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SURGERY DETAILS

Date : 5@!117«6’ ..............................

Patient Name: ‘\‘Q&tbmn&.m:gr .&Qﬁ\&émﬁf Birth: Q}h-'{?ﬂ”“l .......... Age: ?}—p‘

Gender: . e ward: O3 UHID No.: @80 2. DR 22
Date of Surgery: ZQ{#ZJQ ................. \J0%-1 (10T-2 [J0T-3 (JOT-4 [10BGOT-1 [JOBGOT-2
Name Of the SUTGEMY : ....ereeessecrsssssmmssssssasessesss Qleduce .

o

1. Surgeon DH_KA‘PQ\TV\/V\/ ...........................
2. Anaesthetist PQ_MWV// ............................
3. Assistant Surgeon :.Daf.a..f.%.\ﬁ.’.?{.\.u.mﬁ ..............................................................................................

4. 0T Technician "JZRHMKW@Q[ .............................................. \ ...............................
5. Circulating Nurse ﬂauW/%&Jogp ..............................................................

6. Assistant Nurse : SE  POPRRANIN s, it
Special Equipment: [ Laparascopy [ Broncoscope [] Harmonic [] Morcelator
] C-ARM ["1 Cystoscopy "] Versa Point [] Liver Cusa
[] Neuro Cusa W R
-
_/wgf‘

LK
Signature of th rg(gﬁ(

Order No: ... 2 Loﬂ&q|39 ..................

Docu. No. : RCH /FRM / GENERAL / 114
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Name Mrs KOMANDURI S P RAGHAVI UHID BCH-00039375
Father/Guardian Mr MR. D GOUTHAM Age/Gender '24Y 11 M 27 D/Female
Address Kapra, Ecil, Hyderabad, Telangana, INDIA, 500062
IP No IP-00060835 Admission Date 24-07-2026

DR. V MADHAVI ( SHREYAS

Ref Doctor HOSPITAL, ECIL)

Discharge Date 26-07-2026

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: Primi with 37+5weeks with Hypothyrodism with High Body
Mass index with ANA Positive with mild pericardial Effusion (fetus)
With Cephalo Pelvic Disproportion for elective lower segment
caesarean section.

ELECTIVE LOWER SEGMENT CAESAREAN SECTION DONE ON 24.7.2026
UNDER SPINAL ANAESTHESIA

History:

LMP: 23.10.2025

Obstetric formula: PRIMI

EDD: 9.8.2026

Gestation at admission: 37+5 weeks

Obstetric History:

G1 - Present pregnancy Spontaneous conception.
Medical History: Nil

Family History: mother-Hypothyrodism , Father - DM
Surgical History: Nil

Allergies: Nil

@ 1800 2122 @ www.rainbowhospitals.in



Mrs KOMANDURI S P i
Name RAGHAVI UHID BCH-00039375

Antenatal Details:Mrs KOMANDURI S P RAGHAVI was booked to Rainbow
hospital at 25 weeks of gestation. Previous ANC's mancherial. She had regular
antenatal checkups and investigations as advised. She was admitted at
37+5weeks with Hypothyrodism with High Body Mass index with ANA Positive
with mild pericardial Effusion (fetus) With Cephalo  Pelvic Disproportion for
elective lower segment caesarean section

Investigations: Enclosed
Blood group: O POSITIVE

Management: Course in hospital:
She was prepared for elective C-section with indwelling Foley's catheter and IV
canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre. -

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Difficult head delivery, Baby delivered
with forceps delivery. Cord clamped and cut and cord blood collected for blood
grouping and Rh typing. Baby handed over to pediatrician. Placenta delivered
with controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Uterus closed in layers. Hemostasis secured. Instruments and swab
count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
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postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 24.7.2026

Time of Delivery: 3:01Pm 35sec

Type of Delivery: Elective LSCS
Indication: Cephalo Pelvic Disproportion
Analgesia: Spinal

Baby Details:

Date: 24.7.2026

Time: 3:01Pm 35sec

Sex: male

Weight: 3.094kg

Apgar: 5/10, 8/10
Gestational Age: 37+5weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

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

ey 3 D40 - ABATIOD0  mmrgercy 3 040 - 4486 3555, 91009 15516 merg 3040 - 4346 130
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Mrs KOMANDURI S P

Name RAGHAVI

UHID BCH-00039375

Advice:

1. Tab. Ceftum 500mg twice daily till 30.7.2026 (8am-9pm) after food.
Tab. Dolo 650mg twice daily till 30.7.2026 (12pm-5pm) after food.
Tab. Hifenac P twice daily till 30.7.2026 (8am-9pm) after food.

Tab. Pantoprazole 40 mg once daily till 30.7.2026 (7am) before food.

Tab. Fur XT once daily (7am) for three months before breakfast.

Tab. C Dense 1 tablet once daily (2pm) till breast feeding after food.
Continue TAb Throxine 75Mcg once daily on empty stomach till further
orders

8. Repeat TSH after 6weeks review with reports

9. Inj Enoxaparin once daily 60mg subcutaneously till 31.7.2026
10. Nebasulf powder for local application.

11. HPV vaccine after 6 weeks of delivery.

OO W Wi

Review after 5days on 30.7.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section.

Care of the wound:

1.You can bath and shower.

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

3.This gauze piece needs to be discarded after one use.



"%
: Rainbow® | ; 9 o e
— Mrs KOMANDURISP o ChildrendsiongiaaBirthRight
RAGHAVI HOSpltal ._ BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

4.Prior to touching the wound clean hands thoroughly with Microshield

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:
This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.O
Dr. KAPPAGANTULA APARNA
MBBS, MD

OBSTETRICIAN & GYNAECOLOGIST
43142

gency 3 040 - 45873000 Bmergancy ) 40 - 4486 5555, D1000 25518 Eimargency 3040 - 4148 2300

@ 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz | INSURANCE Copy

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009.Rainbbw® | = |

040-42462200, Ext 2000,2001,2002, . [ . . .
Children’s @ BirthRight

PatientName : Mrs KOMANDURI S P RAGHAVI Inpatient No. " " 4" |p.000BOg3s" o 1o+ ste Delvery
Agel/Gender : 24Y 11 M 29 D/ Female Admit Date : 24-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 221 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-07-2026 02:46
HEMOGLOBIN (Colorimetry) 10.8 g/dL L 12-16
RBC COUNT (DC detection method) 3.68 107M2/L L 4-52
PCV/HCT (Calculated) 30.9 VOL% L 33-51
MCV (Calculated) 84.0 fL 80 - 100
MCH (Calculated) 29.5 pg/cells 26 - 34
MCHC (Calculated) 35.1 g/dL 32-36
RDW-CV (Calculated) 13.5 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 239 1079/L 150 - 450
MPV (Calculated) 8.5 fL 6.5-10
WBC COUNT (DC Detection Method) 11.45 1049/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 85 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 12 % E 24 - 44
MONOCYTES (Microscopy, Leishman stain) 02 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - NEUTROPHIL LEUCOCYTOSIS

PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAYATHNAGAR BANJARA HILLS (IC1, NABH & NABL Accredited)  HYDERNMAGAR (WABH Accre KOMDAPUR DUTPATIENT CLINIC (301 Acctedited i SECUNDERABAD (HARH Accredited]  KONDAPUS L B NAGAR (NABH Accredite NANAKRAMGUDA
ency 3 040 - ABATIO00  Fomprgemcy 3040 - 4466 5555, 91009 13516 argemcy 3 040 - £248 2300 30 3 £ 3040 - 4246 22 . 1 04

@ 1800 2122 @ www.rainbowhospitals.in
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Mrs KOMANDURI 8 P RAGHAV!
27-07-2001 24Y11M210  (F)
S (T T
Name:- e o s " r
UHID No : -------smmmeee IPNO @ ==mmmmmmmm e Consultant : Dept : —====m-meeeneeee
Date of Admission : -lklg-]-?-é—’--- Time :1-2-:-3- ------- Date of Discharge : -=========-euuu- Time: --==-=-=---
Room / Bed No : ---32-\ ------- Ward : LUJ Suggested Billable bed type : ------
WARD TRANSFERS
Date Time From To Signature of Nurse
AT VRN 0~ -
24 M6 440 Py "o mico
12513126 [19250am] Miy RO 210

Cross Consultation Visit

Doctors Name Date Order No. Signature

17

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




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eh;zri\;ﬁnzfnt Corjrri'r:qc;ing Disc?rrix:ﬁzcting Order No. Signature
WP [CGudtac moshr [UPm [ l1em ‘]\’/'/‘ /
o\ | Rebufon hum: Upm | nom ‘Blbgﬂ%vm
— 3 : ; —-‘——— ﬂ-—-——-—-—'————__.-_fi,_.,
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

gD | Sy lD)Q(emm} 9 (1) kE/ 9
Al 2 | (efuder 7ak00 JEY

A7 b)Y S—— - 15 ] %[DS?CH CQD/L,Jr

) i e k oy
C’\'_'{:' S ot C...lwv(;(ksad [DLG{ 42(“,\{ Q":'{;}!l.(; (; 25 Am.

/

—~

ANY OTHER INFORMATION

Date : 2?’{042_5 Time: L. 3pAm Prepared By ;

Staff Nurse Shift / Ward Billing Assistant

2 R‘w 1

L
221001 % 1 20 o

Billing Supervisor




DEFICIENCY CHECK LIST OF MENICAL CASE SHEET

Z

Rainbow”® ; A
oo IO i Children's | g BirthRight
Bt Name : T IPNo: (o3¢ i
Ward: mm”“"mmu" “ ml"" DOA: QJ& k}\l@
. No. of .
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet % i V4
< Discharge Summary
3 Nursing Initial assessment form \ v =
4 Patient Trasfer Forms % v v
5 In-patient Medical Record ( v vl
6 Doctors Progress Sheets 2 v v
i Nurses Progress notes 2 7 v
8 Consultation Sheets -
9 General Consent for Treatment \ ,/ v
Conset for Surgery \ o —
o Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ il NG
17 Consent for Radiological Investigations i
18 Consent for HIV Test
19 Anaesthesia consent form \ v v
20 Anaesthesia notes(Pre Anaesthesia & Post) [ v’ v
21__| Pre Operative checklist \ v v
| 22 | Surgical safety Checklist \ v i
23 Operation Theatre notes \ g v
24 Nurses Clinical Presentation
25 TPR & BP chart 2] o P
Intake and Output chart (fluid Chart) | &} v V.
” Drug Chart (Regular prescription) . W St
28 Daily Investigation sheet :
29 Investigation Values (Result Sheet) | i Vi
30 Nebulization Chart
31 Diabetic chart
32 | Nutritional Review chart \ i v
33 MLC form (in case of MLC)
34 Patient Educatlon Form .
Medic %omm’; lnﬂ.m ,Ig( Vi 2
Thwoo) hAn ' i %
Yain MW 3 = o
A4, od eu B/ s 7 <
s -
LI 12 ~ o
Total No. of Pages —— £)

S

Signature and Date :

e,
94 @tﬂx

F

<




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




e e Rainbow Children's Hospital - Secunderabad E
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana Hyderabad |
Children's _ ™% ,Telangana, INDIA ,500009.

Hospital SR TEC WO :040-42462200, Ext 2000,2001,2002
- Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

TR RN AT 0 CTRARRRER LR
Registration Details :

Admission No : IP-00060835 Admit Date : 24-Jul-2026 Admit Time :12:33 PM UHID : BCH-00039375

| Patient Details :

Patient Name : Mrs KOMANDURI S P RAGHAVI Age :24Y11M27D
Guardian : Mr MR. D GOUTHAM DOB : 27-07-2001
Gender : Female Religion
Occupation : Martial Status
Address (H) - Kapra Ecil Hyderabad Telangana INDIA Phone No . 7722893652
500062 - ; y
E-mail : na@gmail.com

dmission Details :
Bed Type : MICU Bed No : LW 221 Ward Name : N 2F-LABOUR WARD

Room No : LW 221 Admission Type : First Visit

Contact Details :

Name : MrMR. D GOUTHAM Relationship  : Husband
Contact Address : Kapra Ecil Hyderabad Telangana INDIA Phone No : 7722893652
500062

Signature
dctor Details :
Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referra] Doctor : DR. V MADHAVI ( SHREYAS HOSP]TAL. Phone No
ECIL)
Co-Consultant
Payment Details : Deposit Amount - 0.00 _
Payment Mode : Cash Payor Name : POWER GRID CORPORATION OF

INDIA

Printed Date / Time : 24/07/2026 13:08 Printed By : 021447 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

IP-00060815
GHAvI

I\

Date of Admission: ?/Q\,Q\P‘“ ...... -

Baseline Information: —_—

Admission From: OER ] OPD ‘;ﬂ—ﬁﬁrﬁ@éion Desk [ Others, specify ...........

Primary Language: H}[ugu ' 0 English (] Hindi L Others, specify ...s.....0...

Doyourequire aninterpreter? [1Yes [Io— ifYes specify ...

Source of Information: ] Patient CJ Family [ Others, specify ................ ...

Allergies: []Yes !}No/ [ Medications L] Blood Transfusion [ Food 3 O RO N
Ifyesmentlfy.,.f

Chief Complaints: ..... e DOCOF Notified on Admlssmn es D No

é[cﬁﬁ('iuf .............. LSCS Name of the Doctor: LD’IYQ ‘éﬁt e.%L"‘L*

Time Notified: .. [ p X ] ).

