

q’re-Operative Diagnosis: ?ﬁmi]%y«:ln M(Lkg !‘T(Tg ~L @'V'Okvl‘ﬂ /uﬂ |k "1‘oo|'.

‘U/No maternal or fetal compromise but needs early delivery
' [J Delivery timed to suit woman and staff

L e R N

) Ccv*f_u!%& Ty '1‘-4
-Ffective [ Emergency OO ... LEROIA, ... .Sl
! +rgency
| [ Immediate Threat to life of woman or fetus

[ Maternal or fetal compromise not immediately life threatening

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

g e TR T S

Surgical Procedure: glgq.:w /{pwg\( &c{wum}'

Cort yaer, Aodton + n

Cosical  Shhels peresy

-

=

| S
Post Operative Diagnosis:  Pap -0 P ([, EL'.U (l_c] ((vcfcw} ;g-l:da 'Yl\/_novi:j: ks
[ O B TN E’uv 7 3

)

g

) . ! J

eri-Operative Complications: A9, Pecpuyectesuy ~fetdq—

CQVTCﬁi ’S‘l“—\/\ thhﬁvcd.,

Arnount of Blood Loss: ~ T 00O "Y\Q Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

| O Ptz

oy“u—?—eg l:rcq,,/, :
(* Ozba cadvocdion- ( el ©| by,

G> T~ TUFD fehe
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Examination Findings when Appropriate: ‘
Presentation: [J Cephalic Wech W5 . COTVICHLIBRNON: ........c.co00 0000 0besssnsssnsasonssonss cm
R o R SN o il S SD  URTO L
Staton: J-3 0D-2 O-1 0O0 O+1 0O+2 Moulding: (CINone [+ (++ O +++
Caputt O+ O++ O+++ Meconium: CONone O+ (O++ [+++
Bladder Catheterized : [ Yes CJ No Urine: [ Clear [ Blood Stained
Skin Incision:  ~J/fannensteil [ Transverse ] Midline o T O
Uterine Incision: = ower Segment [ Classical () Inverted T ] J Incision
Previous Scar: [ Intact CJ Thinnedout [ Ruptured /o Scar
Incision Through Placenta: [ Yes 3o }
Delivery of head: B/M;nual O Forceps
Liquor: Aglear O Meconum: O Ol O OBlood L[lOffensive L Not Offensive
Delivery of Placenta: ™NManual WCT ... [JComplete * (I Incomplete (] Piecemeal ‘
Cord Appearance: ............... i B A AN Cord around the neck [1Yes \=No
Appearance of placenta: ........... [WE- XS Cavity explored s (1 No
Uterus, tubes and ovaries: ormal ] Not Normal Sterilization: ClYes [ 1MNo

€
Uterine Closure: 1 One Layer BVlw/oLayers -'L ..... V ‘“;;/L .......................... Suture
Peritoneal Closure: 1 Pelvic \JJAbdominal  [J None Q"ORQ‘P‘ ...... Vl(‘y/\ ....... Suture
SheathClosure: d-o. ol o Suture
FatClosure: O¥es ONo - - M fisfp.zé....\.{z.? ...... .... Suture
Skin Closure: OSubcuticular O Matiress oo ) ”°RCL‘|2?AU*‘ \ Suture
Vagineal Evacuated LY O No
Drain: | [Yes [LNO [IRemOVein ... days I Await instructions
Ctheter Ek,Ye? [JNo CJRemovein 1"\"\"’5, days (I Await instructions
Swap & Instruments count correct? Q¥és ONo O Post-op Antibiotics OYes ONo
Intra-Operative Antibiotics Cover: ] Yes [CiNo~ O Thromboprophylaxis OYes -~
R I IS L ot b e ot hi i b i Srpemcenssirabsmsms ot Bt fotapmremmitnsantinmiresiabtinmss tressaipansrbvesesss sernnsmansrss
.............................................. l)NE‘M o B9 bouptey o S cialtanl -
............................................ ) AT LN loome e
........................................... KT LI TN = 23 3 S
............................................... Josesfr oddive . Blecomanie o L
............................................... Ofoleys veraval o g 1[6[24. ok Gt
................................................ s}:r;nefwmmj
Doctor Name: Df"D‘U'a" ......................... DOCHOF SIGNALUFE: «..... 2 Aot iesssessssesssesessssssssnes

