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Regi?tration Details - HEIELEI R s

Admi*sion No : IP5-00174356 Admit Date : 26-May-2026 Admit Time :10:55PM UHID : MBD-00041213

Pati#nt Details :

Patie ,'? name : Dr. TEKUMALLA SINDHUJA Age :34Y11M17D
Guardian : Dr. T SRI HARSHA VARDHAN SURYA DOB : 09-06-1991
Gend?r . Female Religion
Occu*ation : Martial Status . Married
Addr#s (H) . PLOT-50 PHASE-2 ,MADHURA NAGAR , Phone No . 8897056554/ 9700060095
!; NIZAMPET Quthbullapur Hyderabad Enti iR
Telangana INDIA 500090 “mal + tshvsurya@gmail.co

"

I
Admﬁssion Details :

Bed \JPpe : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE
RomrﬂNo © SW 414 Admission Type : First Visit
1
1
Cci.iact Details :
Naim. : Dr. T SRI HARSHA VARDHAN SURYA Relationship : Husband
Ceornict Address  : PLOT-50 PHASE-2 ,MADHURA NAGAR Phone No : 8897056554 / 9700060095
. ,NIZAMPET Quthbullapur Hyderabad Telangana
ﬁ INDIA 500090
|
ignature
A \
DoqL)r Details :
Doci&)r Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Retial Doctor : Self Phone No
Co-Consultant
Pay{nent Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

PrintedEDate { Time : 26/05/2026 22:56 Printed By : 020296 Page 10f 2



ACTIVITY RECORD FOR BILLING 5

Name: L=l 80-00041213 P5-00174356
. TEKUMALLA SINDHUJA

UHID No -06-1991 34Y11M17D
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I

(Fj

%
Rainbow’
Children’s
Hospital
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Your Right to a Safe Delivery
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MEbICAL EQUIPMENT (WARD & ICU)
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MBD-00041213 1P5-00174356
Dr. TEKUMALLA SINDHUJA
- 09-06-1991 34Y11M18D  (F)
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IP ADMISSION SHEET FOR OBSTETRICS Hotpial NP
* Presenting Complaints QBPILI AL imp: 26 ( SJQMT’- e A {G ,301(’

at: 38wl come o2t
Lol '
Obstetric Formula: C(B P (t%\

Obstetric Hostory:
A o0 ~JT NP C D;[hiﬁm
ek (b g

‘Present Pregnancy Record: -
T - 2035~ Rligphd OvewW

MERPC + SERPC

A fiax lmroﬁs:’g? “‘““?)fwv\ '
F 4 Pa
A . . P
Height: l')"o ..cm
Weight: .:IS’..'. 3.k

Allergies: ......... Niop\' ............................
Breast: Eﬁ\lormal (] Abnormal

‘General Examinati n:| ; |
Consciousnesszat C  Pallor: \‘
lcterus: Alpsent Edema: MD‘KM

Temp: Q{.&H,l.\ PR: 43 Bp™m
BP: Ioa]:}mmbb DTR: prossk
CVS:g,8 1_@ RS BA E@

Corrected EDD: .Q' bhoLg_ GA: %?wl‘u

Menstrual History: Regular /& Yes (J No
Obstetric Examination :
Fundal Height: Ao 1<y

Ut Activity: [AFelaxed CIMid  CIMod [ Severe
Liquor: [] Adequate [ Oligo (] Poly

PP: [] Cephalic  [] Breech Others
Head Fifths Palpable: _
FHS: [] Normal [J Tachy [JBrady [ Absent

Per Speculum Examination N
Draining: [] Present  [J Absent [J Bleeding-
Colour of Liquor: [] Clear [ Meconium [ Blood Stained

!

