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Hospital BY RAINBOW HOSPITALS

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

A Ut e

SURGERY DETAILS

Date : )\ 3. S
Patient Name: ..\M}.:ﬁi:..N.u.%;..ﬁ.u.mﬁa[lfﬂate of Birth; ...2.6-0% - (A6 .. Age: 357}5—
Gender: .Y €400 ). ... Ward: oTﬁO) ............... UHID NO-: oo
Date of Surgery: .} 3.0 =9 4... ©r0T-1 (10T-2 [10T-3 [10T-4 (10BGOT-1 []OBG OT-2

Name of the Surgery : LOPLI}’E"SCEPJ‘CWHD’Q!)dﬂLC!G@r{CPT

Timein o L O Time Out:......... |2+ Q3. .

NAME AMOUNT

1. Surgeon :..D;ac.:...).—,l».?,,malg.;.n.j.u .............................. it R
2. Anaesthetist Drﬂ}fﬁ%mar\}@ ..................................................
3. Assistant Surgeon *D}’P@OJQ\

4. 0TTecnician .05 QMRS A e
5. Circulating Nurse : B}- B B4\ ?g
6. AssistantNurse : {3 uQﬂ/v)%'[" o R..Q-_) N/ N7 Y @fr H e

Special Equipment: \Z/Léparascopy __| Broncoscope (1 Harmonic 1 Morcelator
L1 C-ARM [ Cystoscopy [ ] Versa Point [] Liver Cusa
[ Neuro Cusa L] OIS i ssvommssassmssaiiinss

Signah&f/ the Surgeon Sign;tére of Eirculating Nurse

Order No: . SEIK/

Docu. No. : RCH/FRM/GENERAL/114
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FDH-00040568 1P25-0002
-
Mrs NUTHI SUMEDHA e i

28-02-1806 0Y2M170  (F) l. G\E Rainbow” . BirthRight"

Or. HIMABINDU ANNAMRAJ

u = Children’s I
10 O CONSUMABLES OF OT Heseital. oo

Circue@y staff S 2 AT 5 & 370 e W Technician : %V\f 1= 09'"{7'6 TS Srimsmmmmenmimines
Anaesthesia Disposables esnt Y Usoa | Surgical Disposables oo Y g | Disposables (Baby Side) can T b
ETwbe .65 frpn ©) | Major Pack o | IniVitk
LMA ) Sutures M Cord Clamp
ECG leads : K/ P /N o = Suction Catheter
HME filter : %/ P / N 0) Feeding Tube
Syringes :10cc —— O . Vaccum Suction Set

05 CC — 22| Gloves 64 L 3+ Surgical Gloves
02 ce—" (o), 3 LS [ Gauze Pack
01 cc Syringe 1ml / 2ml
Cautery plate ™A/ P /N ¢ ) | Surgical blade (| 6| | Surgical Blade # 20
IV set NG tube g Koochies (S)
Rlzee—" O\ Cautery pencil
NS : 10mi/ 100ml/ 500mi / 1000mI Koochies D APaors 02
P< pa yooaal G) | Ointments g
TH < aC A ©) | Suction Catheter FJellty 9y, o)
Fentanyl Cap, Mask - () '
Morphine Gauze Pack | &— 2 ey @ |
Ketamine v Mop Pack | e — A . ¥
Propofol —— O 2| Steristrip il ) m .
Rocuronium _— ‘07| Underpad ) b
Glycopyrolate Draw sheet Y H‘Oﬂ-\ lo 8
Myopyrolate —— O) | Abgel
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics ] Bandage
e N—O—L1 ¢ feep] O) | Tegaderm
Suﬁﬁoﬁ’t’oﬁes \. loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg—" O | Vaccum Suction set a9
Justin : 12.5 mg / 25mg / 100mg o) | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 190 | "9
Microshield i o
Cotton Balls
Latex Gloves 90
Ramdione Scrub
Saral
R pasHLsRE -

Surgeon An esthesiologistp /
Order No. :...... S?MﬁwCTC-GiS Ordered by @ ...ccovevene /Pﬂ ...............

Doc. No. : RCH/ FRM / GENERAL / 125 Wméﬁ
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i Rainbow & BirthRight
Children’s ‘ Irtnkig
DISCHARGE SUMMARY piospital . A
‘ Name Mrs NUTHI SUMEDHA UHID FDH-00040968 PRt Sl
| Mr RAVULAPALLI NARESH
Father/Guardian KUMAR Age/Gender 30Y 2 M 17 D/ Female

‘ G0B8hirize rich parkgandipet mainroad narsingi, Gandipet, Hyderabad, Telangana, INDIA,

| Address 500075
IP No IP25-00020422 Admission Date 13-05-2026
Ref Doctor Self

Discharge Date  14.05.2026

Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

Diagnosis: NULLIGRAVIDA WITH K/C/O PCOD FOR LAPAROSCOPIC
OVARIAN DRILLING + CPT.

