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VIH-00206994 IP-00060854
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— 08-12-1964 61Y7TM19D  (F) Rainb:t')w" . . -
| Or SRILATA PATNAIK Children’s . Birth nght
L rospital _ | () zemerome

1t takes @ ot to treat the ittle. Your Right to a Safe Delivery

SURGERY DETAILS

Date : ?—3&?%%
Patient Name: MB%WMLMDM& of Birth: %"l'lQGC{' Age: ..o Y0
Gender: FWQ.«Q,Q, ........ VTR L L UHID No.: Q,DSC.ULQ}/ .................

Date of Surgery: ..... ‘);Sﬁ:l’\lé 1071 A40T-2 (10T-3 [10T-4 J0OBGOT-1 []0BGOT-2
Name of the Surgery : ........T.o34al. “a W‘SCOPW—H e«C'l'Om‘i ........ dath
Q/i/]::rl-e/raj s alpl cophogectonny ande~
/J ] Ciene ! %u%y/
Time Out ... 20, B0

1. Surgeon
2. Anaesthetist

3. Assistant Surgeon :

2106254 ..
..... Hf.e:@.m:oni@.....:mwaa

4. 0T Technician

2068269

Special Equipment: [ Laparascopy (] Broncoscope (] Harmonic L] Morcelgtor

[ C-ARM [ ] Cystoscopy [ ] Versa Point (] Liver Cusa

[ Neuro Cusa [ Others ..o, q\/ \%

D xgo geshwasy
Signature of the Surgeon Signature of Circulating Nurse
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05 cc L{// Ql(ggs Wb y/) ‘f’fj /p - J:’ Surgical Gloves
02 cc ot Y005 ¥ Gauze Pack
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Glycopyrolate ( ,/ Draw Sheet °
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Pencan 25g/Spinal Needle 22 Urobag
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Bupivacine 0,25%(Heavy) Rgmodrain bag
Antibiotics ,/ Bandage
8, oeul | AY) [ | Tegaderm
Suppositories loban
Anamol : SOmrg’zﬁrﬂgmo mg ( /| Double J Stent gl_//
Supridol 100 /Vaccum Suction set A
Justin : 12.5 mg/25 mg/ 100 mg/ { /| Plastic Bed Sheet
Tab. Misoprost : 200 mg _Betadine Solution ¥ A
9Yanspve /| Microshield K
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MO\AOP e ¢ 4gal (s ?) L/‘ Latex Gloves [@’
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RAINBOW CHILDREN’S MEDICARE LIMITED
P Rainbow Children's Hospital - Secunderabad
% e .
. g H.No.3-7-222/223,5Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,
Rambow‘ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ % Tel No : 040-42462200, Ext 2000,2001,2002
- Rainbow VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TN TR A T e i
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060854 Ward N 2F-MICU
Patient Name Mrs D BHUVANESHWARI Bed Name MICU 227
Age/Sex 61Y 7M 19 D/ Female Order No 0003106273
Date 25/07/2026 14:26 Prescription No - PRIP-1298187
Payor SELFPAY Dispensed Date 25/07/2026 14:26
UHID VIH-00206994
5.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922J 12/30 1 425.00 425.00
40x60IN
BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT
2 ey g RTBP26006 04/29 1 251.00 251,00
3 ?gﬁ?’“ SOLUTION 10% iy MedicarePviltd ~ GENERAL ME02126 04/28 2 103.95 207.90
Biocare
4 BIOXAMIC 500 MG INJ I ik H C3BI0004 01/28 2 73.23 146.46
DISPOSABLE APRONS ;
5 iy Mediblue 26060103 05128 4 120.00 480.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26D29K49 0331 4 28.13 112.52
7 DSYRINGESML(NIPRO)  NIPRO GENERAL 26D03KT3 03/31 4 21.56 86.24
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26B03K96 01/31 3 11.25 33.75
) &};‘:}Fﬁg 500 ML BOTTLE o1 ek HEALTH CARE  NO APPLICABLE 1D262285 03129 3 61.31 183.93
10 ngﬁ%ECTRODES IMS GENERAL EB260031 05/29 3 61.00 183.00
11 E’;‘“ Microptic gloves- H 260300711T 03129 4 128.00 512.00
ENCORE MICROPTIC
2 etam ELITE MEDICALS GENERAL 230301041T 03129 1 128.00 128.00
13 E‘{,;ggs 7.0 CUFFED 40E25G0655 06/30 1 402.00 402.00
14 E':ESET""‘:SK BLAYER- Local GENERAL 02260702 06/29 10 10.00 100.00
GAUZ SWAB 10 X 10 CM e
TR o vk Bapuji Surgicals GENERAL M2645016 03/30 ] 123.00 123.00
GENERAL SURGERY KIT
18 G V127062026 12130 ; 2,544.00 2,544.00
H.M.E FILTER (ADULT)
7 s 10159268 01/31 1 610.00 610.00
HIGH PRESSUR EXTENTION
18 o PRMAX ROMSONS GENERAL 26050595 04131 1 449.00 449.00
19 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26KB961 01/31 1 333.09 333.09
20 IRRIGATTO(T.U.R SET) ROMSONS GENERAL G26C010043 02/31 1 487.00 487.00
21 i‘ué;'g SUPPOSITORIES 100 o0 | aboratories Ltd ~ H BLNP274055 12128 ; 18.74 18.74
22 ;gx-uoocuu-spea PATCH \eon LaboratoriesLid  H LT00226 01/28 2 417.00 834.00
23 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353005 1027 2 69.10 138.20
24  MONOCRYL3-O0NW 1326  ETHICON SUTURES-J&J Ct 15122 09/30 | 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
T R reasblyces H 03260961 02/31 1 885.00 885.00
26 MYOPYROLATE-INJ-5ML ?ESN LABORATORIES V350476 10027 1 140.20 140.20
27 ;‘;‘“SC’PH"‘RY"GE‘”' TUBES pyscH GENERAL 40E26B4798 01/31 1 278.00 278.00
NITRILE EXAMINATION
2B N EE P F- MEDIUM ELITE MEDICALS GENERAL 26FBO001 01/29 10 23.43 234.30
NS 500ML CLOSED BOTTLE Denis ChemLabltd  H 1E262584 04129 1 93.94 93.04
OTSUKA
NS IV 1000 ML BOTTLE PHARMACEUTICAL  H 20260723 02129 1 105.22 105.22
INDIA PVT LT
31 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 | 12.72 12.72
OxygenMask With Tubing -
2 NS FC GENERAL G26D040043 03131 5 505.00 505.00

Printed Time : 25-07-2026 18:11

Page 10of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

. H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
Rain bOW, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ ™  Tel No: 040-42462200, Ext 2000,2001,2002
Hospitai BirthRight
 Rainbe VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(1R IR L L TRLUR (ARt TR ]
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060854 Ward N 2F-MICU
Patient Name Mrs D BHUVANESHWARI Bed Name MICU 227
AgelSex 61Y7M19D/Female Order No 0003106273
Date 25/07/2026 14:26 Prescription No PRIP-1298187
Payor SELFPAY Dispensed Date 25/07/2026 14:26
UHID VIH-00206994
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
PREGELLED SURGICAL
33 PLATES(ADULT) Erbee GENERAL 2510302409 10027 G 1,195.00 1,195.00
a4 :{ROI.ATE INJ AMP 0.2MG 1 E‘FSN LABORATORIES KP1254176 12128 4 15.37 16.37
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
35 1000MG 100ML BOTTLE LTD H 2260792 02/28 1 737.08 737.08
38 ROCUNIUM INJ 50 MG 5ML Neon Laboratories Ltd ~ H 1491047 04/28 2 1,010.00 2,020.00
a7 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26E4039M 04/31 1 91.00 91.00
STRATAFIX SPIRAL PDO
38 (SXPD28407) ETHICON SUTURES-J&J DCIS0AT 11/28 1 3,452.00 3,452.00
» ?goplnﬁg?;supposnonms Neon Laboratories Ltd ~ H BLNP349017 17 1 36.92 36.92
SURGEON CAP FEMALE
40 SAFE SECURE VI17072026 12/30 10 10.00 100.00
41 SURGICAL BLADE 11 Surgeon GENERAL 11C70226 01/31 1 7.67 7.67
42 THEMICAINE 30GM JELLY  Themis Medicare Ltd H TT080 03/28 1 34.82 34.82
43 TRANSPORE 1 INCH 3M HEALTHCARE GENERAL R02261120 01/31 1 199.66 199.66
UNDERPADS 60X90
44 BUTTERFLY GENERAL M28U27 01/31 1 140.00 140.00
45 VACCUME SUCTION SET ROMSONS GENERAL K26D010297 03/31 2 811.00 1,622.00
Total : 17,656.39 21,691.73