Past Medical History: Obtained From CIPatient  [] Family Member [ Medical Record [ Other (Specify) ..........uun....
Past Medical History Past Surgical History Previous Hospital Admission
' (S v
M&d ! e { ey
Gynecology Assessment: Eﬁpncable Gynecology Surgical History: Gynecological History:
Menstrual History: ..........ooooovvvovoov Caesarean Section: [INo .+7Yes Contraceptives:  ~T7 No OYes
Cervical Cerclage: _#TNo [] Yes Vaginal Discharge: [TNo [ Yes
Onset of Menarche: s | ECLOPIC Pregnancy: [INo [ Yes Post-Coital Bleeding: TNo [J Yes
Menstrual Cycle: (] Regular Lllrregular | Myomectomy: Q_No [ Yes Infertility: ANo [JYes
Last Menstrual Period: ?/3 lDLM Others: o If Yes Type: [ Primary [ Secondary
] ] -
Sy €....... P.EAMA.... .7 Ao,
Previous LSCS: .. “@

Current Medication: &Nn/e (1 Yes, If Yes, Fill the reconciliation form

Family History: 'E'Nﬁbnormaﬁtjes Detected
[ Heart Disease [J Hypertension (] Diabetes [ Stroke  [J Seizures [ Kidney disease
(] Liver disease (] Other ... " "_*
Vital Signs / Measurements: Temp: Cls, 1 'T’ HR: Qb 0 WA RR:.nhlo
BP: [h’%**‘ﬂb Weight 2., IC1 Height: £5.9-.  BMK ..

Pain Assessment:  Pain: —=LYes Q/Nn’" (If Yes, complete the Pain Assessment / Reassessment Form) J

Docu. No. : RCH /FRM / CLINICAL / 151 (RT.0.)
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Mrs KOMANDURI 8 P RAGHAVI

27-07-2001 24Y11M270  (F)
PPAGANTULA APARNA

Wi

PHYSICAL ASSESSMENT

General Appearance: [ | Healthy / ||| looking ] Anxious L] Agitated ENRHRES: oo sgimmsammsnnisis

Fall Assessment: [ Yes Eua/ "'écore O (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes [ "/Score O (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
“J Mobility problem ") Walking Problem }Nﬁ]&bnormanzy Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
/Zﬂverweighi (] Poor Appetite > 3 Days L] Needs Therapeutic Diet.
('Under Weight L] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

;’rﬁéi?n & Cooperative L1 Restless L Depressed ] Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING: o
1. Marital Status: [ Single ./ZM/arried [IDivorced [ Widow
2. Special Habits: Smoker: []Yes N0 Alcohol Abuse: []Yes [INo Drug Abuse: CrYes CINo

Social History: Lives With ............coo......... Fo-r“ ‘il"d ............................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach: [ Yes~TNo Waste Disposal Explained: _AYes CINo
Infusion Pump : /L"?es “INo Hand Hygiene Explained: Jéi"i"és O No [ Others

Above information given to .{™..5..." bmand,u 0 g
Name of Person Orientation was given to: WS l&ul\ﬂtﬂd—ﬂh 23 iain\n

Orientation not given Reason: ..

Nurse Signature: ..

Nurse Name:

Date & Time: }"L\a\"’b...{
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It takes a lot to trest the ittie. Your Right to a Safe Dsliua;';'

« BCH-0003837% |P-000608135
Mrs KOMANDURI 8 P RAGHAVI
27-07-2001 24Y11M21D  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. KAPPAGANTULA APARNA <
LMY TR 2n|ghs @1R123pm 75)4!-)@ @ 120
I &4
Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr .gge,%mp& Ohsevacko u
From Unit To Unit Im‘urmation_to Attendant
q M Rooe( =D ) sl Mol
==
IEUmber of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
\ 8 \ — Yes[ | No [ ]
5 = al i If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

" tvalni— Py vemy
2 |y yeud ~(0
3' UmOJ\QA/ (OC)\OQ -—"-wm

4 %&%am (D)

5.

Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ ]

Dy - @7—8% Y,

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

2. %&@v@ Dr8rre8hmnon

Patient & Clinical Records Received by : :DU-'-P; o 2 S_hj 26 (@ 1250 M

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
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PATIENT TRANSFER FOHM Hospltal .vamsowuosmm.s

It takes a ot o treat the Bttle. Your Right to a Safe Delivery

[ Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

e Bz{es @ relsyge spkuedy
m

27-07-2001 20y
1Mmar
Or. KAPPAGANTULA "

Vi
D udlny fo%t op (o

From Unit To Unit Information to Attendant
—— t
o ) v (AL YsTT Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

~ clinical documents. If any handed

) ' over to attendant
}\/(/‘ 7 Yes| | No [ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
b
/-.D

2, /

) f
3 Le
: W
B o

Shifting Summary / Notes Written by Doctor : Yw No[ |
O Peean

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

}411»:4 e W\WV
Patient & Clinical Records Received by : Wub\,_g/

Date & Time of Patient Received : ? A\?) \'1 b @ ' { P/""

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



PATIENT TRANSFER FORM
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Children’s
Hospital
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BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

BirthRight

iIn AlA
lP-oooaaaas
RAGHAVI
24 YiimM21p

BCH-00039375

Mre KOMANDURI § p
27-07-2001

Dr. KAPPAGANTY

Date & Time of Admission

5?( [ ol 12:%3

Date & Time of Transfer Order

2l [ 12034

Sl !IIIIHII

Transfer Ordered by

DR (ﬁ??ééj\w

heason for Tllansfer

L1

W'

From Unit - To Unit Information to Attendant
/\ / w e i Yes No[ |
: 2

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

DX

over to attendant
B ] — 1
? _ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i & — -
2 )
. C
3, \\}
) I ;
4 L~
B,
Shifting Summary / Notes Written by Doctor :  Yes No[ |

W?ﬁ@fw

o5 el

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

gk « lnﬂzé@}ﬁfm

Patient & Clinical Records Received by :

.-m\\i[?'

AW L 9,’(%

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

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

" | Nurse not Available

[ ] Available Bed not ready
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BCH-00039375 IP-00060835
Mrs KOMANDURI 8 P RAGHAVI

;?l::::::““ 24Y1MM27D0  (F) R . ? 2
r_ r ainbow ' | @ . .
AT Chlidran's; | Qo EICIIUONI
It takes a lot to treat the lite. Your Right to a Safe Delivery
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 22)iolat” EDD:
Corrected EDD: 9|3(2¢ GA: 33 +S weekr -
Obstetric Formula: 'Pu‘ma‘ju vide Menstrual History: Regular ¥ Yes O No
i e Obstetric Examinatiuan | 2
Obstetric Hostory:
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. Rainbow Children's Hospital - Secunderabad |

Ra_inb‘bw . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad l
Children's L ,Telangana, INDIA ,5000089.
Hospital Em’fh‘ TEL NO :040-42462200, Ext 2000,2001,2002

 Rainbow WERB : https://rainbowhaspitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs KOMANDURI S P RAGHAVI Age : 24Y11M27D
IP No: - IP-00060835 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA Ward/Bed No: N 2F-LABOUR WARD/LW 221

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient,

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I 'am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: C“Ou‘i‘-'\ Patient Address:

Relationship: HUS’)M :Lag!rz Egg(;-géderabad Telangana

Date:  Qu~q - k" Time:

Wittness Name: lg

Wittness Signature:

Printed Date / Time : 24/07/2026 13:08 Printed By : 021447 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Children's ‘Ej:&lﬂ?uisgm"
SPECIAL PROCEDURE b

\\

Your Right to a Safe Delivery

Patient Name : ... Mig. KOMANDR]. 5. 0. RAGHAVI Gender: [ Male J>Female  Age: S U8 777 VR——
UHIDNO: ... RCH.- 80039235 .o, Date: ..24)xl26. ..
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
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

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

BEPM . SELTRNL.......coviiiinsisniisissisnmmmmn

| have 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.