History: Presenting complaint: Patient was admitted I/v/o Resistant
Ovulation Induction (Clomiphene + letrozole) in view of primary infertility for
further management.

Admitted for Laparoscopic Ovarian Drilling + CPT.

Menstrual History: LMP- 05.05.2026.
Previous cycles: Regular.

Medical History:
H/O Spine TB in 2022, Used ATT for 18 months.

WA HILLS (T, WARY & MARL Aecreii

B MAGAR [ANM Rrcrediml]  HANAKEAMGUDA

| ® 1800 2122 @ www.rainbowhospitals.in
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Rainbow® . "
Children’s | el BirthRight

Name Mrs NUTHI SUMEDHA UHID HOSpifﬁT“Umt BY RAINBOW HOSPITALS
5%

Your Right to a Safe l'.-‘t\.l-..ut'"y’

IP No 1P25-00020422 Admission Date 13052026

Family History : Father- HTN
Surgical History: Nil
Allergies : Nil

Investigations: Enclosed.
Blood group & Typing - "A" Rh positive.

Surgery Notes:
Operation performed: Laparoscopic ovarian Drilling + CPT done under GA.

Indication: Patient resistant to OI drugs with K/c/o PCOD.

Operative findings:

. Under GA, patient placed in lithotomy position.

- Parts painted and draped with betadine.

- A Primary - 5mm port placed by a supraumbilical incision, trocar inserted
after achieving Pneumoperitoneum with Veress needle.

- 2 Secondary accessory ports placed - 5Smm on left side.

IOF :

- Uterus appears normal.

- Bilateral fallopian tubes - grossly normal.

- Bilateral polycystic ovaries -noted.

- Ovarian drilling done - 6 times on each ovary.
- Chromopertubation done :

Findings:

- Left fallopian tube - patent.

- Right fallopian tube - Blockage noted.

_ No active bleeding noted from ovaries.

- Hemostasis secured.

- Patient is hemodynamically stable.

Post-Operative Notes: - Uneventful.

Advice:
1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 19.05.2026 (9am -

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow® .
Children’s L. BirthRight

Name Mrs NUTHI SUMEDHA UHID Hospit" H-00

IP No 1P25-00020422 Admission Date 7713552026

9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
19.05.2026 (7am-3pm-10pm) after food.

3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 19.05.2026

4. Tab. Zincovit once daily (2pm) for 1 month after food.

Review consultation with Dr. Himabindu Annamraju, on 20.05.2026 in
Gynec OPD in Nankramguda (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor ... in a
language that I can understand and I acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow 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 Q

Registrar/Resident/C.M.O
Consultant:
Dr. Himabindu Annamraju
MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy
Reg. No : 51697

AOHDITUR. QUTPATIEN T CLiMN

O 1800 2122 @& www.rainbowhospitals.in

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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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 ":h' g WEB : https://rainbowhospitals.in
-Rainbow
ADMISSION SHEET

Registration Details : (TR LR D

Admission No :1P25-00020422 Admit Date : 13-May-2026 Admit Time :07:49 AM UHID : FDH-00040968

Patient Details :

Patient Name : Mrs NUTHI SUMEDHA Age :30Y2M17D

Guardian : Mr RAVULAPALLI NARESH KUMAR DOB : 26-02-1996

Gender : Female Religion :

Occupation : Martial Status

Address (H) : GOShirige rich_parkgandipet mainroad Phone No : 8860272948/
. ;\ rsg?%ﬁgr;glpel Hyderabad Telangana E-mail

Admission Details :
Bed Type : SUITE Bed No : BIRTH SUITE-01 Ward Name : 4F -BIRTH SUITE

Room No : BIRTH SUITE-01 Admission Type : First Visit

Contact Details :

Name © Mr RAVULAPALLI NARESH KUMAR Relationship : Husband
Contact Address Phone No
Q .N\’"B’\
L™
Signature

Doctor Details :