Receiver Name

Printed Time : 25-07-2026 18:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
SHEEPA PALANI

Pharmacist Name :

Page 2 of 2




: RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
s 3 -
. f;' . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Ra[n bOW’ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ °% Tel No : 040-42462200, Ext 2000,2001,2002
Hospital 5"
. Rainbow VATTIN: 36920283145 CIN : L85110TG1998PLC029814
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
0RO VRRRLERT LWl L
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060854 Ward N 2F-MICU
Patient Name Mrs D BHUVANESHWARI Bed Name MICU 227
Age/Sex 61Y7M 19D/ Female Order No 0003106390
Date 25/07/2026 17:28 Prescription No PRIP-1298231
Payor SELFPAY Dispensed Date 25/07/2026 17:38
UHID VIH-00206394
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced 2
1 (ADVANCE) cadicred GENERAL 250306065 04/28 1 1,153.00 1,153.00
Total : 1,153.00 1,153.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name ; RUBY FLORENCE VELPULA

Printed Time : 25-07-2026 18:19 Page 1of 1
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T —— Children’s | B(l‘tthght
Hospital . . BY RAINBOW HOSPITALS
4 i Your Right to a Safe Delivery
Mrs D
Name BHUVANESHWARI UHID VIH-00206994
Father/Guardian Mr D SHEKAR BABU Age/Gender 61Y 7 M 19 D/Female
Aiddiess FLAT.NO-502,SRI SAI ,SAHASRA AVENUE ,ANDAL NAGAR, Ie Moulali,
= Hyderabad, Telangana, INDIA, 500040
IP No 1P-00060854 Admission Date 25-07-2026
Ref Doctor Discharge Date 28-07-2026

DISCHARGE SUMMARY

Consultants : Dr. SRILATA PATNAIK,

Diagnosis: P2L2 with Previous two LSCS with Hypothyroidism with
Hypertension with Diabetes Mellitus with Post menopausal bleeding
admitted for Total Laparoscopic Hysterectomy with Bilateral Salpingo-
ophorectomy.

TOTAL LAPAROSCOPIC HYSTERECTOMY WITH BILATERAL
SALPINGOOPHORECTOMY WAS DONE UNDER GENARAL ANAESTHESIA
ON 25.07.2026

History: Presenting complaint: Patient had complaints of postmenopausal
bleeding 5 months back managed conservatively. Endometrial biopsy was done
in march 2026 showed Benign Endometrial polyp and focal hyperplasia without
atypia .

USG abdomen pelvis was done on 17/7/2026 uterus anteverted ,
61x40x38mm , ET-5.1mm , bilateral ovaries normal, few small intramural
fibroids noted , largest of 11x10mm in posterior myometrium. Patient admitted
for Total Laparoscopic Hysterectomy with Bilateral Salpingo-ophorectomy.

@ 1800 2122 & www.rainbowhospitals.in




Mrs D

Name BHUVANESHWARI UHID VIH-00206994

Menstrual History:- Post menopausal since 12 yrs

Obstetric History: P2L2/LSCS
LCB: 28yrs

Medical History: Hypothyroidism since 2021 on Tab. Thyroxine 75mcg,
Hypertension since 2017 on Tab. Telmisartan 40mg OD
Diabetes mellitus on Tab. Sitagliptan + Metformin
(150+4500) twice daily.

Family History: Nil

Surgical History: Two previous LSCS , D&C in march 2026

Allergies: Nil

Investigations: Enclosed.
Blood Group- 'O' POSITIVE

Surgery Notes:
Operation performed: Total Laparoscopic Hysterectomy with Bilateral Salpingo
Ophorectomy

Indication: Post Menopausal Bleeding
Operative findings:
-Under Strict aseptic conditions under general anaesthesia patient placed in
lithotomy position.
-Parts painted and draped
-One 10mm supraumbilical port placed and Pneumoperitoneum created, three
Smm ports placed laterally after creating pneumoperitoneum.
Intra Operative findings:
-Uterus atrophic
-Bilateral fallopian tubes normal Both Ovaries atrophic.
- Bilateral fallopian tubes clamped and cauterized .
-Bilateral round ligament cauterized and cut.



%

Rainbow® | . M.

Name Mrs D omp  Children’s | ® BirthRight
BHUVANESHWARI Hospital "%'NBUWHDSPW_S

takes a lot it Your Right to a Safe Delivery

-Bilateral infundibulo pelvic ligament cauterized and cut.

-Bilateral Utero ovarian ligament cauterized and cut.

-Anterior fold of peritoneum opened and bladder separated from uterus.
-Posterior fold of peritoneum opened.

-Skeletonization of uterine arteries done.

-Bilateral uterine arteries coagulated and cut using bipolar cautery.
-Bilateral mackenrodt's and utero sacral ligaments cauterized and cut.
-Vault opened.

-Bilateral Salpingo ophorectomy done and specimen of uterus, bilateral
fallopian tubes and both ovaries sent for HPE.

-Vault closure done.

-Hemostasis checked and secured.

-No active bleeding.

-Saline wash given, vault closure done

-Ports closed, Instrument and mop count tallied and found correct.

Post-Operative Notes: Postoperative period: - Uneventful. vitals were stable
.patient was fit for discharge.

Advice:
1. Tab. Ceftum 500mg twice daily till 31/07/2026 (9am - 9pm) after food.
2. Tab. Zincovit once daily (2pm) for 1 month after food.
3. Tab. Calpol 500mg (2tabs) thrice daily till 31/07/2026 (7am-3pm-10pm)
after food.
4. Tab. Pantoprazole 40 mg once daily till 31/07/2026 (7am) before food.
Continue Tab. Telmisartan 40mg once daily till further orders.
6. Continue Tab. Sitagliptan + Metformin (150+500) twice daily till further
orders.
7. Tab. Voveran 50 mg SOS (if pain)
Collect HPE Report after one week.
9. Syp. Duphalac 15ml once daily at bed time for 5 days.(stop if loose
motion)

wn
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Mrs D
Name BHUVANESHWARI UHID VIH-00206994

small Johnson's bandage over the suture sites for 3 days.

Review after one week on 31.7.2026 in Gynec OP (This consultation will be
charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8

p.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free
number 1800-2122

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

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: D Rckd\ﬂ\q Signature : M& -
Relationship with patient : DQ\LB\\—\;Q(

This summary has been explained by :

Summary prepared by: Dr.

| ' Registrar/Resident/C.M.0
0 &Qf)/ g

Dr. SRILATA PATNAIK
MBBS MD



Rainbow Children's Hospital - Secunderabad

INSURANCE COPY —,
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main o
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ralnbow

040-42462200, Ext 2000,2001,2002,

Children’s ‘BirthRightﬂ

H05p|ta| BY RAINBOW HOSPITALS
m Your Right to a Safe Delivery
PatientName : Mrs D BHUVANESHWARI Inpatient No. : EP 00060854
Age/Gender : 61Y7M 20D/ Female Admit Date : 25-07-2026
Ward/Bed . N 2F-MICU/ MICU 227 Discharge Date
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :26-07-2026 09:40

RANDOM BLOOD GLUCOSE (GOD/PQOD) 127 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :26-07-2026 09:41

RANDOM BLOOD GLUCOSE (GOD/POD) 136 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :26-07-2026 09:41

RANDOM BLOOD GLUCOSE (GOD/POD) 17 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :27-07-2026 01:32

RANDOM BLOOD GLUCOSE (GOD/PQD) 108 mg/d| 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :27-07-2026 01:32

RANDOM BLOOD GLUCOSE (GOD/PQOD) 88 mg/dl 70 - 140

Investigation Result Unit Biological Reference Interval

A7 A THNAGAR EANJARA HILLS

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/PQD) 123
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Printard Nate

KONDAPUR OUTPATIENT CLINIC (JC1 Accredited-ivF

Tima - 2RO 1017 AM Ml oM Ve A

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-07-2026 01:34

mg/dl 70 - 140
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ERROR LOG

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

ICD CODE :- )

OBSERVATION: -

DATE :
MRD EXECUTIVE




Y . Rainbow Children's Hospital - Secunderabad ,
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s Seiont ,Telangana, INDIA ,500009.