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

I 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.

LBUEEDING INFECTION, NEED FoR. . TRAAURIOOAL. . OF... [LLeon. AND . RLOOD. PLOBUCTS. . AMND,
ol T MEQONTED, | REBCIONS, . BOWEL. AR RLADDER. INTURL. .. LURETERLC... INTURAL.., ...
D T AEBBEIMIRE = . o v siosininissitininss i shas ice s aah s BAR R s e esmnrmnreomeny e Sonn

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

My signature on this form indicates that

1. Ihaveread 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. Ihave had a chance to ask my surgeon questions.

4. [Ihavereceived allthe information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure ........... DTN SN - 45 s o SO

Consentee :

Signature : J‘f'f\waﬂ'? ...................................

Name : ?{xg S L Name : ... R..00Mkhan

Date & Time : ....R.4.Ix124. . 120 S L. Relationship with Patient: ..... XtusRANA. ...........
Date & Time : ..2%.7.0 152026, 12:570M

Wiikets : Doctor (who is taking the consent) :

0 R S SIGNEIB oo B

M e NAME : .oooereeen DAL Gt bttt e

DR RN iiniiisnisimansisiisiiissnss

Date & Time : ...%hlﬂ’l..%-.:’r..r ..... il i,
Docu. No. : RCH /FRM / CLINICAL / 027



Ref. No. : F/HW /CON / ANES / 02

2z CONSENT FORM FOR

Rainbow® ) B

Children’s @ BirthRight GENERAL / REGIONAL
Hospital .Wts ANAESTHESIA /| MAC

Patient Name : Komg‘“&wgpﬁﬁ‘?{ﬁm' Age : &M'ﬂ“m
Gender: MO F&T- IPNo: BUH- 0V VLA2 36  consuttant Drr APIIAA ©
Ward/BedNo.:.......c..cccveunece, .Anaesthesiologist : DY MAMW i

Operative procedure planned: .. %’L&U&V\J Y. CW@M .ée CEWV\J

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.

[ Heartdisease ] Hypertension [J Diabetes mellitus O Renalfailure

[ Hepatic disorders O Shock 0 Multiple organ failure O Polytrauma/RTA
O IncapacitatingCOPD [ Others::. ;
Comments: "Q\-'Uﬂ @W}‘ ol/x@CMN PDPH

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

I herebﬁauthonze Rainbow Hospital & its authorized doctors to perform upon me | my patient

ﬂ\f‘@’l’\ AN ... .......... the above mentioned operation | Diagnostic | Therapeutic procedures
BN CouAony  hed e

R T T P T PP PP P

| authorize and give consent for anaesthesia ( egional / [J General Anesthesia / [J Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : 185110 TG1998 PLC029914 www.rainbowhospitals.in



| 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, CVP 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.

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

Pregnant:«f] Yes  [No
DECLARATIONBY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia/ MAC 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 : BC)O}UU'HP Signature : QQ

Name : ool 3.8 RO s Name': o DGR

Relationship with Patient: ... XA RAN . Date & Time : ... 22022202 6 02220 07 m

Doctor (who is ta%g the consent) :
Signature : ........... AT

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

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



SURGICAL
SAFETY CHECKLIST

Surgeon 1. Alp

Anaesmetlst : .QQ.W 82 )

Scrub Nurse:,g,\(z._...pms'a-am[ Date : Q,}-u?./{’aln time : ..... Q?JIPT"\ Out-time : J‘l

BCH-00039375 IP-00060835

Mre KOMANDURI 8 P RAGHAVI .
27-07-2001 24Y11M27D  (F)

Dr. KAPPAGANTULA APARNA

.......... Age:.2M.. Gender: 2. | o 2 . _
VT | o

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

CiYes g™

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

\Lyé CINo

w¥es CINo CINA
u‘é [INo CINA
:WﬁrNo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Signature :..

Name :........ D& D{KHILQ p\

SIGNIN  Time: U5 PO0. TIME OUT  Time:. 9:{6f4m... SIGNOUT  Time P

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity \Aes CINo introduced themselves by Name and Role &8s "No The Name of the Procedure Recorded ye? “INo

Site \U¥es CINo Surgeon, Anaesthesia Prntessmnal ar&h O That Instrument, Sponge and Needle

Procedure Les CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  ~#Yes TINo [1NA

Consent X6s CINo Correct Patient ({Ck ID Band) “es C1No The Specimen is Labelled (including
Site Marked CYes CINo A Correct Site UYes C1No patient name) .—lYes?’ﬁo T NA
Anaesthesia Safety Check Completed \HBs C1No Correct Prucedureu_ LU AYes [1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning <¥és ' No Problems to be addressed UYes CING CINA

Anticipated Critical Events
Surgeon Reviews:

{
What are the Critical or Unexpected — b\" "J J
Steps, Operative Duration, - [le—

Anticipated Blood Loss? t’,oaf‘” MSYes CINo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes %| NA
Nursing Team Reviews:

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

issues or any Concerns? \¥es LINo LINA
Is Essential Imaging Displayed? “TYes [INo CTNA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. C1Yes CINo

Signature :.......

Name M,

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

1Yes /Nc/

Signature :...........

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BCH-00039375 IP-00060835
Mrs KOMANDURI 8 P RAGHAVI
27-07-2001 24‘(11"21'0 (F)
Cr. KAPPAGANTULA AP,

T (. | @ s

Hospital BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTES

d‘\\%

Surgeon's Name: ;- Apasena < Date of Delivery: Q1| [ 2.¢
Assistant Surgeon: () {7 yma e Time of Delivery: 3 o\ p [ 55‘5{%)
Anaesthetist’s Name: ). pro.clhons Gender of Baby: ‘pal e
Type of Anaesthesia:  gpjro) Weight of Baby: 2, , 04U K95
Neonatologist: (), Caiigd [ O Hovgl AGPAR Score: ¢ [y= , 5|1
Scrub Nurse: %,uw‘ I Prrnganna NICU Admission: []Yes JINo
Pre-Operative Diagnosis:

@/Elﬁrﬁue [J Emergency Indication: ... Y. A QB . RS
Urgency &-QLS,\A I%M \

U1 Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening

1 No maternal or fetal compromise but needs early delivery

(] Delivery timed to suit woman and staff
DECISION HME: ..o RINOF IO THOME ..oinnsnmnnniinmasmams
CTG Description: .........cccoceiiieennn