Doctor Name : Dr. HIMABINDU ANNAMRAJU Specialisation : OBSTETRICS AND GYNECOLOGY
Peferral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name - MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 13/05/2026 07:50 Printed By : 018711 Page 1 of 2
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Rainbow® | .
Children’s . N
- Right
Hospital _Bu_rtl‘ig
It takes a lot to treat the littie, Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

Name: - e ;’:ﬁf“:’m; S -
————e- --- Consultant ; ----------=-=-====------- Dept :
Date of Admissi \\\“\\\\“\ \\\“\\“ “\\ \“\“\\ ----------- Date of Discharge : B TS P S —
Room / Bed No : -=======m=mmuum Ward : -----===-==mmmmmm Suggested Billable bed type :
WARD TRANSFERS
Date : Time From To Signature of Nurse
AT [ oo N[ o1 G—
| \nloopa] o dVCC
! iﬁ i ;V[ L] a0 N P Ypd ,
Mis|2e | ives fe]  wasd Gl
{
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2.
3.
4.
5.
6.
T
8.
9.
10.

Docu. No. : RCH / FRM { GENERAL / 145




INVESTIGATIONS

Date

lnvestigations

Order No.

Sign

e




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting Order No Signature
Equipment Time } l;iln‘;:c.'(J . ’ 9
. g iy

2lsbe] Cadine MpatHl [1opn | P 19 paer L] )

12 [shg Qduson Qonplrogn] 60 1} 0 L V

e
) ’-:3 ‘t>]0§.); 7b : 3&/] il
/ | t/\.a"jé;‘_,
= 3 = W "‘\/}',%
P > 8




PROCEEDURE

Date Proceedure Quantity Order No. Signature

\5\5 bk Ty ?(M s ] ! u:Fu-Y\{J QF

LC’“"’rba- //YC/LUS 1QC[%6@

ANY OTHER INFORMATION

-Q#' {;5{" "'{ﬁ-j ) ﬁ'{}»‘%rv“é’--v\ -/FC‘ —JtC»L ’pn:ﬂiea% 74"‘{7-%“%
_______________________ ,,géi P;\J‘,,SLWCEL..;

Date : \5\{[}}5 Time : ;‘FE, uqm Prepared By : M@.@

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

MGt




PATIENT TRANSFER FORM

%

Rainbo o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes & lok to treat the Fitie. Your Right to a Safe Delivery

\\

®

Patient Name & [IHIN Nn Date & Time of Admission
FDH-00040868 |P25-00020422

Mrs NUTHI SUMEDHA
28-02-1908 a0Y2M17D (F) \%\A%

Date & Time of Transfer Order

lshb oI

mmmﬂﬂmmmﬁm‘ |\| Transfer Ordered by

Reason for Transfer
SR oo d
From Unit To Unit InformWendant
\\(\(5 QJ\) UT/ Yes| | No
£
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
v ) Y
1. 8 =
NS i3 gk | 4
2 | & o J
Y | — Wl uo n9
3 ENTR - & ==
: ln"'l(l@m‘{kh/\ \omﬁ\
4 1 ),
5.

Shifting Summary / Notes Written by Doctor 1 Yes [ ¢~ T No[ ]

Name & Signature of Person who is Transferring

Name of Person Ordered Trapsfer

WREICo

Patient & Clinical Records Received byg}x/’J

Date & Time of Patient Received :

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

[ ) Available Bed not ready
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PATIENT TRANSFER FORM

,ﬂfé
Rainbow® . e
Children’s ‘Blrth Right

Hos pita| BY RAINBOW HOSPITALS

It takes 2 ot 1o trest the Fitle.

Your Raghi.to a Safe Del very

Patient Name & UHID No.

FLUMAJUUGUYDE L3 UNULYALL

Mrs NUTHI SUMEDHA
zs-nzms 0Y2M17D  (F)
HIMABINDU ANNAMRAJU

A

Date & Time of Admission

il Foae

Date & Time of Transfer Order

L%/af/zc 5,

Transfer Ordered by

Reason for Transfer

MQF@U\(

From Unit

oy

To Unit

M Lo

Information to Attendant

Yes:/! N ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed
over to attendant

Z% Yes| | No T

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
=)

& \ \
3. o

I
4.
5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

—

Patient & Clinical Records Received by :

\\\ \g/ﬁ’g

Date & Time of Patient Received :

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

| Unavailable Bed Nurse not Available ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102







Chitdren's ‘Birtﬁ?wRigThf
PATIENT TRANSFER FORM Hospital | = =

Your Right to a Safe Delivery

| Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDK-00040865 %\ . A\ g\ ;
::; ;:;r:;' SUMEDHA IP25-0002042, k{b\ g 03 -1, M\q M \?) ')(0 f] " 0