HOSpIt&ﬂ - TEL NO :040-42462200, Ext 2000,2001,2002
M— WEB : https://rainbowhospitals.in
ADMISSION SHEET
¢ . [ IR (RN 0 LOREE AR (AR I
' Registration Details :

Admission No : IP-00060854 Admit Date : 25-Jul-2026 Admit Time :07:55 AM UHID : VIH-00206994
Patient Details :
Patient Name : Mrs D BHUVANESHWARI Age :61Y7M18D
Guardian : Mr D SHEKAR BABU DOB : 06-12-1964
Gender = : Female Religion
Occupation Martial Status
Address (H) - FLAT.NO-502,SRI SAlI ,SAHASRA AVENUE , Phone No 1 9502932497

ANDAL NAGAR le Moulali Hyderabad :

Telangana INDIA 500040 E-mall  NAGTENL. LM
Admission Details :
Bed Type : MICU Bed No : MICU 227 ' Ward Name : N 2F-MICU
Room No : MICU 227 Admission Type : First Visit

Contact Details :

Name : Mr D SHEKAR BABU

Relationship :W/O

Contact Address : FLAT.NO-502,SRI SAl SAHASRA AVENUE  Phone No : 9502932497 / 7675990151
,ANDAL NAGAR le Moulali Hyderabad

Telangana INDIA 500040

Signat

Doctor Details :

Doctor Name : Dr. SRILATA PATNAIK
Referral Doctor

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

\ Date / Time : 25/07/2026 07:57

Printed By : 021034 Page 1 of 2
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Rainbow"® i =
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

PATIENT TRANSFER FORM

. VIH-00206994 1P-00060854

Mrs D BHUVANESHWAR|

06-12-1984 61Y7mM19D (F)
Dr. BRILATA PATNAIK

O

Date & Time of Admission

9516126 3D, 1! seohd

Date & Time of Transfer Order

N 26| ,7//2,5 otaw

Treating Consultant Name Transfer Ordered by Reason for Transfer
e \ﬁgﬁoﬂ
9’3
Ao o0
19
From Unit To Unit Information to Attendant
» Yes+—— No[ ]
o ML (213)

Number of Sheets in Clinical File

Number of Imaging Films

W
/\v

Personal belongings including
clinical documents. If any handed
over to attendant

Yes L A— No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

ltem Name

Quantity

L |1teb  Powogteol

2 Ltoot

il Dfeaott?

b

“(~vam Dc&e)’(

Y tebr

aeto pa20olf

03

! usdlew j

Shifting Summary / Notes Written by ductor : Yes Q/ No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
' cen
24 Mﬁﬂ/{&mﬁb oY Maud

Patient & Clinical Records‘Received by :

R

I Date & Time of Patient Received :

p}fgﬁ)\:ﬂ 3—6 & KQ‘-Q)'AA

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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Rainbow® . R
Children's ‘Blrtthght

PATIENT TRANSFER FORM Hosplal.. | W

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206994 IP-00060854 M , \ ’)’j
e o e @Vsshu| 25\ Vs @ avop
| Dr. SRILATA PATNAIK
m mm ]Hm“““l" n““ "ll Transfer Ordered by Reason for Transfer
Dot . M ocdhow b NS Plosiq
From Unit To Unit Information to Attendant
M M Yes Q/ No[ ]
d \C QO
' ' Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
‘3} b % [ Yes[ | N +—
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

) sl

5.

-

Shifting Summary / Notes Written by Doctor : Ye,s/_:/ No[ |

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

Patient & Clinical Records Received by :
W,o w

e
Date & Time of Patient Received : R @ g?"‘v

If the transfer order time &‘/éomplelion 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

%
Rainbow"’ . e
Children’s | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
1t takes a kot to treat the litle, Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00206994 IP-00060854
Mrs D BHUVANESHWARI
08-12-1964 81YTM19D  (F)

Date & Time of Admission

1Y ® 7155 A1

Date & Time of Transfer Order

253/ %6 9130 Rn_

— Dr. BRILATA PATNAIK

T

Transfer Ordered by

1O wadlon,

eason for Transfer

Fo&l—0op coes

From Unit

Fay

To Unit

O U

Information to Attendant

Yoo~  No[]

Number of Sheets in Clinical File

L5

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | NoOL—4—

If yes, what ?

1sumables / Surgicals / Hand over

SI.No.

Quantity

Shifting Summary / Notes Written by Doctor: ~ Yes[“+—— No[ |

b

Name & Signature of Person who is Transferring

D

Name of Person Ordered Transfer

. Bwad e

Patient & Clinical Records Received by :

P

J )

Date & Time of Patient Received :

BT T

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
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Rainbow® ! -
Children’s ‘BII‘tthght

PATIENT TRANSFER FORM Hospitar s s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH
:'::E:E":lmummlrm‘“*‘ iq [:‘ I’b @ ? 5{ a[ 2 6 @ L{ Q'Vv\
81Y7mp

o ransfer Ordered b eason for Transfer
Wi o -
- MOAtL Lewour, “S.5
From Unit To Unit Information to Attendant
2 [ (i O n Yes .7¥/ No[ |

Number of Sheets in Clinical File

<0

Number of Imaging Films

[SX \

Personal belongings including
clinical documents. If any handed
over to attendant

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SlI.No.

Item Name

Quantity

4.

5.

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

Dr- Yo Gerlucsan

g r

Name & Signature of Person who is Transferring

Pr ol sl

Name of Person Ordered Transfer

D Y09 esleoou

Patient & Clinical Records Received by :

8ot Vot

Date & Time of Patient Received : %) »~ [q/ b/ G Lll'o C}A’V’“

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



VIH-00206884 IP-00060854
Mrs D BHUVANESHWARI

i~
06-12-1984 BYTMI9D  (F) .2 ®
Or. BRILATA PATNAIK ' Rainbow

| .| @ r: . 4oy
I Fospia” | (st
OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a lot to reat the fitte.

Dite: ......... 0’2.({7/[%’ ................ Time of Arrival: ... 40 2 Time Seen by Nurse: ...\ 40

1) Level of Consciousness: 'E/C(Jnscious [J Semi-Conscious J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

(] Severe Pain / Moderate Pain L Preterm rupture of Membranes / Leaking Water PV

(] Bleeding PV: Slight / Heavy L1 Preterm Labor/ Labor

[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement & Other Reason: .................. ’ﬂ,H' .............................................

3) Vital Sgns: Temperature: A%:4.E Puise: bl RR: kert sp0,: .07 Bpizpbﬂ.’.’.'f‘migm: besety

4) Gestational Criteria:

Gravida: G i P — L - s =
A, o i BB oiscviimsiniionis A—— R T ————
Uterine Contraction COYes | CONo | &NA | Onset Time Frequency:
Membrane Rupture OVYes | O No | €7NA | Onset Time Fluid Color:
Vaginal bleeding OYes | ONo | &NA | Onset Time Amount:
Pre Eclampsia Symptoms | (1 Yes | OO No | B NA g;ﬁii%iﬂz;%aod;fnh: g/ VIBH Ayns |
Good fetal Movement OYes | ONo | UAA 1f No specily:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | ! 1 | |
@ 1 2 3 4 5 6 7 8 9 10
No-Pain Worst
[U possible pain

Ci e 1] ’\ .............................................................................................
o PRI o L iissbbsisers s e S Days / Weeks/ Months (Strike out which is not applicable)
L e SRR e M-
SR REBTIMIMENY o v s s oo s S R S R N R NS A TSR LR SV T
I 110 1110 S O TSRS

6) Past History:

a)  Surgeries: ..... Twﬁ.. ’..LSt.&....Pn........LQHS'f:l.‘.’l‘!?.{...;..D.Q.ﬂ...fo...MMJK...‘?@.% ..........
b) Medical: . WM.\!@(}JQ.;.Hapm}.@!?{mf.facm.../.bm./. .....................................

Docu. No. : RCH /FRM / CLINICAL / 09 (PT.0.)