Date & Time: ....... a...]..i}:z;n.}f ..........................
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Dr. SHRUTHI REDDY/Dr.LAVANYA ,l,-!,.g ,s,_p., !,E,e;! ittle. Your Right to a Safe Delivery

1

I

LR
+ voT-SURGICAL CARE PLAN FORM

Procedure

:Done: ........ EL.‘LA% ....................................................... l ................ J ...... ’T\ .......................................

Post-SurgitLal Diagnosis: ....... PODfO/EL:LSU/PILL ('QMCS‘LL\Y(VNVQ’O ......

Post-Oper#ive Monitoring Parameters /Frequency:

gflp%bpol,fﬁ-:\ “inct Ly el ':ﬁ"‘ Al

Wound Carg

XUy om,

Drain /Spedial Lines/Catheters: "ﬁ"\ ’U% % 24 hw

Special Pat:?nt Positioning and Requirements: Ve
| derp

Nutritional

Instructions: N\ R tA .f\,,\ G-3 hvs.

1

ten to Start Mobilization: ;A}j ._j(olg 2@ rewwovel

Special Referrals: Nt

O

The ne»::rﬂcppr all required medications documented in the doctor order/medication sheet:
| O

No

Any Other P1st-0perative Care Needed including Required Follow Up N ]

Treating Surgeon .
(Signature & Stamp) Date: :30}:! / 2.4... Time: 2067’ |

' Note: Plan of care wil be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Mrs MEKALA cmnnnm;:.;; - Rainbow®
i Y11 ¢ . . -

De artmem of Anaesthesiology g:fgs::tﬁm REDDz:lDr LAVANYA Children’s . Birth R!ght
erE-AwAESTHENC EvaLUATOn T~ oo | W@zt
Nanla: Meka. ChonoraMad Age: ... RG.. Sex .Femals.. UHID.No : 72> 84 - 00653409
Date; »30[ SL{Z B Time: .11 S0 Proposed Operation: .. &= LECTIV.E... ASes
Diaghosis: Foumi. /_’qu]uj Pyezh / be 1 45 2 \L SIngle.. ‘J“DY) di—C&lblaac, ﬁ’mr}u
B.P /CRT: |00f(a0 H.R: qg I“—Uﬂ Weight: ¥ G:‘ 2""7 ASA Physical Status: 01 22 O3 04 0O5

5‘9 Yaboratory Data: 5H—o ey ST-%/T\}E_Q_ U{ 2en

ng: CRIBHEEC ... ovvs oo opapang PO e | X-Ray: ..

PCE: ... S R T R e R LYY R R R

W - MR WY EE TORIBIE: . ........cconereneesrnare L T SRR P, < R

Pl T e e 29 ] T —— Blood group:@..PﬂSm VE Stress/Anglo: .............

PT: o s T e R i A e Y L A RS other... 25l D s ke

P L AR T BRCEDEE. s T i s citivancamsginnianiomies

INR T R e e e AMYIESE: ..o.ooveeenreasrrsenns 1+, [——

I R SBOTSEPT ........cocivnnine

Allergies: NIl

Medical History: VS )

RESP - [ Diabees -
: U
CNS: ™ SICNRCONT
Rer?l:
Hepgtic / G : Physical Activiy:

om{ Ceadaooe CtOMLG) -&ppcm\cckomﬁ (Q.O\U)J/C,ﬂ

Pa{Anaesthetlc Hlstu\'{

Phy}ical Exam:
Mr+y wp 12)s 4 Mouth Opening_\ ey ucdentoryoid Distance: (N )~ Neck () Teet () Plignmen
t — ~ s 0

ngs: PACED () ez
Heqll. =) -9'.2..@

o NBO Pk ek
Prepnant: M [JNo [JNA Venous Accdss §ﬂ’é"“ o/ Spine Exam for regional : N icl_ﬂjf\C.