“Vaginal Examination
Cervix Frlong [ Partialy effaced- [ Effaced
Os: Closed Dilated \ \‘\wngyx

Membranes: [ J-Present [ Absent

Liquor: (JClear ~ [ Meconium [J]Blood Stained
Presenting Part: [4-Vertex (] Breech (] Others
Sutton: O3 82 01 00 O+1 11 +2
Pelvis: E+Adequate [ Doubtful

Liver/Spleen: Mo t‘ W Urine Output: Aclu‘}mﬂr

== DIABNOSIS -------------nnmmmmeeeee
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MBD-00041213 1P5-00174356

Or. TEKUMALLA SINDHUJA

08-06-1991 34Y11M18D (F)
Dr. HIMABINDU VEERLA
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Surgical History:
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Medication History:
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Date & Time: .......3.6..Js.le.&...;...].)..f-..qgfmm

-




|

MBD-00041213 1P5-00174356
Dr. TEKUMALLA SINDHUJA M’é
09-086-1991 38Y1IM1BD  (F)

] Dr. HIMABINDU VEERLA Rai_nb‘?)w’“ . BirthRiaht
ST Hospital ~ | | memstus

| PROGRESS NOTES AND DOCTOR'S ORDER
ga#m Progress Notes Doctor's Order
QQ\S\}i Cn 'zﬁ AL \‘ ot poty | ToL -
e | :
s 9-\—- Cordordadile - Ador -
| Mo Com flais ook ybeniee (edamlikion
| Groee domn QAL M pdtoning’
| Q\Q’M}:U{ Metiila (D DN o LhY;
= . R - aulyi~ CR\ETY Saorte
we i Y & P— \eld m‘c\’(\ @) Nokoy oitads Wiy
Rln- ok Tedw, ) Tdoxm W58
C_QP\AQJ\L( A (OY'-L({ "”W:kj}-
A\
+—= Gl Jadtow \L;t:-
3
P el wtdd Poin o \guien alpdomen -
' Cx-—L—lrcl’d _}i,..__:
ST Koot Met Qi ok esinr Codhrufkios
L D~ qolin - @ ML Woethoyoy -
Bh= Woldo =y (Dmer W b
Pl — ot [Teqe, ) BYw‘&L ot ¢,
Celstfe MDD @) odtey wilele {Mng
: VG —tx- \m%_&a&}_@l;ig&g%
E oS \\:a-&e\ Qouusd Mo At -
| S DR S vy o ST 8
[L Nedyra & i L'

ke

Docu. No. : %CHBH /FRM / CLINICAL / 088 | (e Wt)(?.'r.o)



n\:\%

MBD-00041213 IP5-00174356
Or. TEKUMALLA SINDHUJA i Rai o b“ow. .

03-06- ‘ i ight
a H'J::INDUVE:’,EAR{:Mwn (F) | Children’s .B'rthR'ght

LT T Hosptl. | L
PROGRESS NOTES AND DOCTOR'S ORDER

& Yime Progress Notes Doctor's Order
E A .
a*)\b - QW 1D e MO e By Q_’\!\A({I{_{
les™t
‘3% — U —YeSy QQ\sx\;m m\)&& QAR
CQDQH\\ . \\Q\Q Xc\\ Q}g\_\@ e A\ =N U\Q,\\:\Q\
Q‘*\\X\Q \ \
5 LTI SO 1 2 T o\ | (0 @\\.Q(a& AT WU AN
\ e O
A} =M\%
&\Q“ -3€ : \)“w?‘?i\:? -~
R e S \L\\\ : e
™
QQ&\‘?% -&\\_, Q\A&Qﬁ&%ﬁ&—u_—a@——d\&\t .
Q / M AR QR\\\;\ A \g\
o= Nodtd b | o—p 2

[ h ~J / e
\Q\b:‘ : \M" - \\\wa\ .
> CRLEs | A\

-—

mk\k"\a“‘s

é\"ﬁ 2 %\\7&\ ™ Hewa Q\\Mg\l \

g o
= )\\\ “\x -—--‘VQS&\}\)\

An CEURRY T
AN = : . R
. g Y B Q\*O\\%@V q@oq?:'_‘:;.
\>D\ B (B\J"\.J\\\\:“,“Q\ih AN \P\; i \‘
%\ ) AF‘\\\(\ r‘:.\}\. Q\*m m% > A.—JU\,\

N S WA SN AN SRS £
RlDcacu. No. : RCHBH /FRM / CLINICAL / 088 (\ ( e VX ﬁ\f\&u \



' o Ttm\* 1M180

|

. 4356
1p5-0017
mso-oowz

LA gnuuu JA

i ﬁi”\\m\\ Tl

F)

Rainb%w”
Children’s
Hosp[tal

. . -
@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

[o. b

YL INDH)