VIH-00206884 IP-00060854
Mrs D BHUVANESHWARI

08-12-1864 1YTM19D (F)
Dr. SRILATA PATNAIK

-

7) Allergy: O Yes E/No. G RTINS R TN N S S I U —
8) Current Medications: [J Prenatal Vitamin [ None E’(ﬁhersz ST
9) Prenatal Medical History:
CJ None (] Gestational Diabetes
(/= Chronic Hypertension [J Low placenta :
] Gestational Hypertension [ Others if yes, specify .......... Mpﬂ ..... L ol s

[ Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
) Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes) .

O Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes) .

- Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes) .
OJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110 g
Seizure activity and / or headache, visual ;l:g{;gdws%:‘wn%m .
disturbance, RUQ pain symploms
Abnormal FHR tracing ,:btﬁrcrﬂaf zgpzia::gg
Non-Fatal Movement :
Diseased fetal movement
« Acute onsite severe |+ Major trauma + Abdominal/back pain | « Ongoing assessment | » Anything that does not
abdominal pain « Shortness of breath greater than expectedin|  from out patient clinic seem to pose threat to
Altered level of + Unplanned and pregnancy . (for hypertension, blood|  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
Cord prolapse » Nausea /vomiting and | « Minor trauma (minor | - Out patient placenta
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress , suspected dehydration | . Nausea/Vomitingand |« Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
- Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) » Rashes
Time seen by DOCLOr: ........coec... Shm)...

Nurse Name : E“"" Nurse Signature: ...... U‘z,

-----------------------------------------------------------------------------------------------------------------------------

Date: .....0. :«';.{.‘Kb...........Time: e LUSHD.



VIH-00206894 IP-00060854

Mrs D BHUVANESHWAR| >z .
06-12-1964 61Y7M19D  (F} - . Rainbow d : 4
Or. SRILATA PATNAIK " Children’s . Bll'tthght
AR T Hospital _ | [ sraseoncsnus
It takes a lot to treat the itte. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: &S!?{%

Baseline Information:

Admission From: CJER OOPD 1 Admission Desk Z Otners, speciy .. MY

Primary Language: wﬁ'Telugu L] English L] Hindi L] Others, specify

Doyou require aninterpreter? [ Yes “o R BRONY ccciocsisssiii il e msmrsesaics e e R -

Source of Information: E"rP/atient L1 Family L] Others, specify ......

Allergies: [1Yes [ No (] Medications L] Blood Transfusion [J Food MR S
Ifyes , identify ............ccecereeemssnnsosnssissssonn

Chief Complaints: ]\J]/J Doctor Notified on Admission: 'Eﬁ('es O No

Name of the Doctor: ... D/, $sledz 7{)
Time Nofified: ..........3.007

Past Medical History: Obtained From -—ZIP/at’ient (] Family Member [ Medical Record [ Other (specify) .................

Past Medical History Past Surgical History Previous Hospital Admission
Two pﬁbbu lees In HQi'/rfM:}
Yes

- Dy En Mﬂ‘l’cﬁb QOJ{)
Gynecology Assessment: [ ] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: M Caesarean Section: [ INo < Ves Contraceptives: eflo [ Yes

-| Cervical Cerclage: CiNo [ Yes Vaginal Discharge: & No [ Yes

Onset of Menarche: .......... 7o Ectopic Pregnancy: (#No [ Yes Post-Coital Bleeding: Eﬁo [J Yes
Menstrual Cycle: E’ﬁcgular (1 lrregular | Myomectomy: FTNo [ Yes Infertility: & No [ Yes
LastMenstrualPeriod:..f?ﬂ&f..m&?a.ﬂf Others: If Yes Type: [J Primary [ Secondary
Obstetric History: G ....—.... i M i L, et A s e
Previous LSCS: J,L\(LWL!LA

Current Medication: ] None B/fes, If Yes, Fill the reconciliation form

Family History: ‘Q—iﬂbnormaﬁties Detected
[J Heart Disease L] Hypertension [IDiabetes [ Stroke [ Seizures [ Kidney disease
LI Liver disease b AN Lot |
Vital Signs / Measurements: Temp: A% L HR:...%53.b/mb R 4. brmt
BP: J.&.QL’H.!’.'}."’”G Weight: ..5.‘&.;&5.“.&?’ Height: 14340 BMI: .

Pain Assessment:  Pain: (] Yes Bﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (P10




1P-00060854

VIH-00206894
wre DBHUVANESHWARL |
06-12-1984

i

PHYSICAL ASSESSMENT

General Appearance: Healthy L1ill looking [] Anxious [] Agitated [SERMBBNSL o coinninuinmmnmssassns:

A

Fall Assessment: (] Yes [ No Score MS (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: ]Yes +TNo Score... &5 ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
0 Mobility problem . Walking Problem @ﬂﬁ’Abnormality Detected
" Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: (] No Abnormality Detected
[]Qverweight L] Poor Appetite > 3 Days L] Needs Therapeutic Diet.

[TUnder Weight o7 Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative L] Restless ] Depressed L] Agitated (] Confused
BN i s

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single C.fﬁrr,ied [IDivorced [J Widow
2. Special Habits:  Smoker: (] Yes G’I( Alcohol Abuse: [ Yes j«( Drug Abuse: [ Yes &No

Social History: Lives With ...... :}[01"’“@1 ...............................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach: [ Yes =TNo Waste Disposal Explained: W¥es [ No

Infusion Pump : \Jﬁ'fes CINo and Hygie xplamed hZ/Yes L1 No (] Others
Above information given to .. M}L’; ....... PYPQW

Name of Person Orientation was gwento B O L

—

Orientation not given REaSON: ...........c.oormmeeeseeeeeoeeeoeoeoo,

Nurse Signature: ............... MA/

Date & Time: ............... éi‘?’l% 6) 5am




4d)

~--PERSONAL DETAILS ésmemminias  coeee
Name : Mo D &hn}m&hmm Age 6(?&Dal& of Birth 6'!’—'&"5’
UHID No._ WM M- 51 206294 ' IP No.: _* :
Department : R 4 }-f Consultant : Par Lilada Toball .

IP-00060854 Ref. No.:F/GYNIC/18

. . ™ H-00206894
‘Blrtthght TR FOR GYNECOLOGY

BY RAINBOW HOSPITALS Or. SRILA

L vt i -3k

Time of Admission :___'S A4,

r---PRESENTING COMPLAINTS

Pl T 2Psdlens LI & Hypadenden T Diubebes Mdelibs =
WPMM&M T Potk mo?wag Bkeé«.'v\n-

Pabont wad ¢lo "Pog-lrmmnpmuag Bleed  wewnihy badk .
év\.)om&uag fh\o‘,b’ downe tw Maw\ 1030 2 A Be.ml'ah év\aomdl‘hko

POL”D amd  Cocal M-ﬂ;_ap‘uﬂa wihan Nﬂ-'pl\q. Slhe wak =N

1 est.d Mamo.smuse USG Alodewmen v\i’:.ﬂm‘s“.-s%ue.:\ Ll el
Fibaonds s (he wes plawmccl ,(scu 'TUH-!J ESo.
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be
4:{3 el Vb o Auvbuvedad ) bl Hokygy
h.u% R, CeP -t | 26 | '3~o=l:. e 5.
! o .
vbiL Pap mto.:( Me.a ot Dibogill Bl ovandu - @
lew'on o4 \Mnﬂ\qiwf
\QL-"_'LWL. %M fomean jt;f v Fews  fwal (Hhmm-i]
Rokld-2191L Uk acdd-8'3 « LFT- AR V0b Hlrnds noted, l““j“{'%
PT - 1yg Nled Urea —29 }lq(ﬁ' -6 I\YA® vvn PO!“'&)&A
AT - 2720y Qm_&mil- -9 - ‘qi o vnetatum
i Siptat — (Ul &o-o9. 1
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&TE 2050 v et 2¢q LL\A\AU‘—L{ —-&G.b-vohn y

O « %0 wiw S - —lE) -e}?’ﬁmo@ s
£ le'_ﬁ‘_hf—ﬁlﬂ_ﬁl&hnﬂﬂj", ;

MENSTRUAL HISTORY = A OBSTETRIC HISTORY
Year of Marriage : Jﬁ‘(w ' Parity : © Py le
Previous Periods : ?o;&—vnw 09 1S t‘ﬁx,).& ‘ Mode of Delivery : & Puevlour LSCL
LMP: Pod-we MPMJ - Last Child Birth : 28 yeans