Anaesthetic Plan: (1 MAC Q@AL [1GA-ETT []LMA

PeritOperative Plan Explained to the Patient: ye( 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
i ¥ op

Water / ORS 2 Hours
- - NILORAL<T( ;?M
. Informed Consent: tandard [J High Risk

2

. 3
T EcosPIRIN i op 4. Post Operative Pain Managemem;a’ﬂscussed with Patient

(lok on [98|5]% .

. Other Instructions:

Signature e ................... Name: %ﬂ‘pjﬁm}‘e

Docu. No. : F RM / CLINICAL / 044
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HI REDDY/Dr.LAVANYA

AR

Pre Induction Assessment:

(F)

.

ANAESTHESIA CHART

Rambow
Children’s
Hospital

It takes a iot to treat the littie.

"2

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Change in Patient Condition: D’Q [J No Fasting Status: _(‘,Jepv-ml—a
Physical Status: /Z/Pétient Identified T Consent Present L—+Thart Reviewed
a 3
H.R: A0 }um | BP/CRT: 124 PO, : Ci%i on RA [RR:. & |aun [ Last Feed: >G hy
Pre-OP Diagnosis: .Fvmi | 2awis | Precch./ d Ope;ahon 2 eCTVE... Cespeean. SecTDNDate - .30‘3‘ Q...
Surgeon: ...... T SHRVH).. RﬂJD\; ............. Anaesthesiologist Ry -Hy&st Technician:inceaha.........
TIME 0% T 3 |HY; 200 | &
N,O /AR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
: N Uhualty ]
9 g { Suppository |
2l O 100N 2 W lqueNﬂ;E
N 10
2 ORI OO A0 dori
Y in EC RHNBD
Blood L
L '@nm&mc 1D W/ 0od Los:
{ Vi } ] 3 ] s 4
LN - HeRY_Jfoxy oo Tooy [T [ogt o 1o Foony
ECG Sk SH ISR SR [ SP ISR =K | R ISP
Urine Output Rm NOTES
i 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate i
Tourniquet on Time
Tourniquet off Time 160
Throat Pack In 140 L] FARFARTANAY
Throat Pack Out 120 Fg T ¥
100 g1 9
&0 A Al K 1
60
40
20
10
0
R85
LAB Values ;
GRBS
Others.
_,Aquipmgm Checked and Temp: Induction Regional:
Functional ] HME [ Fluid Warmer 0w [J Inhal Extregpi Specify: 5‘&9?
i C ] Ghng Film [ OH Warmer 0O Pe0, RS yﬁn [ Epidural [ Caudal
cutt site:(KE) W L Hugger's [ Cotton Wool C7 Others OO s
Art Site: ] Other P
‘_/EKGjLead 3)\&96‘ [0 Mask ] SGA Posmol:l\_ﬁrl'bﬁ
] Temp Site Times: [J Airway ] Oral [ Nasal Site: 3T “q
O Ao, Monitar Anaes Start: . ETT# oo at... ..Cm Needle Size: qu
gent Monitor OP Start: . D Oral ENasaJ [ICu!f Parasthesia [ ] Yes No
Pulse Oximeter OP End: . L] Tracheostomy (] Topical Catheter at skin ..
O] Capnograph Leave UR. & MY [J Drug: .. Drug Name&CnncO S/ H-GRN\{ &’PIV‘QG
: Ventilator Anaesthesia: [ Awake [T] Direct Vision BOMS: 5..oriioiiess
] Nerve Stimulator [] GA [[] Video Laryngoscopy [] Stylette / Bougie Infusion: ...
[ Mgpitored Anaesthesia Care [l Fiberoptic Block Level
POSHION: ...cocoooovrrc .,Zé:mal Blade# ................ AR C ents
o7 Pressure Points Checked DG WHI Y it i i bt s
Line (Size & Location) Transportation to
E}e c§re: LJ cvp LA | Bilat = BS ] PACU J1Icy 71 Other
O ?:;:L ; 8 e u— 1 Semi-Closed Circle Relaxant Reversed
yﬂg 4 Q on H gm?d e Name of the Doctor =S
Awake Om... Signature of the Doctor ;
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RUTHI REDDY/Dr.LAVANYA Children’s . Bil’thRight_