If there was a delay give the TBASONS: ...............ccurireieeieseeeeeee e ees e ee e e e s e es e sse s ees e see e s onsseee e s i

Surgical Procedure: -
A eleclive (A8 L SK

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 200 ma Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 ) (RT.0)



A\

Examination Findings when Appropriate:

Presentation:uz’c/ephalic ) Breech R i1 R Cervical Dilatation: ..............ccccceceveeeeiivciciinene. CM
BN PEIBINE. v nmimasipaii s Fetal POSIION: .....oovviveiieecrice e
Station: -3 0O-2 O-1 O0 O+1 O+42 Moulding: [None [+ [I++ CI+++
Caput O+ O++ O+++ Meconium: (INone [+ [++ [I+++
Bladder Catheterized : L -YgS$ [J No Urine: __[Elear [ Blood Stained

Skin Incision:  “=Pfannensteil [ Transverse CJ Midline B 1 T
Uterine Incision: _tower Segment [ Classical Clinverted T (1 J Incision

Previous Scar: [ Intact L] Thinnedout L1 Ruptured LNO Scar

Incision Through Placenta: [ Yes o 5
Delivery of head: [J Manual rforceps  Au Frund head cldnre,ca ©)

Liquor: \GU-€ear [J Meconium: [ my| O CBlood [ Offensive I Not Offensive
Delivery of Placenta: ] Manual EOCT e ~——TComplete (1 Incomplete (] Piecemeal
Cord APEArANCE: ...... N3 O R B e Cord around the neck ] Yes +=No
Appearance of placenta: ...... ks e OO Cavity explored A Yes o No
Uterus, tubes and ovaries: £ Normal ] Not Normal Sterilization: [1Yes No

“\Uterine Closure: (10nelayer FTwolayers ) DAL 12 A oot SO Suture
Pefitoneal Closure:  J Pelvic Abdominal O None ... ENTRT SN s Suture
Sheath Closure: SOOI 2 ot o0 Suture
FatClosure: \J¥es CONo CATUT . Suture
Skin Closure: .,  [JSubcuticular ] Mattress e IO NOYL 3 T Suture
Vagineal Evacuated Yes [ No
Drain: [IYes [3NO [CJRemovein ... days  [J Await instructions
Ctheter CYes CONo CJRemovein..)\2..R®92 days 01 Await instructions

Swap & Instruments count correct? [+-Yes [ No (CJ Post-op Antibiotics &Yes [INo
Intra-Operative Antibiotics Cover: LI Yes ya U] Thromboprophylaxis ~ _IJ-Yes [ No
Post-Operative Notes: .\ 8. % L havos . Keol..)..SS0. %Mtﬂ’gﬁ ...... 2.3 skt

“

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

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

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

11 as = 2N
Doctor Name: D*’ ’g:q Doctor Signature: M

Date & Time: .24\ f2< .Y ‘QQHPM



BCH-00039375 IP-00060835

Mrs KOMANDURI 8 P RAGHAVI
27-07-2001 4Y1MM2ID  F
Or. KAPPAGANTULA APARNA " @ (R:ﬂi?dbrzﬁ ’'s . Birth ng ht

It takes @ ot to treat the btie Your Right to 3 Safe. [Jell\naﬂ-I

tarly warning Observation Score Chart - Obstetrics

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

Date ‘j‘bl
SAW Time [ 8 [ 9 [10farffa)1 |2 [Bte|s|6|7|8|o|10fuf2]2]2]3]a]s]6{D

> 30
e i, 2130 T W e R 1 S e
corresp. boo) | 11-20 u-lmnmmln A AT APAY :
satarations |—2oaeox Ll LT R TR QATE NS RUTEETERI TR TORBL T T L B
Administered 0, (L/min.)

40
39
38
37 : N a1t " i !
36 : ANV Be (50 I
_ 35 7
d < 35
170
160
150
140
130
120
110
100
90 & =
80 140) FAIIETA SIPEEAANA SR 1Y i Lo 90 |
70 7,
= { 4
50
40

190
180
170
160
150
140
130
120 N A A
110 S \\WMaD W N \E_‘ la_xid
100 S a i

90
0 :
70
60
50

130
120
110
100
30
80
70 & 228N VL s
60 R 7 0 0 S
50
40

[ NEeuro Aot 1 1 J [ IS NIRRT AT T -T T -

RESPONSE xolce
£+ Pain
Unresponsive
URINE >30 = ek o Vv
mis / hour <30

\3’%

2, dwa|

218y UeaH

—
anssald poojg 2jo1shs

q.—
ainssald poojg J1joiseiq
]

Protein + +
Protein > ++ B

| Proteinuria

Normal
Heavy / Foul B

Clear / Pink

I Lochia

Liquor
TOTAL YELLOW SCORES ‘b o
TOTAL ORANGE SCORES 0y Q e i
Nurse Initial j J - I
LA 4 —

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

S

i w
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. oo
i = 2 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- P P,
(" ™
> 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)



BCH-00038375 1P-00060835

. Mrs KOMANDUR! 8 P RAGHAVI
27-07-2001 4Y1MM2TD  (F)
Or. KAPPAGANTULA APARNA

A L

’ %
Rainbow”’ . L
Children’s (L BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes @ lof to treat the ittie Your Right to a Safe Delivery

—w.ry =i Observation Score Chart - Obstetrics

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

Date

o5 |

Time | 8 | 9

10

11

12

13

=
(e

10[11ffi2[\1 | 2[3](a)s]6 7 1)

> 30
21-30

RESP

(write rate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

40
39
38
37

2, dwa

36

3

35
< 35

170
160
150
140
130
120
110

100

218y LeaH

90

80

70

60

50
40

190
180
170
160
150

140

130

120

™

110

—

100

—
anssalq poojg 21|01sAs

70

50

130
120
110
100
90

80

70

60

50
40

Alert |

P -
" ainssald poojg J|olselg

NEURO
RESPONSE
[~]

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Protein + +
Protein > + +

Normal
Heavy / Foul

| Proteinuria

Lochia

EiMGe Green

‘ Clear / Pink

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

t\Ou.