Contraception : MN{L—

L1 WO




MEDICAL HISTORY

SURGICAL HISTORY

- . U 12 on R
Hypohyandtam v 20 Wiy
-rk(pe,\*wuwf. ¢ 201 o TETHMNL

uo 1))
- Blppetes o Nomcopodhy 3 ow on "1

- “Tuse (Pm}m LS tn l‘arfl‘!‘!#
Pue n Maw 202¢

-—

-

e TUS T SITAG LIPDIN A RN (L0 6r0) —KD
FAMILY HISTORY NOTES / ALLERGIES
Nu
-
---INITIAL ASSESSMENT
Date &)K’f Qla € Breasts Local / Speculum Examination
He 1430w we 6% ggﬁ:a,__. ® ¢ Ne bowp's oot Inaa
BMI
Bp_ 120 A wailsy
V)
Pallor___- @ Abdominal Examination , | Bimanual Pelvic Examination
cvs__ S, €D Solt T T
Respiratory System Dpe @
Thyroid (52
PR~ 83

PROVISIONAL DIAGNOSIS :

. | X with & Pacuitug Lies m“‘h mpohmu Lol dy
wollh Db eky Mglihs wilh PottMonopauad Aleedd, ({ox 'ﬂ»\*«l S Upspesapt sk

Le o
PRESCRIPTION 1

i Date: _ﬁr\:}" 2L

Name of the Doctor - _par SRALATE  PATMS MK .
S .

Time :

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
—T\ MR PLol oL w.\.a :Mw"‘"“‘g o

PV bpt@ 3 \v- | o
—loreee Yo @ - PR

{

fosbion Bk Dol :L’“:.,“.gi“s:‘*"“‘“

Tomalia - g

— 8 ‘,\M /

Signature of Doctor




VIH-00206984 |P-00060854
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B T ® g | @ girtRint
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘lt'leme Progress Notes Doctor's Order
25 56 Pop— 0 CTLHK 4 Rso)
Fomgp®
Ofc A\ ‘
P+ T< elc —+ INBM x ehv
SRR — W |F bleedivy
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PROGRESS NOTES AND DOCTOR'S ORDER

OW HOSPITALS

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

ga.l{_?Te Progress Notes Doctor's Order
58\AV~ Pob- 0
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VIH-002068984 IP-00060854
_ Mrs D BHUVANESHWARI
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PRUGRESS NOTES AND DOCTOR'S URDER
ga':ieme Progress Notes Doctor's Order
,?_L Tt Por-4. (PogttLy +8s6)
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Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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Rainbow® o)

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

: Hos p it a| BY Rgmacw HOSPITALS
SPECIAL PROCEDURE o, | P
Patient Name : ..M. D:. BRuva M c OBl . Gender: [ Male _=+female  Age: ......... G Wemg.....
UHIDNO: ... MR -0e 20649y, . Date : &;—f"{"'@ ...........
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 aminor 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 consentto the surgery or special procedure recommendedto you.

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

........... Toterl LARAROlPRIC AN ITERECTR M 1 RUTH L Al IMLPING O 00D RETOMY

*:M;,pvlsuuvﬁuahwhm ...................
Ihave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics

arformed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
yuarantees 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 priorto signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
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.

LBREERING, AINEBCTION . Nedn. o TR AW N 06 RLooD | Avb Buwob Prpucs
MRS AR UBTED, | RAACTIONS . INRRERARIN T e,

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

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

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

3. Ihave had achance to ask my surgeon questions.

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

9. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ......... Dl SRILATR | PRI, T
Consentee : Patient Attendant :

SIgNature : ... e Svreed N, ST Signature : ...... M‘/@’ .................................
Name : Deguwamﬁwo«u' ...... Name : ,QSdeA .......................................

Date & Time : .. 25\ H 26, X LUT A Relationship with Patient: ... Docas@tlun.c.........
Date & Time : ... 2%\ 2.6, A AT AM.......

Witness : Doctor (who is taking the consent) :

SIGNAUIE o Signature : ........... 4. s
NAIME : <..ooovveveescemnsesssssesnsesssesssessessesssesseseesenee T Dt G AN .
DAt & TIME oo Date & Time : ......R5\2126, Frusdm .

Docu. No. : RCH /FRM / CLINICAL / 027
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gﬁmm NA
Rainbow” | @ o o .| GENERALY REGIONAL
Taven's | @ Birth

Hospital \ B o2l | ANAESTHESIA/MAC

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

Patient Name : ........ WD Bawawetwwasi .. Age : 6"{‘(
Gender: MO ‘F/é IPNO: ot ...Consultant: . B( QTW'G-
Ward [ Bed No. i .o Anaesthesmiogmt Q’Y

Operative procedure planned-......... Tﬁ?ﬂl LQ{MICDPL Wﬂw‘md %\Wﬂl @Tﬁv—m\‘zﬂm—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.

E’ﬁearldiseasezmypenension *ﬁ)iabetes mellitus O Renal failure

[J Hepatic disorders [J Shock I Multiple organ failure O Polytrauma/RTA
O Incapacitating COPD [ Others:. E\u.dmﬂ need @o‘/ vd. ﬂaM&m
COMMONES s

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATIONBY PATIENT/GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
M- Rivaneead i ... he above mentioned operation | Diagnostic | Therapeutic procedures

okl legoscopt.. Weherechmy s helual &WW

| authorize and give consent for anaesthesia ( [J Regional / eneral Anesthesia / L] 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 : L85110 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 adminf?eﬁmaesthesia.
- Pregnant: (J Yes No

DECLARATION BY THE ANAESTHETISTS PROVIDING INEORMATION 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 patientan opportunity to ask questions and | have answered these.

Patient / Patient Attendant ; Witness :

Slgnaturew%./\ ’: Signature : ..7\...

Name :..J2..: ﬂ)\""\y W”h WC’LM Name: ... (> ?Q{q{“‘\.
Relationship with Patient: ......... Q‘Ug ......................... Date & Time : lgl} Vo
Date & Time : 3&\‘})\05&‘\/

Doctor (who is taking the consent) :

Signature : r\,i%//&j_( ....................................
Name : {EY“%W&QJ ........

Date & Time : ............ %“\3—;\0 o/

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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o Rambow
Department of Anaesthesiology —Qip OW o Tre: evoming ﬁ Children’s &

BirthRight
PRE-ANAESTHETIC EVALUATION Qﬂ Quueswe. \Opesc Hospital .mmwu_usms

It takes @ kot 1o treat the Mttle Your Right to a Safe Delivery

Name: M. B BlaUVANLLIA2AT)..... Age: ...b.l..'d.?.‘“. Sex: . S2AN Al UHIDNo: ... VIR0 bAaas .

Date: .. |le.:|f‘ (o213 Time: ......... \: HQP”) ....... Proposed Operation: .- T@Y2L... L4pI0 K(V\?T“L Lt
Diagnosis: .......PQ_,L T..pexiou 1508 L. O b Y Iy -H’If‘uemm ........ ffc'
8p/ o1 b1 Z‘H 22w weight: ¥-55¥9 "asa physical Status: | 01 o7 03 04 5 oy

y oaul Y Laboratory Data: : it
Hab: a/%\m slucose'g:?;;:‘ %\;1? Pmtelnm7 R - . R xnayw“l(“'mw '

HBS AQ: ....sevrerren © G NéﬁR 2
! ——— ... 2DEcho: .. fm o2
Biood group: .. FOM“V‘sunsifAnqio: Eé&ém' \%\:b/

Total Bill:
... Dir. Bill: .