30y
Dr. HiMABINDY ANNAM.“R:E ° "

Vi T

ol {
e & o\ ? @*
QQA \%\\ Q@-
From Unit To Unit Information fe- Attendant
(& N M Yes | _A No| |
AN
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2.
3.
4,
K‘\ 5.
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No| |
1
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
[[(\I " \ m
NS NCRCL
oA @Qr SV
Patient & Clinical Records Received by : \
: )
Griver NP Rt
LOA e @
= TRA\
Date & Time of Patient Received : // D
“
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed || Nurse not Available [ | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
R _
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@ BirthRight Rainbow,
. BY RAINBOW HOSPITALS HOSPIt&'

Your Right to a Safe Delivery It takes a 1ot to treat the little

OPERATION THEATER NOTES
:\:::;;:;‘;I:MEDHA re—_——
Patient's Name ;f“;:‘:?:mw‘:ﬁ::nl 1:'0 B issseiconiarssssmomnens AGB ¢ i Gender : ....cccceeeenen
UHID.: e DI PO Weight © oovrreeeececrne
Surgeon : Asst. Surgeon .
Anesthetist : Dy, ASHWARYH OT Nurse : dinarboteer , RANIN &7
Surgical Procedure : ( : e Hanumanh lovefues
tapartscopic ovanan dnltig + )
chop mopexhtbad:rvn

Indications for Surgery :

?ahemwust-ane o 0L-duiy

( peoD)

Date:  t3[s]as Start Time : End Time :

PRE-OPERATIVE PREPARATION : | LB

& %fnrmm Consent
3)  Dugs e tharted
4 Ehff[‘, 10 OT_on Call-

OPERATION NOTES:

y L Gh 7 mhgmt placed in Lt['hof:omm Domz‘mn

9 sk sl i & perfmium Damﬂd ¢ dmped-

5y A ?nmmu — Smm puat- placed by a mm’aumbftrmt [(NU’on.
tocax neerted oj{“er (\Chi-ewun Dnrrtmhptjfhr\LLtm [ b“QanL&__

4) 2§econdady accencny puih Dlomd __ s on (eHnde.
5 TOF —

| Caepter &PF) u Uterut— Aoyyaad

» B faucplantibe- gusly Moamal
g B|C 'bt:{gr.t&dfc ovaryg-noted .

8)  Ouaran diltiug done— GHime on Fach ovavy .

+) (‘.hmmobom_&baﬂon dong —— WUt Faltgmion tube— patent
(Fmquﬂ Rfau ht Fnuop‘an fube — BJU(’I‘Z‘QQJ ¢ N0

www.rainbowhospitals.in




8) Ko actice Bleeddy meted fmm outtzec - Hemnosars Leciped.
9 Pationt ¢ ﬂ‘er}wdtj--n am‘m,uj gtable duri»t{g & apter e Procodusy,

POST - OPERATIVE ORDERS :

D NBM x &

9 Allow goltdief; enly after pationt pacses {laliy
) IV E(urdy  ar ckaxted
H_ Dnugs as chasted

5) . vitn(s mmnf-frn'lztg
6) tndoym) &ns

I’“n \J V—F
.......... DY: RImABLIARE... L e
Consultant Surgeon's Name Consultant Surgeon's Signature

Date : ....\’3‘:[.([?.6................Time : ...f?.‘-..@.mm.



EOH-00040068 |p25-00020422
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Rainbow” . o

Children’s @ BirthRight

Hosp ital BY RAINBOW HOSPITALS
Your Right to a Safe Do_lllur'l.l_

It tkes & lot to treat the lite

PROGRESS NOTES AND DOCTOR'S ORDER

g;a':’?me Progress Notes | Doctor's Order
\%\S\T’i Pop-©
’@ £ C =l A
-A'ld'mjib ABM X Shwa
PK 58 bpwn = CLu.u;l/_\ ga hn AT\Of\‘ . J
e - fllralud-‘-}’ — Dwiy cﬁ«x”&i . -
.-P!A = W&l;f’ - ul’r ba,w abdewmen Gtals
. 1}-—%% ﬁ-ﬂ
(Yoq dak  oltic Joati )
l NV v ! = !
| 3 1xh e Qéaz
B thil dfslb D Hrealn nda] - -
- 1
NEM X &S
_ (R il Tv.aew y38)
-/ A\
- ik dalb w5 (felin L=
:I'.I 1 \ M il
{ Aot
B
\/\_‘ - 0-PoD Pdv
L1 GtCIJjatY t) Omlﬂm — UCLLLA&NT
.M{Qm’ta >) S.GH &J‘c? a-lk pcas\w.—a Kod-t_ak
PR qy bw-l 3) D\L":j]/_s c-.»sd"a l{d oW
.x‘/ & Bp- "3?{‘1% mm"rjrﬁ‘ 4). w\F E‘Dah—\abc(}oum_
)._m’{;eA' S’p@; ~ 98|, onRA <) Mouho, witald
&m \ Pla- el 1 & D 6) fuloam 308 N,
v U' Viua‘,{
- '1) an Leom i