[ -]
L Hospital BY RAINBOW HOSPITALS
l| It takes & lot to treat the little. Your Right to a Safe Delivery
P\.- rmsnewi HIRIIA VANE UNIT REC HD
# ] !
Received in PACU by : %Aﬁ\nw ............. Time Received : ...... ?;S‘FVY] .......... Time Discharged : ...............cccoouue...
N M P N 2 B
gig 1A i W s " T \ ™ 2458 IV Cannula Site : h! ‘-
w 230 Gb- 21 Qe 230 | (] 0, Mask [] Nasal Prongs
5 220 220 | 7 Tracheostomy ] T-Piece
@ 210 210 5 o §
o 200 200 | CJ Oral Airway [ Nasal Airway
B 190 190
80 180
=] | :70 170 | Vomiting : [ Yes 2‘6 Drug: ﬂ
=1 B %0 IneTube: [ Yes T
v :;g :g Drain; [ Yes NG
A ‘ 120 : = 120 | Urinary Cathete Lz Yes (] No
. 7.4 11(1)3 :103 Chest Tube: [ Yes Ao
ad
z oo oo | it oral [ Yes & No
- v o wrids: ﬂ{amﬂfaﬂ
& 50 50 | Omifesds:... A .
e 40 40
v 30 30
20 20
107K * 10
0 0
SPO, —Oh | ol | Ngal
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
prodifn lovioker. i i oo s Sl A Minimum Total Score of 8 is Required for
Able to mave 0 extremities voluntary or on command =0 l 57 7/ )/ Discharge
Able to dedip breathe & cough freely =2
Dyspnea of limited breathing =1 RESPIRATION i A 5 i
Apneic | ‘ =0 e L § AR Exceptions to this, are to be explained in the
B 2 20 & Pro Anacsthic ove__ A - il 813y space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 )—--
:uliy awakd =2 o
ble §n cali =1 CONSCIOUSN
o ey ) R R
Pink =2
‘ E;a:ﬁoa;:n biotchy, jaundiced, other - 8 COLOR W = 0 e
} TOTAL a 0|1 0
PAIN ASSESSMENT AND MANAGEMENT FORM
I Date| Time Pain Score Intervention Signature
f t ]
| ol (3009 D pA— .. s/
I L i
- 1 ' . \“ 0
20\3 //G o 4 \ Yoveo Glhwo \ 'ﬁS\'\tDlrL‘\

Pain Tool Used: [ NPASS [ FLACC [1WongBaker {JNP 3 Reassessment Frequency:
1 Every eight hours for all hospitalized patients.
Anaesthé iologist Name : \( w} 2. For post surgical patient, patient with chronic pain, patient with severe pain
| AnaesthI

y ) a.  Every 2 hours for first 24 hours
OGN BIEHND: ... g 2 )\)}F ...................... OV X TINRS SOy & el

b.
(i Prior to pain reliving intervention
Date & Time: o 20[€] 208 g’ﬁ’ﬂ ........... ¢

With in 30-60 minutes after pain relief intervention
PACU Nufse Name: oo f .... f .............................................................. Transferred to Unit by (PACU): %\'\‘Dl\'\'\

PACU Nufse Signature: W Date & T-,me;___w,?qugm @Mm

Date & TjWne: . %kkﬁ@f?ﬂo

\
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‘ Patient Sticker { Children’s Blftthght
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o, 11— PIOCOMUNS BON6 BY o0 e iiiatnisiniuissnsosimgussnssssssiss o sissonisissvssnsa
CSE /Spinal /Epidural Position : ................. SPACE e Technique (LOR/LQS) ..................
Depth: oo Catheter at SKin: ......c.ooovvveeeveeeeeeien, AHEMPES & oo

PaEasR Yea NG U YRS AR e i R R S e e s TR A T

SOIUHION COMPOSHION : ..ottt ettt ettt es s ea s s e ss s ass s s sassssss e e e s s ss s sss e s tasesssane st en s et saesensses