BT . 4 T3«.....l...a&.
AK PHOS: ... JZ ‘:F: ’ﬁ‘l/— 'a-:\opeq -&AMWE:

. TSH o Wfunt erplo

i Q.. Yo% ssorxss:apr l%h'}- l“ - J‘ﬁ

5 J'bq’lf— @ _ o ik Allergies: KV DA
© MedicalHistory:  OVS: W MUPeXtRAD) — U201 — Ous Vb TELMALRTRN RO ung UD.

4 RESP: Mo Wpotwmavidlen - \ynlabes: e admen
One: Mo s it WV)WML WML ANy, “—SMgM
Renal: WY WMo AWML | 1 Bveariuend ) ened Privn ) PAUA R HE D
Hepatic / GE : w9 My vaw-muwv{w ‘ Physical Activity: MUt rS 7 by . s
Others : vwovmal/ Brow el 5 nd sagun -
Past Anaesthetic History: W, @ (aLlaveaw ¢cee-Howne W \GML'Iq.} 4 Chp - WV LHL, . B(J-CU%
Physical Exam: Mo DL n mawtty 202} | Cedartory .
Airway: MP 1(2)3 4 Mouth Opening: 2% Mentohyoid Distance: € ) . Neck-~ (W) ~ Teeth: SInkzp)~
Lungs : pALEE @ » Cleon

q Heart: He®
CNS: e (d).

Pregnant: []Yes o [JNA Venous Access Site : ¢ &L &y, Shine Exam for regional : @ h

Anaesthetic Plan: [ MAC CJREGIONAL rscl{n [ LMA

Peri-Operative Plan Explained to the Patient: (_¥6s (1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

TWYROAWNE | d4cweg oD | prmpgﬁwmns mmtlg,?b:m.
NIL ORAL |
T orem Caea) A0 g oD -

5 6
2 Others 6 Hours
3.
T Ln
L &k 4. Post Operative Pain Management:g-Discussed with Patient
5.
o,

Informed Consent:,_>-Standard ) High Risk
m h%[:l)fz—&( ¢4 / Other Instructions: MYNDL‘D:?I‘\CA’ ofAvIow
Crim U e & G
W v. %08, s-p,eczmzc,mwmﬂ’»f ........

Signature: ......... Q’/ _Name: R MVIMNC GRS v w N ‘DW ml‘\" P.f-‘r, LF'T
Docu, No. : Hcmmwcu /0 ~  ooner Cep YIPD"H-

CHE WW v OV 4D DeFALW - /
cwﬁ«w mq% FB5o riovw T aporll: [
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Pre Induction Assessment:

: L o
Change in Patient Condition: 1Yes JZ No Fasting Status: .Ad-d.mk
Physical Status: | [+ Patient Identified 7 Consent Present Y7 Chart Reviewed
HR. _ “J&lw. |BP/CRT. [25|eY [Sp0,. (7. [RR: 2=—fu~: ‘ [LastFeed: Y ban |

Pre-OP Diagnosis: ...... Fllgoid Ubowsn - Operation: J2kal. tapass opi .

a‘s ': ,-;‘ a '2-"

Surgeon: b“’g"\}‘-h- }( Cormttd . ‘_Anaesmesiologist: B Madiay V*Ff"“"‘!‘ﬂ echnician: %ekeusta| &p-t_]l
WV (L ‘b \ '&0 [ 1 ) e
N0 IGR /0, LPM) = i SNTTUY Ixxﬁtx DAY y X - :
HALO ' - i g = Antibiotic
Drugs: e rL 5 ) ¥ -
l i
LIV Ca i bt Supasiory
R L4 7% 1%V L Wl B s P =7~ P00 - iy il
—FEnteNgC T tegweg ) WA QAT | DreLore
Kotulorsiur Gom - . moostass 190
O ;QX) oo | leD : ]
FTC0, LTS gg E ;%:JP
ECG 7] hl-%«
m - N ' NOTES
Urine
53
%
BP ; 24
V Systolic 220 |
A Diastolic
X Mean 200 -
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack
S O 120 ImC AN —
100 r
80 i x
80 = 1
40 I
20
10
a L
B3
LAB Values
[ MW’——WM
|/ Equipment Checked and | Temp: Induction Regional: @W-Ul :
":;Funeumal o1 HME 0 Fuid Warmer | LTy wronal Etromity @ SpeCH: ...
bt [] Cling Film  [] OH Warmer ©Pe0, [IRS (] Spinal [J Epidural [ Caudal
Cuff Site; ==V ¥ 771 Hugoer's [ Cotton Wool (] Others
[0 ArtSite: ................ [7] Other
& EKG Lead . % :"“‘ O g{“
JZ7 Temp Site Times: [ rway ral Nasal
_LX" IO, Monitor Anaes Start: ll\?-o ............. @}‘n# ?‘E a‘
BT Agent Monkor OP Start ... D:leoAm
JZ" Pulse Oximeter OPENE: .....oieee é; ................... [] Tracheostomy I_' TONC'J
" Capnograph Leave OF:: ... Zaf210...c.oon.cc. ] Drug: ...
" Ventiator l\n/nuﬂlesil: 7 Direct Vision
] Nerve Stimulator 7 GA O mouryngoscopy | Stylette / Bougie ion:
-,\4“,4.,,,..] [] Monitored Anaesthesia Care vo¥e
Position: \"- .................. [] Regional . nﬂam@ IIIIIIIIIIIIIIIIIIIIIII Block Level: ......
¥ Pressure Points Checked COMMDIBIRES 1rvners s miipanrissamssramersrisaminsisnrmsnsssinsssons
Line (Size & Location) Transportation to
Eye Care: IOVt b b ~ | \Bilat = BS %{FU ey L] Other
H;,U‘"' 4 CIART:........n [ Semi-Closed Circle . Relaxant Reversed Yes C1No [INA
. Tape viv 8 RY * 1 Closed Circle’ bif
OM ... -'
L Awake 8 [\ . A el
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POST-ANAESTHESIA CARE UNIT RECORD
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2

Rainbow’ . e
Children’s @ BirthRight
Hospita| ' BY RAINBOW HOSPITALS
It takes 3 ot to treat the littde. Your Right to a Safe Delivery

]
Received in PACU by : ........ Mﬂ-ﬁ&w“- .............. Time Roceived): ..... 2. 90 {77.... Time Discharged o L0410
250 250 | v Cannula Site : W M
240 240
- 230 230 | 7 0, Mask ] Nasal Prongs
2 gfg gfg [l Tracheastomy O T-Piece
i 200 200 | [ Oral Airway & Nasal Airway
g 180 190
180 180 ~
§ 170 170 | Vomiting : ] Yes 7 No Drug: 4&‘]&0!9&&0‘ .... oz i“-« ,,, =
= S 190 | neTwwe: [ Yes @iNo
v 140 140 | Drain: [] Yes [ No
AL ) 130 :
120 120 | Urinary Catheter: {r"Yes [] No
10
§ s 0 | chestube: 1 Yes o
2 o4 2 % | wnora prves [1No
> & 0| WS e Rl
%] 50 50 Oral Feeds: ........... in ......
«c 40 40
v 30 30
20 20
10l | | 10
1] 1]
SPO, M 41
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrste Score) IN 30 160 1 90 out SCORING INTERPRETATION
S 1o e 2f oy ’ 1 [y |2 D) A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
R 3 1o [a |
yspnea o limi e = RESPIRATION 7 f 2 :
Apneic =0 9— & 9. | Exceptions to this, are to be explained in the
BP + 20 of Pre hetic =2 i i irian:
et . R 2 ala 3 Q | space below by the Discharging Physician:
BP + 50 of Pre A hetic leve =0
Fully awake =32
Arousab alli =1 CONSCIOUSNESS a
kv o - 4132 |a
Pink =9
, dusky, blotchy, , oth =1 COLOR
E;:HME:W blotchy, jaundiced, other =1 (9 _3 o? Q 2
TOTAL C’ O’ q 10 (0
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
% | Jee| ‘07 ;JD ‘
b ; Parn A
Pain Tool Used: [ NPASS [ FLACC [1WongBaker LANPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

Cabllee

aslle @ Jusopm

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d With in 30-60 minutes after pain refief intervention

Transferred to Unit by (PACU): .,

. A 10N
Date & Time: ... 2—6[“26 @ ..... { ﬂfiﬂm

mf)ﬂ
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..........ccconvensreceriearriennnes TGS voverreronnnnn.. Procedure BIDEB DN ..o o e smmsemsssmnns et

CSE /Spinal /Epidural ORI S et BURRE. o h Technique (LOR/LOS) .................
(871 1) O Cathetor at SKn: .........cccommnereeninns PRI ¢ i

Parasthesia : Yes/No if yes details : ...

Solution Composition : ...

Any other issues :

’ Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

Delivery Details : ~ Time: .........ccc.cc...... . APGAR: oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

Patient Satisfaction : ...