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

®
ow .

Children’s
i-iugspital .

o
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dlll\rh(\.(

Date

& Time Progress Notes Doctor's Order
Y ]5"1/__ 1 Pod 4"
A0

v ‘ g, L
el |Aoudaction ]

pR— 82bpm o
Bp— lUo ’é.q., mmu; gafﬁqf ut Mo g
Spod— dg-!- ) tal | o [y
pla- el Quigs 1 ol ;
8ng .
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U
o
Y — y i
L,n
e Do
e
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& i
' 4

Docu. No. : RCH /FRM / CLINICAL / 088
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DRUG CHART

.4’/

Rambow .

TN

Hospital

1t takes & fot to trest the Ritie

Children’s .Bil‘thRight‘

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date of Admission: .....
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

.13.|5|as .....

......... Brig AErgies: s

- 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
1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

'..Nmmwn 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).

SOS / PRN (As Required Medication)

DRUG :

Datep
Tij;ne

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date
Til;ne

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date®
Tir'ne

Dose Route | Frequency

Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

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

Page: 1/4
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FDH-00040968 1P25:00020422 =
r;:):?::‘l SUMED:OAY 2mM17D (F)
, INDU ANNAMRAJU =

mlmm'l,ﬁl'ml“lln|u|||||||||l| REGULAR PRESCRIPTIONS  Weihi............. Wara/V [\ Ch......

DRUG: T~ CEFIXIME %?{‘]g{;g\\\\é

Dose Route | Frequency |Start Date ’ . :

arowy Po Bp 13 S'IWW‘ L

Name & Signature of the Doctor )

Starting the Drugs: - "

5 Ik

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : T~ PONTOPRAZD (E

Date»
Tilpe AG

Dose Route [ Frequency |Start Date

4-om| po o] B[1]>4

Name & Signature of the Doctor
Starting the Drugs:

i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

—— Date*
DRUG: V- PAppCetimol Tir'ne\‘.lf \"\é
Dose Route | Frequency [Start Date \wﬁ'\ xL gji
W [P0 | &p |i12ldy (v
Nam@ & Signature of the Doctor  ~ * g\ Y |
Starting the Drugs: Q:;i
Do MSthoaen b wﬁ\ L
Additional Instructions: fm
Tk
Daily Doctor's Endorsement by a Sign
Date»
DRUG: V- TRAWMADD L Time /
Dose Route | Frequency |Start Date . /
Name % Signature of the Doctor /LAY
Starting the Drugs: / ¥
D MsH AR A, /
Additional Instructions: \ /

Daily Doctor's Endorsement by a Sign
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RNZOO”M BEOUFVVY T
FDH-00040968 IP25-00020422 F
Mrs NUTHI SUMEDHA Weight. ....oovveerere. Ward. oo
26-02-1996 oyam17o (F)
[ Or. HIMABINDU ANNAMRA U Date»
Ty e e e L
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
058 ase 0se D
Route Start Date 2 F ’ e
Dr. Sign. Dr. Sign Dr. Sign, Or, Sign
Name & Signature of the Doctor s i pose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
08 D
Additional Instructions: . ot pose =
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Date»
UHH[ABLE DOSE TIB]B Nur:ﬁSlg I NurssS!g. NU!’S&SW Nurse Sig.
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 o Dosa Doge Oose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e " e s
Dr. Sign. Dr. Sign DOr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
- i Dosage & Other .
Date Time Medication netitictions Route Signature N?rses
r N\l
A - ﬁ -
13)dael S| i3 - ceFOtBXIME] g v (3' ;
i R o i Nﬁ;&m
\2]5]26 (AT PAKITOPRAE 4O wig 1V, X @A -
A ( B
I3\cloe | 6 INT M ETDCLOPRARE (DM v W
W 4@%4

A 20
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e
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Mrs NUTHI SUMEDHA