L
IR

e AR

(bl

L qmdl Condibion -
Vidall - &P H

N E

-WWI/

e

| = Y 4 i
Docur No. : RCHBH./FRM / CLINICAL / 088 i




N

psoo17adse | Rainbow®

MBD-00041213 < . . . ™

Or. TEKUMALLA sunn:i:; - | Children’s BirthRight

g..no-uﬂ “ M Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

- Hospital _
I \\\“\\\\\\\\\\\\\H. ..ouRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
/‘zfﬁ,@i’ pron —o! S VO ! JBLW
Hrqop™
( Ge. fauv &
W LA B/t dltrs Stade) )] Monidev vikor
ol fla: iew 1) Hoc b g
Ve bracked wel a) ODhoq anchanted
ulo:|deed flv: wig ) Wl A Bleed

chpr ' 1) 1Al Lation

olegp eve ik 441 | f:}j &»‘&m'gw
s (8ls|m026) e

c -. T
L prn-t| sop [Atial

"1 oM
_ £
e, [oGv 1) Mowiter viduls
£—copn l ‘ V?—HQ\/‘)-‘Q‘:.EQJ» ‘ Y Pwoqg Mcfzm.n{-d
3 18 U Pl ewsnehaked | 3 Wl Ay om&%
sk voidng Ry <) Fhdab bt o
RN had o BovieadlGl WiS) ol Lo
gl Plv wan €) Shaleoss Go
S Pﬂ_ﬂ*-*b\.:l:achm QJI\’W k
Ve tcl,u.w, .‘ .-—@vamg.uaJu

Docu. No. - RCHBH /FRM / CLINIGAL / 088 @Z



| Z
| MBD-00041213 IP5-00174356 Rainbow® .

L B avnuse m Children’s BirthRight
g I e Hospital .Bmm;w%r?_w
oo - = ) S

| . v unESS NOTES AND DOCTOR'S ORDER
?:’Tm Progress Notes Doctor's Order
%@"i}g S‘D\ ™ « Wwa Q\\\uc\t
PTG i @ e deb ¢
P "‘G(QMLQ[Q{\"‘O\\\\O Nouty of &Qf \,Qm‘cg
A—w\\(x\(\’ﬁ“\ 0 \ 1 { O
CRTAN e ~oa Q ool bek 0 &\u@\ro i\'fCﬂ\A‘AACLQO\

i - 755 v 3u\,; \w mim e AV S RS

3 /Z@

N«mmo\ \\Q&\WT Cidn  Batr
@ D(m ic?( ac ﬁ&w@,
_ﬂr_’,l/\(_\lu \ i
\ | /QW o Pwma(

R g
w : bl’L /}M

i"‘ eQ‘c"“aL

Docu. 'Ylo. - RCHBH /FRM / CLINICAL / 088 (P.T.0)



|P5-00174318 )

BAH-00846685 ARIKA M
BOINA H i =
.[ T:o:?fx seYom14D  (F) Rambow’ .

Children’s .BirthRight'

ST T Fospital - | (g
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

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



|

BD-00041213

- TEKUMALLA SINDHUJA

= 9-06-1991

IIIlllllllllllllﬂllllllllllll!llllll

IP5-00174356

34Y11M17D ()
. HIMABINDU VEERLA

RESULT SHEET
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
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155000

CRP
ESR

PCGT

RBS

N

3

Cl.

Ca/Mg

PhEsphate

Urﬂa

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Iqbumin

S.Globulin

A/G Ratio

Urig Acid

S.Amylase

51 ﬁpase
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S.Cholesterol

PT/INR

APTT

CSFiProtein / Sugar

Cell
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CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Occult Blood
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orus G0 DUIHEMAC B

Dose | Route |Frequency | §tag Dt.

1Cpl, | PO | Oh A4el

Name & Signature of the Doctor !

P

Startmg&Drugs p&g w’) W"’ /w;}"

Addmon structions:

A mwxl%ﬂma

| Daily Doctor’s Endorsement byaSign | &

g Dater
DRUG : Time

" Dose Route | Frequency | Start Dt.

|

Name & Signature of the Doctor
Starting the Drugs:

dditional Instructions:

Iiiily Doctor’s Endorsement by a Sign

1 X Date
D#‘UG ; Time

ITse Route | Frequency | Start Dt.

v

Name & Signature of the Doctor
. Starting the Drugs:

Additional Instructions:

Daiﬁ Doctor’s Endorsement by a Sign

v

| i Date
DR"k : Tijpe

DOT Route | Frequency | Start Dt.