Any other issues :

B o e e e Ao ——————————oe s et Bl BTSSR
L O L VU RV, (VORI YU, | TH. W Yo———
Time In";:i'?;;‘gaie Bolus (ml) Leﬂl'e";; L FHR Comments
ght | BP | Pulse
Delivery Details :  Time : .....cccoovevennneee 15 ET.1 R —— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Bemovet by and i IRSPBOIBE = .....ccouuimsisens asmsininniiseiibeisisisssmisisiomm il feissscasssssssvsivreinisesivass
Palioit SAtSTACEION & i vt osymmssssssbs s e i RS S S S

Discharge /Shifting ordered by
Docier BIonaliie: .. ssnsmie
DOCIOr NAMIE: . er e en e er e ennenan

Datesand TIME ... cosnumaminsmn i i s
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v/DrLAVARES Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T Hospital _
CONSENT FOR ANAESTHESIA

Dr. SHRUTHI

‘Authorization By,+#TPatient [ Patient Attendant

Operative Procedure: .. ShECTIVE )\QN&QSGQM&N\TCQS%@WSGCT[QN
Anaesthesiologist: SRSk AMESH Surgeon: ... R« SHRUTHL.... £60DY. ..o

l| Please read this before you consent for Anaesthesia

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

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.

[] Heart Disease  [] Hypertension [] Diabetes [ Renal Failure (] Multi Organ Failure [ Hepatic Disorders
[] Shock [ Obesity ] Chronic Obstructive Pulmonary Disease

MB’Om/ers Www,&lcc&rail\lcc‘iabm“f ................ © UL . R

Declaration by Patient Attendant
¢ | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
WAnaesthesia [ General Anaesthesia 1 Monitored Anaesthesia Care ;

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

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

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

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

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

Witness:
Signature: M'

Patient / Patient Attendant:
Signature: C,M"AA«GL
Name: m ..... (,[4..0\*’1
‘ elationship with patient: ................ ﬁdfi .......................... Date & Time: ........... .2.0[
ate & Time: ......... .QUBYMQ»E ...... [QP@

Doctor (who js taking consent):

Bignatur .......................... Name: %Sh—%mlw ............ Date 3‘0"5

... Time:......'..o‘.?.i.m.f)m ........

IDocu. No. : RCHBH / FRM / CLINICAL / 021 (26)
I ocu. No / J ! (PTO0)
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oe gy danth: [ 688 ] 558 ®8030&
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OBORAID B! .vovveeveirsriciresiciiessessesiestse s BBOBE DU .oovvotvimssissinmitsisns compndbasionsbissivmsss

o &R 5860 & skoos aimRs woth SabhId 8 S8Hod

PPEn @Eﬁfo&dﬁn ode & L8, Kot G3AR Krom O UE HOSS 8088 H8ah. H8t 588 $posd, voabods &
Beniosiis, ﬁﬁ& a?ﬁaﬁf&oé&: HRR BB TaTe B, Foothess S @Eﬁm&cﬁm chogo #uod &, wothess voorrth.

dz=dbs mzﬁm&dﬁa o030 B880s8R 0. HEK gRmRy, SIS oibd&hain $o8, cothom Sabio. BPpasY, So mabo Shard
&Yzl 5‘3: adbddibo B0, Bpbd adAnfion HE SIS @26{93165» S 68,88 Hothowk dYosto & MBS
@oe)oa%r:ﬁ;

2,285 3 oy

8ol DOy, Pels Hikuidsw SO @03 ©Y Khnwoe thood Biyen T HHSorr 3., K e, Hodsor Jito
edmib Hock o8 A8 dcbemon.