”.02 1906 Yam17D (F)
HIMABINDU ANNAMRAJU
"V rosoHRT v v
Date | Time Composition of |.V. Fluid Route |Flow Rate| Doctor Date of | Doctor | Nurse
(I infusion, mention mi./hr = Mcg/kg/min. etc) OUu® ' “mihr | Sign Stopping| Sign | Sign
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CONSENT FORM FOR GENERAL / Chitdren's ‘Eiﬁt‘w'iﬁﬂf
REGIONAL ANAESTHESIA / Hospital _ | {zmuemnes

MONITORED ANESTHESIA CARE

Patient Name : NW%WQSWM .................... Age : ??D%r Gender : Male O Femalezfﬂ
UHID NG: 0N 7. A0V ... Surgeon Name: .. D Fimaaloin ... Arnanass sy .
AnaeSthesiologist : ... Do PGB . ocvrvocsssmsnsssssssss s s s s
Operative procedure planned : U—PW&WQTCOJWMM\J.A«\G—%QW\

. 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 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.

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.

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

Dem Others ..., s ncﬁo&gmM*mm&bn
COMUTIBITS © vvrveveesesesesmsenseesessssssesessssssssssesessshsassisessasssassssmassss e s s b s LSRR S ARSI R SRR SRS s S s
« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perfoom upon me / my patient
Nt Suodcdaa..... the above mentioned operation / Diagnostic / Therapeutic procedures

/ Dfdr?%

| authorize and give consent for anaesthesia ( O Regional eral 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.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




AN

| 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 relief, 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.

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

- Pregnant: O Yes No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT G
I 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.
I have given the patient an opportunity to ask questions and | have answered these.
Patient / Patient Attendant : Witness :
Signature : Ng‘m\‘?&”—-— ................................... Signature : . 2 M \C;"‘
Name : ... Nuthi- Summ Name: ........x.: '\X ﬂ"\“\’\ ct*”\
Relationship with Patient: ... S ... Date & Time ; Yi"é w:{L Si)...
Date & Time : 6(51“’2‘
o
Doctor (who is taking the consent) : \
Signature : ......... Aggﬁ% ............................................
Name : ... ... AVSHARY A

Date & Time : ....... Q.. 4%, Ly 'J—cpfnm_
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; Rainbow® . G g
Department of Anaesthesiology Children’s & BlrthRIght
PRE-ANAESTHETIC EVALUATION Hospital | ()emmoncsns
Name: N ottt S AL A, Age: 300\' SEX: oo N angis UHID.No : .5 .~ 000409 6§ -
Date: ............. 9[517-5 ........................ Time: .......22-05 a2 Proposed Operation: . '«Oﬂ) TS Q Vs 0
f S ¥
Diagnosis: ............. Q.u;. \ﬁf&va:— ................................................................................................................................. T .,Jm,L s 2
B.P/CRT: ..n.e‘hﬁ H.R: ...LL}I,m*Weignt: G’ll@\ ASA Physical Status: /ﬁ > 03 04 05
l‘.’ahoramw Data:
Cqéﬁ&?a{'f Glucose: . B30, Protein: .. 7‘! || 2
1] Y ||| A ‘r 3 HBS AQ: ..o 6] O
T —— roat . O os TotaBill .02 ... HOV: e 2D EChO: 1oovrere
I o NA: coovveeeeesveeeeieessssssseenenns DI Bill: o Bioodqroup Stress/Anglo: ...
BT oo D 1 A 'Dg"”— OMher: .o
W o Mt L Cassi oo Akphos . 2L T4---- Gt
\ﬂ 1 MG+ +: eoooeorercrrereeseee, AMYIASE: ... LTI I
01 s seunsepr?ﬁg/zo 2] Alergies:
Hob C =S " NX DA o
Medical History: CVS:
RESP : T : iabetes :
= k‘vD PoTls eplne 32 %M
Renal : Lho o i @
Hepatic / GE : ) Physical Activy: A " v .
Others :
Past Anaesthetic History: 2| , -
Physical Exam:
Rirway: MALR 3 4 Mouth Opening: > Mentohyoid Distance: ()3)  Neck: ()  Teeth:  ohmch
Lungs : i
» Heart: , N L~
CNS:
Pregnant: [ Yes ,D‘ﬂo CINA Venous Access Site : Spine Exam for regional : m

Anaesthetic Plan: T MAC " REGIONAL [ GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: Pﬁg 1 No

Pre-Operative Instructions:
1. DVT Prophylaxis : - k 1
Water / ORS 2 Hours Gha L
NIL ORAL<_