IS ')

A

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

& )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. o
~ b b )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ S . J
i A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

g

in 15 minutes or continuous

monitoring

Y

* The Modified Early Warning Score (MEOWS)



BCH-00039375 IP-00060835
Mrs KOMANDURI 8 P RAGHAVI )
n.wm 24Y11M270  (F) Rainbow®
KAPPAGANTULA APARNA - . ™
> Children's | & BirthRight
T Hospital ~ | (s msims
1t takes a lot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

1 ';T? Date
a)b Time | 8|9 |10f11]|12|1]|2|3]|a|s|6]|7]8]|9]10Qa1di2|1]2[{3Dals]6]7
e ——
> 30
RESP
(write rate in 21-30
corresp. box)
Saturations =94 %
Administered 0, (L/min.)
40
@'
=
‘Ue
(g
=
2
£ 110
= 100
= 90 O ™~ A
80 i ) 28
70 = P v
60
50
e 40
190
180
170
160
g 150
=2 140
® 130 »
ts 120 e a0 W 150 p:
£ 110 J L g W a0
A4
3 100
a2 90
) = &0
70
60
50
=
o
v
=%
=
=
(=]
| E
o
2
=
o
1 I
NEURO
RESPONSE
[v] | Pain
Unresponsive
URINE > 30
mls / hour <30
i g Protein + +
Proteinuria Protein > + + RESDEErele -0 o S e P T SRR SR R S e e SR e e ] R e R e oo g |
Laghie Heavy / Foul
Clear / Pink
Liquor Green
TOTAL YELLOW SCORES 3] [ o [] n 8
TOTAL ORANGE SCORES ' ¢ % [ 0
Nurse Initial [V v A A" n D
L L. !
Dacu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
G >
7 b3 > D
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\e J &

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

Repeat Observations
in 15 minutes or continuous

monitoring )

N

* The Modified Early Warning Score (MEOWS)
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Sheet NO. & oo,

N\

Rainbow”®

Children’s ‘Birth

Hospital

1t takes a lot to treat the little,

| FLUID CHART |

Right

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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.

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

Date | Time Dl#ags]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?:;%rs]e
Mouth | 1V | NG
08:00 am
[ 03:00am
¥ 10:00 am
k 11:00 am
9' 1200pm | MERIF RL £ "
~Jovoopn| kgl & P A tood LA
Total Intake : Total Output : P
02:00 pm " & |\)/
03:00pm | NEW_}- £/ {10l A oo | /.
QK [0400om [ DBM § 106 wplhr 200 | 4n | BN
\ 0500pm | 5y | PR (06 e Yo s | N\ M0
@?‘ 06:00pm | KOy QL 100 A oy N U
Joroopm| Aj@m gR [t pors | / ATV
Total Intake : > OD A/ Total Output:  (~ KO~
B0 [n2em | 21 160l (owd |
C\? 0900pm | B | @7 [y 4 & V4 :Vﬁg*
} 1000pm [ (NBm_ |2/ I1g g b > = LN h
N (1100 fyygy [RL ponmd wd/ PP,
Cﬁ? 1200am |\pny | RL 100 M- \%’D % C
01:00 am SOm)
Total Intake : Total Output: " a4
02:00am | NIB VY ¢ toon] it
Lo} 0300am | ) pwi— 1.0 m] 'Mj.’fﬂﬁo
N\W 0400am| yoril Jstplat
(" -
06:00 am NERY Y Sow
o700am | W31 4 © som)
Total Intake : N Total Output:  ()xo |
Total 24 hrs. Intake Total 24 hrs. Output | ) 9 c M)




BCH-00038375 IP-00060815
Mrs KOMANDUR! 8 P RAGHAVI W

%
27-07-2001 24Y11M21D  (F) IS
Dr. KAPPAGANTULA APARNA Rainbow .

Hdeen: BirthRight
LT Hosbital .9

It takes a iot to treat the fittle. Your Right to a Safe Delivery

| FLUID CHART |

ShEEt NO - coannaainins e

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

i Intake e e Outpet. LV ste
Date | Time gf‘aéﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis P%nge
Mouth | LV | NG
08:00 am Wl 100 ro\ j
\,3( 09:00 am | ﬁ?}{g jmm, o
¢ |1000am | 100w \J vchine
(s 11:00 am | 100 ml .
12:00 pm '= v s ve 40O Wﬂﬁ?’m
01:00 pm e | -
Total Intake : ‘ Total Output: 500
02:00 pm il
) ﬂS:Oﬁpm qf‘n.) 3 5 _ / |
04:00 pm X o YO /ﬁu
);;Q( 05:00 pm | | 7
1 06:00 pm ' o \ ® I~
07:00 pm /
Total Intake : Total Output :
08:00 pm Rio & \ xy
09:00 pm Q\N/o : J
10:00 pm ' { [)QL?/
%gx 11:00 pm | | 7 [ AW
2 [1z00am AE }“‘V/“,{{ :
01:00 am | “l
Total Intake : Total Output : X
02:00 am | [#)
* [0300am | 1/ /M/Q
\5( 04:00 am | L alrts
0500am| ot | 5 Y o4
A vy - 1‘35'/{9
07:00 am T |
Total Intake : Total Output : ~
Total 24 hrs. Intake  Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
\



p-0006083

‘c“_“oﬂ'l“ ”GH”'"
Y 11 ma1o

\\\a\\\\\\\\\\\\\\\m\\m

\al

FLUID CHART |

]
Rainbow” . L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & iot to treat the little. Your Right to a Safe Delivery

1. All measurements in m.

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

.

vSite |

| Nétu're

Time | of Fluid

Date

Route

NG | Diarrhoea

Vomit

Thrombo- Sign.

philebitis
Nurse

Drainage o

Urine

Mouth

LV

N.G

08:00 am 4

09:00 am

10\& 10:00 am 4

]
|
< g

o

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm
03:00 pm

R0 eop

04:00 pm

H,p

Ls)

@v"\&

05:00 pm

06:00 pm

Ao ‘

07:00 pm

150

Total Intake :

Total Output :

08:00 pm

09:00 pm

\M‘

10:00 pm

|-

11:00 pm

13’\” 12:00 am

A

01:00 am

\

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

o

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092

Wiﬁ!{:ﬁ-
(Rl
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Rain bow

Children’s

Hospital

It takes a Jcttnmmelhﬂe

| FLUID CHART |

3 3 e
BirthRight
BY RAINBOW HOSPITALS
Your Right te a Safe Deli ivery

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.

' . Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine /

[ vsite |
rombo-

phlebitis
Score

Sign..
Nurse

Mouth

LV

N.G

Z

08:00 am

A

/

09:00 am

2

.| 10:00 am

/

11:00 am

/

12:00 pm

01:00 pm

Total Intake :

/ Total Output :

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 i

04:00 am

05:00 am /

06:00 am /

07:00 am

/

Total Intake : /

Total Qutput :

V4

Total 24 hrs. Inlal;{

Docu. No.  RCH /FRM / CLINICAL / 092

Total 24 hrs. Output




BCH-00038375 IP-00060835
Mrs KOMANDURI 8 P RAGHAVI

;: ?pi?;u UY1IM2ID (R ' Rainbow® . . i _
' ’ BirthRight
------ il (D e | QR

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

MEDICATION RECONCILIATION FORM
Drug Allergies: .................. B s s T 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)

I\

Shifting From: ..................... E1E7 s SIftEd t0: o e
0| cen o) | (e | o T,y | ey | TS| owisson
1 o AThe, Po D;:; B|alw |Oc =0c
2 T (M A Toy, Po ,i:tj slalie |Oc ooc
3 T RYDReyy CHuopofU ivE | oo wa, o C;;Ls 23)adwe [0C EADC
4| T RuLoxae Wiy Po oy | e |Oc e
5 (JC CJDC
6 CIC OODC
7 ' Oc Ooc
8 | Oc Coc
g Oc 0O0c
10 Oc Ooc