Nam"! & Signature of the Doctor
Starting the Drugs:
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MBD-00041213 IP5-00174356
Dr. TEKUMALLA SINDHUJA
09-06-10881 MY1IM19D  (F)

T

Sheet No. .............

REGULAR PRESCRIPTIONS

e

f . :"— ®
Rainbow .

Children’s .BirthRight'

HOSpital BY RAINBOW HOSPITALS

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

DRUG :

Date»

Tirvne

Weight . JS: ¥ Ward .OBS........

L]

R , i

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Ti;'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tijpg

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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| MBD-00041213 1P5-00174356 2
Or. TEKUMALLA SINDHUJA Ralnbow
B!-IJG 1981 34Y1M18D (F) o - -
HIMABINDU VEERLA Children’s @ Bll'tthght
TN rospital _ | (=i
It takes a lot to treat the little. Your Right to a Safe Delivery
Date nlAdmission: QG\Y]QC: Drug Allergies: ................ Mhb}" .................... O an 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.
S0S / PRN (As Required Medication)
. Datey
i 1k Tie
Dos{e Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
anﬁ g Time
Doge Route | Frequency |Start Date|
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
‘ . Dater
DRUG : Tie
Doge Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. T). : RCHBH /FRM / CLINICAL / 118

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



S sl

VWrRITIED

viRIFIED

VERIFIED

Or. TEKUMALLA SINDHUJA
08-06-1391 34Y11M18D (F)
Or. HIMABINDU VEERLA

Weight A5:3 ¥ an. 0%
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Startin thﬁrugs W N
\\\m
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Daily Doctor’s Endorsement by a Sign
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Dose | Route FrequenC}{ ate|, |\ a3
f\, b0 rip T';T b
e & Signature of the Doctor N\ A
Startlngt Drugs
Additionyftructlons T
NN s
SN
Daily Doctor’s Endorsement by a Sign >
orue I VOIERAN RoeroSia
Dose | Route Frequencybﬁ Date A 7“.&9
tha | 1D ), o N
Name & Signature of the Doctor N
Starting t@irugs w 7)Qn X
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WON ’
Daily Doctor's Endorsement by a Sign %N
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Signature of the Doctor
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Dr. HIMABINDU VEERLA

L

ISEPLICO-S4I

£4219000-qgyy

Weight. q{m Ward. .VED..........

VAF“ABLE DDSE .?Iggeeb l NursgSag. I Nurs&Sru, | Nurs‘e.'Sig. l Nurs‘tlarssg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Route Start Date Dy Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor O e foae o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e - - i
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
VARIABLE DOSE -Il?iatee’ l N Sig. Nurse Si l Nurse Sig. Nurse Sig.
Q1 urse Sig se Sig sg Sig e, Sig
Dose Dose Dose Dose
] DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s pose o Dt
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - = - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁfﬁf;ger Route Signature Nurses
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

’YN/ t known any Drug Allergies

Mpdlcatlon 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: ................ G

Shifted t0: ... 2o eereereesans
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S:No| | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare ) Time ?gﬂ:ﬁf‘m
11T LivoGEN |TAS po e 26 [yl |OC Ope
> 11 TT-SHELaL N tas Po w  lshe [oc geet
1 I
3 || Oc ooc
4| | \ Oc Ooe
5 | | \ CC CIbc
‘ I
6| | \ Oc ooc
"- e
7 e \ Cc ooe
| ; \ ¢ Coc
1“
9 OJC ODc
10 i*lt Oc Coc
ﬂ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... S2="27 - D YD{ ...............................
Date & Time :|...oovevevene 2 [Sllc ..... ) ........ “ ...... 1opra

\
Nurse Name &aSlgnature ............ g ......