2.
Others

3. Informed Consent. Z_/Pgtuandard 1 High Risk

4

5

DOSAGE

_ Post Operative Pain Management: Efﬁscussed with Patient
. Other Instructions:




Rainbow” & BirthRight s
it Sticke Children’s | ignt
Sicker ANAESTHESIA CHART  jnsaical .mmm&m
I takes & lob bo treat the fittde. Your Right to a Sate Delivery
Pre Induction Assessment:
Change in Patient Condition: I Yes ,x(No Fasting Status: Con.bfc F—nq,{,é
Physical Status: ~"Patient Identified _J Congent Present 7 Chart Reviewed
H.R: | B.P/CRT: [ Sp0,: |00 | RR: | Last Feed: A<A., .
—
Pre-0P DIAGNOSIS: «vv.ovveoereeereoreeereeeeeeseeeesseseessens Operation: Y.\ Adon . 4. (P~ Date: 22T 2.
Surgeon: . .. LUMABLNR V. o, Anaesthesiologist: %uh‘*bm Technician: 5&&%
TIME i
N.D PM5O |
HALOTSO — Antibiotic
Drugs:;
7, MORIOWR A [ I 4y
A ) Suppstiory
ol 1 S - Dot
T o cufRonuwdm M0 (oo wd
G T = 00) \ c_A,T RATALO L
ﬁ 1 . | Blood Loss v y [
‘LiW\HOV'—l Louic Y b o~
FI0, / Sa0, b"_:i w0} | ool
ETCO. 3¢ 3¢| 384D
ECG SR sR[ - éaf-
Unne Output Bl) 1 24 3 NOTES
—1
Q ¥
£% il |
2% 0 W 4
BP 240 T T
V Systolic 220
A Dlastolic
X Mean 200
« Heart Rate 180
Teurniquat on Timsa
m.mx: off Time W01 11T
140
Theaat Pk ln
Throat Pack Oid 1208 T F
100 u”\i”é LR £ &
B0 T ol T
60
a0
20 .
10 F
0 I H
ABG L
LAB Values
GRES o —
/ (ttars [
" Equipment Checked and Temp; Induction g =
/g‘p”"“””a‘ ,'5’&@ O Fuid Warmer | 27y A oa S
. _ |1 Cling Film [ OH Warmer ~Pre 0, 1RSI i
. E:J{ﬁsfr:c. - {ﬁer-s 7 Cotton Wool — Others Epidueal ~ R
_;_Z/E‘KG Lead % Ti-mes ek 1 5GA T
<7 Temp Site ) 1 Airway \ [ Oral = Nasai O . |
e sessart . AL, | e LS w18 e -\ W
-;;)aemlwunilm OP Start: o CNasal 2P h}"z ) W, L . .
ulse Oximeter End:............ l ; — Tracheostgmy [ | Topical = mi -
ﬁpnogmph Leave OR: .............. T . ~ Drug: KO AAA DA S Catha!ai‘&ﬁ&_ U’
€1 Ventilator 5 A¥e) m i R T Orug Name & Qone 4
' Nerve Stimulator ﬁ Bh - = \A.f:wke = Direct Vision Bolus W\ e o
= . Video La 3 b %
Position:  Fvean Maﬂi:nred Anaesthesia Care = Fib:::)pﬁ;m QDSCDFF/Sﬁrenefagug;a o L T .;Lb !
[ Pressure Points Checked Reglors Blage# .., 3‘- ...... Attempts I BlockLowet, =~ _‘“‘: ‘\
. (Size & Location) Difeuity Why? ... e Commenss:. .. *
f Eieve — o *rng
l’/rga::. _'JA.ﬁ'r . o ,//H-.ﬂaf = B8§ T’aﬂ’_; "a?m ) ke ‘;‘
7 Padding L7 e JIU Semi-Closed Circlo S & i,
L Awake e ! e i Closed Cirgle Ezant S8y 2 '
b ] Other e o -
N““*"mr s Oy
SJgnamd 'D.?‘-




‘ Patient Sticker |

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : “I\M'O

%

Rainbow* ) o
Children’s @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes & Int (o trent i i, Your Right to a Safe Delivery