Discharge /Shifting ordered by
DOCYOT SIGNAUTE: ......covvveeveeerecemesesesesssssssssesessee e
Dactor Name:

Dateand Time : .......coooovvevee



SURGICAL
SAFETY CHECKLIST

Scrub Nurse : .

; ViH-002Uaees
Mrs D BHUVANESHWARI
08-12-1984 81YTM19D

Surgeon : D.H.\W&. !

Asst. Surgeon : ............

Anaesthetist : ﬂ,u.sa. AL :
3.913(-«\@% Bof

IF-000GUBS4 l

Dr. BRILATA PATNAIK

I LT

I

lJI LT T T
e: 25? 26 ntime . 11: ROAM.outtime : o2 P

. :
T

g 6[L{ Gender: ... Rain%‘”. ® BirthRight
- . irthRight
Name : .. TLAAAR SO...... Fospial - | (s

1t ks ot 1 truat the Uit Your Right 1o & Sais Dtivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

OYes EU\I)/

Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes Q-N(D NA

O CINo CONA

_J}(m No CINA

NAME .o W%&‘N‘\%ﬁ&q‘;

Are There Any Patient-specific Concerns? zmjes CONo CNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

_DXés CNo CINA

CYes CINo CJNA

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

1Yes CONo

SIGNIN  Time.... 2008w TIME OUT  Time.....J.).2. 49 fm_ SIGNOUT  Time..22. ..
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity AYe§ DINo introduced themselves by Name and R“'}’H{es CINo The Name of the Procedure Recorded &8s CINo
Site }Wes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure e Do Nurse Verbally Confirm _*= -3 D. Banlew u:)& unts are Correct (or Not Applicable) ~ =¥és CINo [INA
Consent ﬂ‘ﬁ CINo Correct Patient (Check ID Band) fes CINo The Specimen is Labelled (including
Site Marked CYes CINo<TJNA Correct Site _AYes CINo patient name) orfes CINo CINA
Anaesthesia Safety Check Completed ~ L¥es CINo Correct Procedure ﬂ%s CINo Whether there are any Equipment
. _ CHERcA o blems to b OYes A ©1NA
Pulse Oximeter on Patient & Functioning yas CINo Anticipated Critical Events Problems to be addressed COYes tAfo O
Does Patient have a: Surgeon Reviews: W
Known Allergy? OYes [No~ What are the Critical or Unex?e}cted To Surgeon, Anaesthetist and Nurse:
i Aspiration Risk? Steps, Operative Duration, y | [~ What are the key concerns for recovery
— nirway',f spirallon. ™ Anticipated Blood Loss? ‘es CINo CONA and management of this patient? V‘?é C1No
Yes, & Equipment / Assistance LOO
Anaesthesia Team Reviews:

Signature ﬂ_T ....................................................
Name :............ D'&Yo.je!hwq\rf ............
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Pre-Operative Diagnosis: et mellidy ot Post menopawdel b[eaim, {ed TLMA &So

Surgical Procedure : "r0+aJ Lapoa¥d Scopic ‘HL{S-}&(QC"”O“'U-’ wit
noled
Bilatesal squio o'ohochhM:( %

Indications for Surgery : pPost meno patsal Qi'ce_dauj

Date : 28/ 7/ Start Time : 11020 AM_ End Time : & Pan

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Blood T_ransfﬁsad (in ML) '

Name and Number of Surgical Specimen sent for Examination:
1 8 i L
Vet cojdun 2 “C"“UOP-"C'” Jwbher wit, oUgnes

fox Hpe a7

Operation Notes:

b undes Shnct  asephc Cohdr‘h’ow unde. Gh

v H 51 3
patient placed N h-l—km%rmL potiHon.,

- pash Dcurﬂ-cd and dzrtu ed ,
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Early Warning Observation Score Chart - Obstetncs

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

Date
A o
qu’,% Time89101121®3456789101112123456?
o
(write rate in
corresp. box) | ];'1200
Saturations 94(';0;%
Administered 0, (L/min.) o
40
39
& 38
E 37 ~ Ol al g X 4 22027 4 Tl X Y [ [ 12,
o 36 el AL e} Add AfC
35
< 35
170
160
150
140
130
x 120
% 110
¥ 50 qLa) qr T
w S0 a d a
80 | g 91'%?]&'“ 19 7, ALS WL Il I L1 I 0,
70 W ’ bl el ) ‘H/q? ] [
o ;
50
40
180
180
170
160
"é: 150
S 140 i
= 130 (AL 155 B -
T 20 1A ; VANV ' BB 2> AL
o CETR v 1 A S fstes = g
3 100 !
70
60
| 50
- 130
a' 120
§ 110
=3 100
l "3—" 90
5 R W 1 38 1 E (45 (1P L 1M 30 .
» 70 8 . ul s
3 60 s il T W a7 =i8ant Je ;
S 50 i 2l i
i 40
NEURO Alert [+ [ A AT V]l T2 | % i B A v B %
RESPONSE yoice
[v] Pain .
Unresponsive
URINE > 30
mils / hour <30
Proteinuria | FrQpeine 2
Protein > + +
Normal b
Lochls Heavy / Foul
Lior | Cleé::e:ink
TOTAL YELLOW SCORES L% ch AL N NN o Il TP IRIFI Al [ "
TOTAL ORANGE SCORES | & .%ooooooﬁo ol K P e ol 0 D
Nurse Intial | B Py, BIVBEYARY VEEYRISAN AW AR AL AE ) 719
1 o L [ 4 - ' rd
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Early Warning Signs

[ Obstetrics and Gynaecology ]

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
o ”
~ - 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30' minutes
\_ J Y,
‘\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ J

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight‘

dq‘ Date
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11-20
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94 - 100 % £
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|_Administered 0, (L/min.)
= 40
39
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corresp. box)
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3 dway
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35
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[ie=] { \ 7 .

NEURO Alert
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[ /] Pain -
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URINE >30 v oAl B [ v v o
mils / hour < 30

Protein + +
Protein > + +

Proteinuria

Normal F
Heavy / Foul [RESNINES
Clear / Pink
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Liquor
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TOTAL ORANGE SCORES 0 A

23 <)

[
Nurse Initial - LA }f’

o
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[ Obstetrics and Gynaecology

Early Warning Signs

-

Y

Complete a Full

N

Set of MEOWS
Observations

¥

g 8
1 Yellow Alert :
Repeat Observations
in 30 minutes
9 J
4 )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
_/
( )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% /

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

g\ ¥\ a6

Date e

9

) \10)

i

i

wP

3

Time 11112 12

(

5
=

I~

11

RESP

>30
21-30

(write rate in
corresp. box)

~T

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0,
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40
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130
120
110
100
90

e
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NEURO

M I

40

Alert

RESPONSE

Voice

[v]

Pain
nresponsive

URINE
mils / hour

> 30
< 30

Proteinuria |

Protein > + +

Protein + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES 0 [ v D a ) e
TOTAL ORANGE SCORES [ [ J @ P { =
Nurse Initial 5 } o Lo ‘Q/ p' P
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Obstetrics and Gynaecology
Early Warning Signs

i}

1 Yellow Alert :
Repeat Observations
in 30 minutes

N B
7 o g £
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

\ > A J

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

% 7

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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70
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50
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o
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=
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o 70 4
m
E 60
= 50
40
NEURO cl?"t I I_/] | | | | | | I i ‘ I I | | | | | | |
RESPONSE aice
[v] Pain
Unresponsive
URINE > 30
mils / hour < 30
" Protein + +
Proteinuria ooy
_ Normal
Lochia Heavy / Foul (s Frmn PO Iiar i - mif e fm o fon o b [ S Nt I Sy P Y0 [0, P St Ll 0 [ [ P
P Clear / Pink
Eiguor Green [y FNST fens o et B Lo o fes sk RSt oy e Il o s, | T s T
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TOTAL ORANGE SCORES [}
Murse Initial y
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Early Warning Signs

[ Obstetrics and Gynaecology )

4 D

Complete a Full

Set of MEOWS
Observations

- J

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
(
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
Al
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e