Uate & Time : |......... A% Loge:.... Q,L

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

[elre
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¥

Early Warning Observation Score Chart - Obstetrics

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

Date
Time | 8 | 9 [10{11|12f1|2|3|4a|s5|6|[7]8]9]10 1) 3](a) s|s

> 30

RESP
(writefrate in
corresp. box)

Satur+ions

<94 %

Admirjistered 0, (L/min.)
' | 40

<35

130
120 @
110

100
l 90

80 .
\: 70
' 60

50
40
Nedho Aaet T =123 ] R 2 U Tl T [
RESPONSE Voice .3 -
9 Pain

(1 Unresponsive

URINE > 30
mis {hour <30

Protein + +
Protein > + +

1
ProteTu ria

LodBia Normal
[ Heavy / Foul : -
tiador Clear / Pink ----------nu---ar-r-r---

Green

Toﬂu YELLOW SCORES © Fz] ) [@)
L ORANGE SCORES ) 0 o) )
Nurse Initial g?/ —1‘, . ﬁ

S w =




[ Obstetrics and Gynaecology

Early Warning Signs

{7 TR

Complete a Full

Set of MEOWS
Observations

% o

& b
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ V),
3 p
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
& _/
4 )
> 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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"V o

carly warning Observation Score Chart - Obstetrics

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

| Date
Z*’qu/é .| -Time 7] 84 8- -F10- Wil 134 1+ 243 } 4Bl | 784 9410411112 1 | 21 3 14| 5}6})7

IR e e O o ] P ) R R ¢ P THEN B+ 6 O Y N P S R S O
L2 O T S RO T T O L OO T 6 R S S Y N .

RESP |
(writejrate in |
corresp. box) |

CRFUTRRD 6 e Y el o S R O o A T T T R N N O N O ) Y

Saturdtions <94 %

Admialstered 0, (L/min.)
40

39
38
g 37 i ' Ay T ne
'Y 36 J b £ = P! et
35
<35

170

190
180
170
160
150
140

130
120 2 i L
f VTR 0 B ) I 1% - W

100 it 5
90
80
70
60
50

-
T

130
120
110
3 100
l 90 fa
820 { PRIE ﬁ \ .
el 4

70 .?R‘ -1\7 %;

60 : . I
50
40

NEBRO Alert [T [ =T 1 3 i 0

RESPDNSE Voice
[¥] Pain
| Unresponsive

-

URINE >30
mils /lhour <30

4
! 4 Protein + +
Protq]nuna Protein > + +

4 4_‘ Normal
ochia

Heavy / Foul
Clear / Pink

quilor Green

T L YELLOW SCORES

S

T L ORANGE SCORES 0

Q
A 0
Nurse Initial -l ¢ i éu’ );

d




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
. -
/ P N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
4 -8 - " “)
N ( \

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

50 9 J

* The Modified Early Warning Score (MEOWS)
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FLUID CHART)

f

Rainb‘:(;w”
Children’s
Hospital

It takes a lot to treat the littie.

\

® Birth Right
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

All meaiurements in ml.
'Add up

R

ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output i

IV Site

Nature

Time | of Fiyid

Date

Route NG | Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign.

Drainage rowid

Urine

Mouth

1V N.G

:00 am *

0“:00 am

10:00 am

1100 am

-

00 pm

]
01£00 pm

Total Intake :

Total Output :

. 0#)0 pm

| 0300 pm
0

pm

0500 pm

06:00 pm

070 pm

Total Intake:

Total Output :

08:‘0 pm

09:“0 pm

F ) 10:&] pm

’ Yo

’)As 11:‘*] pm

01:00 am $0

12:@ am
~ Total Intake

~ Total Qutput :

HPEEE EF

Total Intake :4T, o ¢ vy

Total Qutput :

Total 24 hrs. ﬂniake

5%~

Docu. No. : HCHB*/FRM/ CLINICAL / 092

Total 24 hrs. Output




MEBD-00041213 |p5-00174356
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I ey o