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

Doctor Name & Signature : .........~ WCfLéﬁprv

Date & Time : ........R4latre. oy AEAZE. ol S

Nurse Name & Signature: .. 'T A @
Date & Time : ........ 2“ [')1 2% @, 9y 8 og’h—/

Docu. No. : RCH/ FRM!GENERAUOQO



BCH-00039375 IP-00
060835
Mrs KOMANDURI 8 p RAGHAV!

r ......... ::1:?:1 uhm”o . . Ra!nbow:’ & Bi o

AGANTY | Children’s irthRight

0w @ Hospital | (@) zasmemsm
IVII:IJ'CAJTION RECONCILIATION FORM

Drug Allergies: ............cccccu........ U ................................................. ! Not known any Drug Allergies

f‘@

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)

shitting From: ........... ML (b oo Shiftedto: .. QODMC ...... ON\G..... )
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, S, V) | FREQUENCY | pg i | ADMISSION
ONLE
1 T Ttbexine MM&.& Po DM M‘MMD‘C JDC
- ° it ot +HT [1DC
2 Tl EaoxtPbiw | & wal o & i w)oloe
3 Q- CBAoTAK e Agta Ty h,":hf Lulade WEC CIDC
4 InaL Prrareaan HO® hg Py Or;;ﬁ Wiy k= Clnc
5 | PN MeTtonObtole | KboMg Tv ﬁ; Al =€ 0DC
6 T IPRTORRATOLE. | Yok, Po Doy Palslee L=t Onc
Lotvos dony 25 P
7 AL MG P by 2upht =€ CIDC
2 Yy
] AU ptonTopd (leM.q PR~ ( (;J-f ml“””".,ac/[mc
M Fess A
9 [1C CIDC
10 ¢ Obe

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

Doctor Name & Signature : ....., %Cfx.mw
Date & Time : ... 3‘113’[ “h,. LR PM.

Nurse Name & Signature: ..

.. o>
Date & Time : %,3{\?\& KO “’?)Q @ M

Docu. No. : RCH!FRMIGENER



Rain¥ acH-ﬂD]U!l'-!T‘ |P-00060815 Ref. No.: F/HW/DC/RP/INPR /054

Chile 8 P RAGHAV!
KOMANDURI
Hosg ':T"DT zom 24Y11M21D (P
GANTULA APARNA

L " .o

REGULAR PRESCRIPTIONS N
DRUG : {wj CIVORRPAR(Y |22 "ﬁ\\ ,g}q&i‘&'

et No. Wards Weight (ka)
MLl o

L —= (O

Time
Dose Route | Frequency| Start Dt i J

< Gomy | o o0  |axlabt
T Nam_e & Signature of the Doctor Lﬁ \/
f

== starting the Drugs: ~ v
31 By - -k @L W

Additional Instructions:

) Daily Doctor's Endorsement by a Sign.

DRUG : i VY CEPo A mE Ua!n‘:»’»\q ')6‘-*

Dose Route |Frequency| Start Dt \ﬂ

- W
G |\ |2 sulr m{ - AP
N2

Name & Signature of the Doctor e
starting the Drugs: 7

N oﬂ-‘l,\n
Additional Instructions: / O :

BT T st :
Vo ST ) ¥

Daily Doctor's Endofsement by a Sign.

\.
S
oY
1
b

As P OrApen
Chb 29(3] 2 ¢

e Date» i~
DRUG : \I\&-’T\l o~ DALk [Time ,r\"\ 5'9 9L \]

Dose Route |Frequency| StartDt. A Y =
sl Bl b bl /o] »
Lo mq vy 49 jop0

Name & Signature of the Doctor

starting the Drugs: 4% %
? [
“Lad? ?fﬂ +1 P \[, A

Additional Instructions: ) {/

v
2_{

£la

o 2%/#/

Daily Doctor's Endorsement by a Sign. “

. e Date»
DRUG - ﬂM\Fﬁ' C ‘N Time ‘1({\?' %v‘ﬁ:\'r
Dose Route |[Frequency| StartDt. [

o (
Fsvagq- v | a2 uh-

Name & Signature of the Doc!or
starting the Drugs:

( Of qfr’LQL_

Additional Instructions:

q 3] 2

0
e

(¢

CK:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 wwv..rainbowhospitals.in




o

Rainbow" ® -~ .~ .- Ref. No.: F/HW /DC/RP/INPR/05.a
Children’s BCH-00030375 IP-00060835
Hospital . Mrs KOMANDURI 8 P RAGHAVI
Bt 27-07-2001 24Y11M27D  (F)
RtigntNaime:| 20 MAPTASANIDEA APARMA |.P. No Sheet No. Wards Weight (ka)
A 111 A 21 (g
ULAR PRESCRIPTIONS
g /3 Date»
9 DRUG : T‘;’quomwzow Time gt/ ,}Y,{N‘
Dose Route | Frequency| Start Dt AL
— Z{Qr/“ P br_.l((__ IB %’M
Ferle| Po | Y M el [
-t
Name & Signature of the Doctor
% starting the Drugs: W
| L\‘ é
21D Fariy
g‘_ Additional Instructions:
o
Daily Doctor's Endorsement by a Sign.
: ; QTWW Date » 4
DRUG T;UPPC:E)‘{CJ Femc ]If;ﬂﬂq ’ﬁ &
~ Dose Route requency | Start Dt A ’
S [we [pp- [T L 2] ,
— Mo ul A7 , 10 p"
B bt e Foled 21
x { v
4 AlD[ C P\SV\LLWL apm / ) "
Additional¥hstructions i fy ¢ o | 4 0 \ cl
LA AV
;ﬁ L~ 7 L\ do
é - s ¥ " i
Daily Doctor's Endorsement by a Sign.
. LOPPOSTHVE Date»
DRUG : 9% : L T'milfﬁr ///
Dose Route | Frequengy | Start Dt
3 pp |\ e —
= [0 nou e A7 o
I [ Name & Signature of the Doctor 3
| starting the Drugs:
<2
. S\ O < AS i
s || Aaditional Instructions: ; g +
et \
Q Daily Doctor's Endorsement by a Sign.
o) " .
L\x\ DRUG: T. CeFUROKIME 1280 ob AX
o) 2 Dose Route | Frequency | StartDt. |y, Ay &
; to |\ 2l ool 10] A
@ - | SOMG O | Mouktst 251 71%
- :
T — | Name & Signature of the Doctor
2 'g €| starting the Drugs:
s 2| & pr Nfositen :
> <| Additional Instrustions: 0
Q9o
S T. CEFTUN i
O
o
WV \Q’ Daily Doctoi's Endorsement by a Sign.