* The Modified Early Warning Score (MEOWS)
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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 | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiis ﬁﬁfs‘e
Mouth | LV | NG
08:00 am
09:00 am
100am| . | 2l s
4 1100am | R+ [(00wm) [y ¢\ |
2O [iatom | R[ +| Gospt | o AN “Iﬁt‘*
= |otoopm| RL Y 10pml Yoo |
Total Intake : : Total Qutput : pp.g i .
0200pm|  \Iphy + Locynll yeoml| b
;)‘f{"{ 0300pm|  N@n A+ j foom| | o
0400pm| N A @ 1opml[bil ol * YR
|0500pm | NBm +[RL 1edoml [ ool | © || Bpem
0600pm | NIBm + L 0ppl [hr 20mf| » ‘
07:00 pm NBm AFI:; 100t [ bty goml | © J;
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10:00 pm ?\l)%rn A RL h¥ g0 | 0 g1
100pm | {12ech o L ‘,:mj [y U | 9
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ot00am | Ly g 4 Ul o | o
Total Intake : ' LR Total Output : 2 x0, -
0200am | Hy o [y D) O _
\‘”‘ 0300am | | 1q [ -\ 100p, oy o [P
He G d4LDl mry\J sunp| # |, .;»B\ﬂ“ﬂﬂ
0500am | 19 | 4 oy o iy
0600am | a1 1y €nh <v.h| v X 0T
07:00am | )9 o | x S0t fo ]
Total Intake : OO Total Output: - \ADOAY |
Total 24 hrs. Intake \ 600,\} Total 24 hrs. Output | £ o0
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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.

! B Intake : il T Output LV site
Date | Time {',“faggjig Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebitis hsllijgrgé
Mouth | LV | NG ;
08:00am | Yol 100w 80 o ) Musle
&b\‘? 0900am | np o comt | © e
10:00 am | SOM( '
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iso0pm| 15 ppe [ 200 ) - AOml || .
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Q 05:00 pm NP [ 1o ) O m i g[:i- ne
os00pm| K |\x 0 Rt - Dml| | @%m
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“[og00pm| o] . \S“i 100wl - 1Q0m '
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03:00 am _ - ‘ A
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Total Intake : L Total Output; -~ Lypyppal.
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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 of Fluid

Time

Route ' NG

Diarrhoea

Vomit

~{ Thrombo- |
phiebitis

Drainage Score

Urine

LV N.G

08:00 am N

Q0o | |

09:00 am

leom| N {84

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm o e

03:00 pm X

04:00 pm 0

?’ 05:00 pm
06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

}Q’ 10:00 pm
11:00 pm

12:00 am \\

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am \

04:00 am

13

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

1. Total 24 hrs. Intake

Total 24 hrs. Output
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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.

"~ Output

:".“Nature
Date Time of Fluic

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Scere

IV Site |
Thrombo-

Sign.
Nurse

Mouth

AY

N.G

' 08:00 am

09:00 am 15%a
10:00 am T

11:00 am A

12:00 pm

s e

01:00 pm

Total Intake :

Total Output :

Tlgad

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies: ...............ooo........ e, ‘#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)

Shifting From: .................. MU Shifted t0: ... i e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | b ime ?gﬂﬁm
| T ThtRopse Wy fo prowelll Y CR P~
{
2 | T TELaLpeTEA Yo g Po ;M"“E asla- [[e Cinc
3 R AR deo’ Po ray |2l |oe oo
rULATORM 1N g bty

4 ¢ CInc
5 0Oc Ooc
6 0c¢ Ooc
7 ¢ Coc

1)
8 J¢ CIDC
9 0Oc 0oc
10 ¢ CJoc

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

Doctor Name & Signature : .........J.....

Date & Time : ...... &!‘\9‘?16,9#?4
Nurse Name & Signature: .. .
Date & Time : n?ff ‘Y’% ‘D&no
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MEDICATION RECONCILIATION FORM
Drug AlIETGIES: ......vvvoevvereeereo, TS

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)

-7 Not known any Drug Allergies

Shifting From: .................... FANY. Shifted to: .............. Room @)
- ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | hor ime ?gﬂﬁm
; ONCE
T. THYROXIN £ +TMLG F O DALY | e-rnc
o NCE :
2 | T. TELMISARTAN | oMy | po L A6 C10c
T+ SITAGUPTAIA SO0+ 1240 |
3 1DC
M & TPoR.MI N sovmy 0 HEpEl el
b
4 | T PPRACETAMOL | 1AM Po HOURSY Ji=lgull
5 | T+ DICtoFennc soMme | fo b, A6 o
rovewy )
! /5o M ¢/
6 | T+ Tlhrmupoy ¢ Po Hovely bt ooc
12
~ X |
7| NI LEPITAR MG | 1GH W, Howes) ¢ rioc
8 Te Pa0707 PAROLL YoM o g;{’f‘; ,Em/DDc
9 UJC OODC
10 ¢ Obc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : éf\«”w{'\w\

DO BRI .c..cnvniminnnn e,

Nurse
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Mrs D BHUVANESHWARI "Z .
© 08-12-1964 BIYTM19D  (F) Rainbow i X .
Dr. SBRILATA PATNAIK Children’s . Bll‘tthght
AR TAR A Hospital _ | o
It takes a ot o treat the litthe. Your Right to a Safe Delivery
Date of Admission: ......... &t‘l'ﬁ-\% Drug Allergies: M\‘-’/._/Nfﬂ 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 IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

S0S / PRN (As Required Medication)

Dose Route Fre%'\lncy Start Date
(v wytfu pyALe!
A SR ey 24

Doctor's Signature |Valid Period| Pharm.

dditional Instructions:

G

Datey

) | DRUG: Time
Dose Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

. Date»
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Name & Signature of the Doctor i - e s
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Dose Route | Frequency | Start Dt.
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Jum) PO | ysoeiyl 2Ti2e
Name & Signature of the Doctér
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I: Starting the Drugs:
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Additional Instructions: pml/
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lL DRUG : Date ’

i o Time |
Dose | Route [ Frequency | Start Dt. ' J

e - L |
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( Starting the Drugs: | - | ] | .
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- - [Date} [ ) _ | [
Time |

v
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r
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STAT / ONCE ONLY DRUGS
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Sheet No: .. Z42......
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ESTIMATION SLIP Rainbow” | @ BirthRight

Hospital .M“EEF’JIEL_S
1t tmkes 5 it i breat the litie. Yaur Right 1 & Sate Defivery
Date : MU’HID/IPN:}.. \h“ QQiO\‘\L{ SI. No.: 2
9317
ame of Patient : Mhmwax | Age: D Gender:

ather's / Husband’s Name : Corporate/Occupation :

LY
ddress:Mm)L&_Bu_Phone: QISQQQ 5}_':{ |’}‘ Email :

‘rocedure/Plan: B 5 i 1A 50 DOS :
AODE OF PAYMENT : ' SELF O TpA : _ C ASY 0 Gresa - O OTHER
ARIFF INFORMATION : DY« Spadha g

ROOM DAY
CATEGORY GW SW TSW PR DLX NICU PICU MICU CARE
Room Rent &

Nursing Charges

Doctor’s Fee

Tax
PARTICULARS AMOUNT (%)

Surgeon’s / Anesthetist’s Fee / O.T Charges
O.T Consumables » Subject to approval by TPA/Insurance Company
Instrument Charges A / Not Covered by TPA /Insurance Company
Pharmacy, Consumables & Investigations .G £ "6\\ As per actual - Not Inciuded In Estimation
Equipeseat Monitor : | < I{ I Oxygen: l Infusion Pump/Syringe Pump: q f? I

Chasyes Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:

Phototherapy | Single Surface: Double Surface: Triple Surface:

Blood / Blood Products / Implants / IP or OP
Procedures / Cross Consultptions‘ etc. -

“Pacage [,80,000/- inciud] Gurgzon, Hneihegia, 077, ¢ dhorm ek

Otes _ Shaireacy | (antuSna bl Up 4o [hp00/~
letlalMlnm*umDepomt | 1 QO nO‘QP

EFMARKS :

1 : estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2 The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA / Insurance Company at later stage.

6. For Non — Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8.  Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the
patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

- B s gu ) &»tt\q have attended the Financial Counseling desk and understood the expected
app icable. In case the TPA /Insurance Company rejects the claim for whatsoever reasons at any point of time after dischar

B Signature of the Client Signatory Relationship Signature of the Financial Counselor

ﬁs per actua.l Not Included In Estimation Q.m %

and other conditions
ith the hospital.