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

HEvh | Intake : Output IV Site
Date | Time (ﬁa}mj Route NG | Diarrhoea | Vomit Drainage | Urine Tﬁ%ﬁﬁg ﬁ&%‘é
Mouth | LV N.G ok ol
08:00 am Plotconls i | Ll
09:00 am vuodid | Toomll, e Pl ey
10:00 am {0 = : O\ |21
11:00am P vonu . v bt Py
12:00 pm Vottnly Bl /] ¥
01:00 pm | Ve il
Total Intake : - GOOWA Total Output:  ig6e ]
02:00 pm (0044 Iwal ! a
03:00 pm IDern{lW \ oF 164
04:00 pm ot 4 ; UL ¢ o) ’D\
05:00 pm 1 20 ? : 6\ )
06:00 pm ’ { ) .
700pm| . WX P
Total Intake : cpu™ Total OQutput: WA— Oy~ qm”
08:00 pm
09:00 pm MQAQV ? ~°“«‘—{L
10:00 pm \ Y’
11:00 pm Ay R\ potowd D\
12:00'am : | : 0
Jot00am| o | age 0/ k&
Total Intake : - 5 Total Output: M—  (J S/ — 100pu}
02:00am , : D\ W,
03:00 am u’)g}” \ 6 powd A k vguut:c
< | 04:00 am v s £
| 05:00am ! N 0
06:00 am A, ' ) - kool | 0 /
‘ 07:00 am O./ 9
Total Intake : : Total Output:  — O (; — 1 UQD
Total 24 hrs. Intake %OOUA Total 24 rs. Output [ ({— O~ 53R

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .ﬁ&]ﬁ.l.&.ﬁ ..................... Time: ... 3.230a00ccocvveeeenee.
Origin: L. A€ . Height:../26¢m......... Weight: .. 35:2......... BMI: 30 - 8‘ksd |2

FoodAllergies: %{P&Maff[a) ...........................................................................................
Diagno%is: ..END.:.J...}.S.U.D ........................................................................................................................................

TypeofDiet [ Liquid  ="Soft J Normal (] Diabetic
] Vegetarian LZJ/Non-Vegt-:"tarian ] Vegan

Patient’s)/ Attendant’s Dietician’s

RV U111 O RS < Stpnakios: MBI, .. oo
Name: .S Cadhitia... e Name: . AL TKLAG. oo
Date & Time: .a.se}.s. j&@. ..... ?f....ﬂis.o.q.m ......... Date & Time: ..«aiﬁ.\5.].&&.......%...91%0% .......

Doc. No. : RCHBH / FRM / CLINICAL / 195 (RT.0)




DIETARY NOTES

Date

Time

Notes

Sign
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It takes 3 lot w treat the little. Your Right to a Safe Delivery

.[r’i"r:l‘; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
nb )&’@m | O pitiar L Al )gq@ .t_( oW ve :l : Nursing
2 C‘!\ P"\U Nursing T Modified C{% P : 4%‘1 y\j m V&j\‘ﬂ.\l M‘ /E/Oth:s:
\-la O QOthers: I Per-Op o, . Q)( D w D‘H)"
H = Post Op F uaL\
il
Co
O Medical O Initial ﬁ/W\((AFO%' 5o£u oaj /aﬁ .
\ {Q = Nursing 1 Modified Y k- Saﬁ'— P i S/& O Others:
96\ §12% | O Others: ) Per-Op _,,Qﬁ/
of" by | ggpoat [T
=) Medical O Initial PND- | J Medical
O Nursing [ Modified SolkFdi S’ '_ y 0 Nursing
28)¢Jpé = Others: o Per-Op SvDp : gl l o N2 | —=Others:
) Medical O Initial Am? og. & ) Medical
”lf I Nursing 1 Modified TND 1 Pea{”f: @4"“ \ LD" 02““11. O Nursing
V Others: O Per-Op Oy b 3leo tJuQU-w fﬁ?" — M [ Others:
O Post Op Ej f)iﬁui-«f
0 Medical & Initial L1 Medical
(1 Nursing O Modified O Nursing
1 Others: 0 Per-Op O QOthers:
L1 Post Op

Docu. No. : RGHBH /FRM / CLINICAL / 040 )
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LN [ T

Part - |,

I\
1@ 1Ll
Patient's / Learner Language : (T ................. tient / Learner Literacy : [] Repd ] Write—F] Speak

— “““Rainbow G BirthRight

Ch“dren’s BY RAINBOW HOSPITALS
Hgas“,g!}“%! little, Your Right to a Safe Delivery

Willingness to Learn : []Yes CINo  Healthcare Literacy :[]Yes CINo

Identified Education Needs :