CIN : UB5110 TG199¢ P7C029914

www.rainbowhospitals.in
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ogist

2 Sheet No: ............

0835
BCH-00039375 "':"::l
Mrs uwnwﬂl’”" ,, o ®

mmuummn\u\\m\m

f//

Ralnbow
Children’s
Hospital

\\

It takes a lot to treat the itle.

REGULAR PRESCRIPTIONS weight ...

BY RAINBOW HOSPITALS

‘BirthRight"

\Er Right to a Safe Delivery

' e
N3 <=

DRUG : “7- PALACETHMO %;‘feq,gjp

ﬁb\ﬂﬁ

Ve' s ey =

[

Dose Route | Frequency | Start Dt. 2
o] Fo | \Osulsta [

T

™ .
D
Clinicd! | hiaiinacolo

%

Name & Signature of the Doctor

Starting the Drugs:

DR NAUSH 661

'

-
i

Additional Instructions:

“T.  DOLO C8D

Daily Doctor’s Endorsement by a Sign

v ACE AC +
oRue: e o T

Dose Route | Frequency | Start Dt.
%;ﬁjig‘ P © i—é Elcs

4
.

anlar

‘1 Name & Signature of the Doctor

5 Starting the Drugs:

/_n Verified
< e

é

; M AU §H EEn)

= Additional Instructions:
T. HIFennc P

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}
Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

¥

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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BCH-00039375 IP-WQ:‘D“
Mrs KOMANDURI 8 P RAGHA L
27-07-2001 24Y11M27

"y

Rainbow® . -
Children's | @ BirthRight
Hospital .

It takis a lot to treat the Wtle.

BY RAINBOW HOSPITALS ~
Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward ........cooeveen
Date
DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)



BCH-00039375 IP-00060815 ]
Mrs KOMANDURI 8 P RAGHAVI Rai L
ainbow
27-07-2001 24Y11M27D  (F) : | @ BirthRiaht
Dr. APARNA K Children’s I lg
ay RAINBOW HOSPIT!LS
Your Right to a Safe ﬂt ivery

AR

ital
[T Hospital_
DRUG CHART

‘ Date of Admission: .......! e Drug Allergies: .............. N ._~Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
‘ DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

\ - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
= * - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Date»
DRUG : Tige| ‘ I W
| Dose Route | Frequency |Start Date ] !
Doctor’s Signature |Valid Period| Pharm. N ' B
Additional Instructions: ' ' ;
! | |
L | 1|
Date® |
DRUG : Tlime :
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm. i il .
Additional Instructions:
Date»
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm. T
Additional Instructions:
Page: 1/4 (P.T.0)

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




prs KOMANDU
11 .07-2001

1 \\\\\\\\\\\N\\\\\\\\\l\\\\\\\\\

000239375
BCH- ] P

L.V. FLUIDS CHART

~

Weight. 421143, ward DL

Flow Rate| Doctor

Nurse

Date of | Doctor

Nurse

| e ! .n.uggnr_nmggijygﬂm?il'r.\:fc'g-igf;?n. ey | DOU | Tmihr | Sign | Sign |Stopping| Sign | Sign
RiNgER ) /fxr
)3 | P LMTATL Vo /é;, AUA (
: x| 9.
\ 0 e \A‘\/ % )
Q W 5
ps sl Vv m;ui/ é AN @
S LA¢TATE it | . : '
\g{h € % j‘l\-\ chab‘wj @
\ N0 [ENGER LAUTRTE [P - \:%/ | @
MR |7 e Wi @h*il- @ u\3 @”M @
199 ki cs
3 “\\ | ?\'\“ PANAER Lh U Te w |H @h’\i Q U b (v @
2P L\Qf‘f‘ puvheh AORTE [ |9 iy e yul> @} I
| WY I - N S
%5 ’(w“ﬁ
\?( p= S ARGt (MG N lsfgf ﬂ/ @ \?\\q b Qx
o [ 4918 Ll
d@ A {\\?N & @
Page: 4/4



:cu-oonmrs IP-00060835
KO +
el ::ma:::un " WeIght. ..oorvevvcveenes Ward. .....oooovvvvrereenne
_ Or. KAPPAGANTULA A
L e
llun,”'”"l m"”" TIQ‘IE Nurs‘ESlg. I Nul‘ssSiq. I Nurs‘erSig. | NurssSin.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
RUUte Stﬂrt Datﬁ Dose Dose Dose Dose
Dr. Sign. Dr. Sign. DrSlgn Dr. Sign.
Name & Signature of the Doctor D bow o e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: . e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Time ] Nurse Sig. Nurge Sig. Nurse Sig Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ngte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do o . pross
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e o ol —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) L Dosage & Other
Date Time Medication indtuctons Route Signature Nurses
AT CERTAY (e Seim | T
sulrl 2" 0P| (Mrew wect poses B2V /élrf - \?
TNT- PMOTOPRAZDLE Ho M . ) )
aulH ' P | poy 4
K|\ WO ¥ Ve
T METoCLoPR o e N T
aula ' WA oy Al 4
re \ 1“\% q (;}// h ,) ‘b’ .
-w\bhb 1.60 fwm 'T..m] (RO TR e VJm w @hfw}i guﬁr
5})\‘% \C Ty TRAN BAMLL Q W @ 7 )
WAV 2 cpw [T TEMNBARGE | 1gm v |Ghg 5™~
Lo | woopm | 40P Dicworgnnc lo0 MA i, @Ml _@7
;,\\\-:,\w Ueopm | Sup TRAVADOL [7og PR, @hg 1= v
WY : 4&
ThHP
T N L R e I s e g
Page: 3/4 (P.T.0)



BCH-00039313
Mrs KOMANDURI
27-07-2001

ke 24|g[2€

c ke

8 P RAGHAVI
2ay11mM210  (F)

PAGAN

T

REGULAR PRESCRIPTIONS Weight. O?\XF\B Ward. M[LO

DRUG: 1 THYEoYIN &

Date»

Tine

N

R
A

Dose Route ngauegcy Start Date
; t
f—}Cma PQ DML‘-{ ,}L']:}.

il

>

Name & Signature of the Doctor

Starting the Drugs:

,?" D \‘Ci Leethmem

Additiondl Instructions: '

CNEMPT  tToMACy, .

Daily Doctor’s Endorsement by a Sign

DRUG : T PARLRCE TRWMEL

Date

A

Tir'ne

Dose Route | Frequency |Start Date

g | ov ol {gip Gw | 34\A

Name & Signature of the Doctor

Starting the Drugs:

By Abala L @&\"}1’

2N

Additional Instructions:

I\ R

()

'Daily Doctor’s Endorsement by a Sign

Dater»

prRUG : T -DVCLQ LENAC

Dose Route | Frequency |Start Date

Tlr'ne

Govu | G| 10 | Y

Name & Signature of the Doctor

Starting the Drugs: )
W Dl - @""“j/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: - TRAMUADOL

5t
@
%

Dose Route | Frequency (Start Date

lorg oAl [T ] 9o

Name & Signature of the Doctor

Starting the Drugs:

brpon e (D

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4