Time Received : LO‘P(‘(\ Time ?ischarged L ssssansssrssnsnsissexamnas

;ig g:g IV Cannula Site : %L‘\Qw i
" 230 230 | ] 0, Mask [1 Nasal Prongs
§ ifg ﬁg ] Tracheostomy [] T-Piece
é zgg iﬁ [1 Oral Airway [] Nasal Airway
1
o
180 i
8 170 170 | Vomiting : L1 Yes /ﬁE DIUG! 1ot
=1
= teo | NGTube: O ves e
% 1;3 :;g Drain: 1 Yes THG
1
A 120 A T \ 120 | Urinary Catheter: [ Yes [ MG
110 110 . &
% 100 100 | Chest Tube: Oyes [lMo
= 90 20 1 .
a 80 " a0 Nil Oral Yes | {/Ng. ;M
5 i e | W Fuids: ?L‘.{DO ...........................
& 50 50 | Oral Feeds: N [
w 40 40 /
30 fi r 30
v 20[F] (¢ |- 20
10 10
0 0
SPO.
POST ANAESTHESIA SCORE IN 1 o SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 | 90
Abie 1o moves 4 extremities voluntary or on cemmand =2 2 % ¥
Able to move 2 extremities voluntary or on command =1 ACTMITY \ ‘y' (),‘ A Minimum Total Score of 8 is HBQUIFEU for
Able to move 0 extremifies voluntary or on command = Discharge
Able to deep breathe & cough Troely =2
Dyspnea or [imited braathing =1 AESPIRATION 3’/ y 'j/ : . 5 .
Apnigle [ Exceptions to this, are to be explained in the
BP = 20 of Pre Anarsthetic leve =2 . * TP R
BP =+ 20-50 of P Anaesetc ove | CIRGULATION viyv| 9 space below by the Discharging Physician:
BP =+ 50 of Pre Anaasthatic leve =0
Fully awake = 2 ?/.
Argusable on calling =1 CONSCIOUSNESS
Not responding =} q/ 9’-
Fink =2
Pal, dusky, blotchy, jsundiced, other =1  GOLOR cV a4 q/-
Cyanolic = ()
o q | ||
I' PAIN ASSESSMENT AND MANAGEMENT FORM
4 Date Time Pain Score Intervention Signaiure
l ! Q) [\!‘ /
A Oﬂ “ M
é{g \ '
/ -
&=
Pain Tool Used: " NPASS [ FLACC I WongBaker 1TINPS Reassessment Fraquency:
1 Every aight hours for all hospitaized pationts
s Anaesthesiulag}sl Name 2. For post surgical patisnt, patient with chionic pain, patient with severe pain
& ; Every 2 hours for lirst 24 hours
o

Anaesthesiologist Signature:

Date & Time:

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

b

After 24 hours every 4 hours
e Prior to pain reliving inervention
d.  With in 30-60 minutes 2fter pain relief intervention

Transterred to Unit by (PACUY: i

Date & Time.




N

] R
Rainbow” | @ . . . g
Patient Sicker Children’s .B!rtthght

Hospital 8Y RAINBOW HOSPITALS

Tt takes g lot i treat the Rtie. Your Right to a Sate Dellvery

Department of Anagsthesiology

EPIDURAL ANALGESIA RECORD T

Date: .oovenrcncineisssiissssineiencenns TIIBS sovvensrensessessnenss PTOCEAUE ORE BY ovviirecrireisreinn

CSE /Spinal /Epidural POSIION : ...ocevrericne SPACE Lcnreinnesnsinsssossesessessnens 1ECHAIQUE (LOR/LOS) ..ovrvcarnacnen
Depth: e Catheter at SKIN: .....coveevcnrennencseescenecens AREMPES 1 cvviniiierinesiniannn

Parasthesia : Yes/No if yes details & .o.ocuieimmree e ssssisesssissessns

SOIULON COMPOSIION & .eveeoeee i sesserssessessssassissesssesssesissbes st cssansesssensssssassvssrases

Any other issues : i
) [N, SOOI C’"

Infusion Rate Level Maternal ‘
Time (ml/h) Bolus (ml) | ;oq Right | BP [ Pulse | FHR Comments

Delivery Details : ~ Time: ....ccccvevvimeeeeee.. APGAR: ......cceeeo.. SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : e

PALIBIE SAtS T ACHION & ettt te s s sat st e s e sb e s b bbb teban hbmn s aek s e eas

Discharge /Shifting ordered by
DOCIOr SIGNAMUTE: .vvveverrisrssrrsnirecsrrrersressnesrsgersesssesssnrsssrasns . i
DOCIOr NAIME: ...verereresrenssnrnsrenmsemeneennnessrsssserens

A
Date AN TINIE & +evevverreeererermeesssseseserssesesesmeessessensessesesssossens g