(] dntch e [ S8k [ dotodbimo (] Sanglomeo Foo [ wbwl eSS SHom0
] sedadh dioigen [] 8 [ sswsecho  [] OYso0 mryd888 ange (COPD)
[ OB fieeraciosnascsmsanssrsnnsrnsssssisssssssinansssssssnsninianssassssisssrsansssssssssimsvsssssvisiss s aaniat el v B s ea s catibass

558 / 668 ©Bo3os
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*  BPHosdy, Hindbodd obidto eRBR, vl S (emERdn bokd BWH wRER, sfochS B8, Kdtebdw, §08),
Rt S50 H8; epthen, Suibd siﬁfoqd.ﬁa #ood adds eaxx%amaga Hootly, BtsBHR) Sabaens oddRain a:gomaé
B oiorod annmaiﬁn

o BPosd Hiabod? wodky Sobd sboddo, eSS U boeoeen (Blood products) w8 o 284,68 i,
By w08 Koae Ji okudns gy

o sdhhcin ameibo, Hirme, Hiramren Lodk FEhndh 0840 oot eldlcie Btiyen mkh akecnbty Fiky

Sotymrto

* B Ddmedo wose S RO oo Sinutharyitn. Tt Hé o 040 obsedo ©PoR0Y), Lodkn Dok wda‘ndig PGS
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588 / 598 ©8030s: od:
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INFORMED CONSENT FOR SURGERY OR Rainbow< | @ BirthRight

SPECIAL PROCEDURE Hospital .M—L"“L’mf
Patient Name - .NYS:. Mekala chondomala gender 1) Male 7 Female  Age: ...
UHIDNo:..BAN-006S3U0T ... pate : .30 5 \7—‘9

Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or

have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

ave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
ben‘ fits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

5 \ee,dc‘.‘x.x%.., ..... Bloed frannfusdem..,... Qamage. ... fushomn ding. oxgens
NVEL L TR R T BT SRR AR s e ST R« T Y

signature on this form indicates that

1. I have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. I have had a chance to ask my surgeon questions.

4. I have received all the information | desire concerning the operation or procedure and

5. [l authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ........... Y. EIxtal WA o

Consentee : Patient Attendant : 555—(5
Signature : .. {40 j\mm& .................. DRI | it i pisnssinss
Name - . AL QJ/\WW

Da &Time:....go.lﬁ.l?vﬁ; ........ g Relationship with Patient: ...
| pate & Time : ..30.5) 26 1O
w“‘ o O_K—_ﬁ Doctor (who is taking the consent) :
SIORATUTE © ........cocononiiionnia fuenbiimmeoncrsasnassossusssassan : :
Signature : ..........= Lf ........................................
B0 iciiiiaisoinisens KO D60

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

Doc ‘. No. : RCHBH /FRM / CLINICAL / 027
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::‘0:1!:’:“ CHA::Y 1M1M 3‘; [ Rain:&%;wo .
i Dr. SHRUTHI REDDY/Dr.LAVANYA $ a 'y
" 3P ildren’ BirthRight
- L i Fiosprca | (@) zememasin:

| NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ....I.l.&'&& ........................ Time: ......84:30aum..............
Origin: ndlan. Height: ... 14 Scim.....  Weight: ...6.?1.:5!’.(,3.&... BMI: Si-5 R?Iml'
“ood Aller!bies: R .o cccvinncenasnsssesmssommnssseninbentnsinssstasss s AR SORS TS TR s S b o vessemsmmemmasneesinng s
Diagnosis: POD~&rf.fo{.SCS{J‘ncucﬂ$WC&hﬁmﬁmﬁnn) ........................
TypeofDiet: ClLliquid =Soft O Nommal  CJ Diabetic
[ Vegetarian \szm-\legetaﬁan L1 Vegan
Diet Advised:

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

Patient'éﬁ/ Attendant’s Dietician’s

Signature: L&ﬂﬂo&ﬂm&ﬁg ........................... Signature: @mé}.« ............................................
Name: 'Cb\amﬁmma.ﬂa ............................ NAME: ..o SRAINAA e eeceevereersmrreseeeesssssssesssssseses
Date & ‘Time: ,..!.‘.&](R.&.....f.r.....8.:.50ch ............ Date & Time: ....l.’.é.[&& ......... BI0000 .. i

Doc. No.|} RCHBH / FRM / CLINICAL / 195 PT.0)




DIETARY NOTES

Date

Time

Notes

Sign