13. Risk / Safety

=T, Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
. Treatment and Care Plan - 6, Discharge Medication 10. Fall Risk Education 15. Social Rehabilitation Needs
<87Pain Management _LAnféction Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
ormed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights L R DA Tpv S
Part - 1l
Nood Use codes from the list in part Il an Designation /
Date Time Information Taught M : Signature
: ; echanism/s
Indentified Person Learning Teaching S eraess | Uiicstintiy
Taught Barries Tools barrier/s
t ™ A’IO \('11%1‘1 ‘YD{WNM/ ] twd? Cu J_ \ \ %’7
b ‘ 1 P Mangenmenl~ T @) |\ /DY . DI
Q@\g\n fm Plan g poin gemed~; P nNO. [DY-Divda
E Lo
Rels (1o | Snbecli®n condwod mecuscinas BT Lo O z \ NA— ?Eoé*y
L3
28{¢fos 190, | 9 Aaetation clief PT | © l 1 = [NikiHwe
Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother S : Spouse $n : Son D : Daughter C : Caregiver 02 Other (SPBBITY).......o.ommsrenissssnessssssssans
Learning Barriers :
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14 Others(Spaci) .. ..o cesisrmmsssmmmrpmamsnseesss
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used: A : Audio D : Demonstration V: Video 0:Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T OHNBE, BPBBHY.....crsseessrsseressosersersmssarssonsnsorssssasnrsersusorseiommapmmmnsaamasintlutne s sHabiss
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187



Msp.,
O
Dr. 1g 00412 13

u [/
09-05_ 199'“4‘-1.4 s’~DHUf:-OO’74355

/////////f///////??i///lll/i/////

BSTETHiu ...

%
Rainbow"* : ol
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
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(SSESSMENT FORM

Time of Arrival:; .

Level of Consciousness: B’C{scious

LAPN A0 Time Seen by Nurse: 10(’&_ ...........

L1 Semi-Conscious [J UnConscious

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

L7 Severe Pain / Moderate Pain
J Bleeding PV: Slight / Heavy

1 Decreased Fetal Movement

L1 No Fetal Movement

CJ Preterm rupture of Membranes / Leaking Water PV
B'Pr/etérm Labor/ Labor

1 Spontaneous Rupture of Membrane / Leaking Water PV
ETEIIN TN ... st st v it ek i sies

Vital Signs: Temperature?.l..:.,.}?f Pulse: ﬂﬁbh’ﬂRR: B0, spo,; lOD.... BP:I.bS.]ﬂ:T’Weight: :[’5:.3

3)
4)| Gestational Criteria:
Gravida: G 3 Pl L \ A]
RIS cioccssocisecis it v RN R R MR R DRI AR ... st
i‘ Uterine Contraction Z’ﬁ [ONo | CJNA | Onset Time Frequency:
Membrane Rupture [J Yes B’IG’ (O NA | Onset Time Fluid Color:
Vaginal bleeding O Yes Eﬁ [0 NA | Onset Time Amount:
' \ If Yes specify: Headache / Visual Symptoms /
| Pre Eclampsia Symptoms | [ Yes B’IG' 0 NA Pain Abdomen / Vomiting
Good fetal Movement CL¥6s | O No | ConA | fNo specify:
5) in Screening: Numerical Pain Scale (NPS)
L | | | | l l | | | |
| I | T 1 | | | I I |
i) 1 2 3 4 5 6 7 8 B 10
Pain Worst
possible pain
b Localon: .......
T TR (BREPRCRPLIERR . 1. XSO | LR Days / Weeks/ Months (Strike out which is not applicable)
{ Character: .......|.
’ il
S Fogmmmey. ........k...ous M‘ o TS e NI O LS s SO 5 (O
4 Interventions: ......}...........
6) PaLt History:
a]  Surgeries: .. 9 bay.. Q"a h-. -S%.O legt)u PhQY‘Q,‘I—OW‘—Uj ..... 03015‘ ..... SER P
by Medical ............ MNEY.
RCHBH /FRM / CLINICAL / 098 ' (PTO)

Docu. No.
|

|
|
'ﬂ
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Vi

wo = N0, fYes:

8) Current Medications: [ Prenatal Vitamin = [T NONE [0 OtNEIS: cvvuvrveereeeeeeee e eeeeeeseeeesesessesssess s essesses e ssenas

9) Prenylal-Medical History:
one
J Chronic Hypertension

] Gestational Hypertension
U Diabetes

(] Gestational Diabetes
[J Low placenta
O Others if yes, SPECIY ............ccoveveerrrernnne. 1 CT L SO

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
é{a/c‘ategory l1i: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

| Imminent Birth

Suspected Pre-term
Labour/ PPROM < 37
Weeks

Level 3
(Urgent)

< 30 minutes

mtsm_

Signs of Active Labour
> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

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 >140/90 with/without

Seizure activity

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

- | Abnormal FHR tracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe
abdominal pain
Altered level of
consciousness
Cord prolapse
Severe respiratory
distress

Suspected sepsis

« Major trauma

« Shortness of breath

« Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

- Nausea /vomiting and
/or diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+» Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
for diarrhea

« Signs of infection (ie

dysuria ,cough, fever,
chills)

« Anything that does not

seem to pose threat to

mother or fetus

Cervical ripening

Out patient placenta

previa protocols

«» Pre-booked visits (ie
Rh and progesterone
injections, NST

» Assessment for version

« Rashes

cmyk—
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Baseline Information:

ZA{rssi‘on Degk . T UBMES SHOORY ...ocoomin i ool abdrensiisided

Admission From: (1 ER (] 0PD
Primary Language: 2~ Telugu [_JEnglish ] Hindi U L R L
Do yourequire aninterpreter? [1Yes (MO i YES SPECHY ........o...eeeeecereeeeseseeseessseeesesseeesseseseseseseeesseesessesessesssesseeessseesessssenes
Source of Information: .‘Z{atient L1 Family N T N D LI e o TR
Allergies: [ 1Yes Ef.ﬁ [ Medications "] Blood Transfusion ("] Food GRBY 0, " AN s M o S
LR Ry A e bl s R SRR YO R Nt R I O . S
R A R R MNP Doctor Notified on Admission: =-¥&s | No
................................. COms_ - r,@olﬂ. Name of the Doctor: ..0s...Q T et —
................................................................................................................... Time Notified: ................ 11} {agdeg.............
Past Medical History: Obtained From [ Patient [ ) Family Member [} Medical Record [/ Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

MNEU

fory - P_%A'l' &d)'mn 0
= opheretomey gopg—
Sepoc

ynecology Assessment: [ | Not Applicable

Gynecology Surgical History:

Gynecological History:

BNSTRUE BIRAOY: o sipgsersimmvsiaes Caesarean Section: =0 [ Yes Contraceptives: £TNG 1 Yes
............................ Cervical Cerclage: < NG [ Yes Vaginal Discharge: “#No~ [ Yes
SOLOT MBIRICREE ....... . F. fictisssennsdion Ectopic Pregnancy:(ﬁt') 1 Yes Post-Coital Bleeding: .~~1G [ | Yes
nstrual Cycle: _"(Heﬁjlar (I lrregular | Myomectomy: ?Tﬂo/ ] Yes Infertility: [(ONo [Yes
Ldst Menstrual Period: .............c.cccocvvnneeee Others: If Yes Type: [ Primary +S€condary

Obstetric History: [ SRS A f T L[ ...................... A.‘ .........................

Previous 04 5 O oy Wt oo

Current Medication: [ +None 1 Yes, If Yes, Fill the reconciliation form

Family History: =16 Abnormalities Detected

[_] Heart Disease (! Hypertension [ Diabetes [ Stroke ! Seizures [ Kidney disease
L Liver disease I e omrinspsmmn s mtemsisessessusimmminesneditbonsuvsimBuiestidiost armepineli b i T | R
\lita‘| Signs / Measurements: Temp: 9341 HR: .q,ﬁ..b.llﬂ RR:.A0..".

‘|‘. BP:.L’D&]..‘HS' Weight: :}SIB)% Height (S 6. BME ..
J
Pain Assessment: Pain: \/Yes [/No (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)

|.
|
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PHYSICAL ASSESSMENT

General Appearance: Eﬂ@hy L1ill looking ] Anxious (1 Agitated ) 11T R

Fall Assessment: [1Yes [#No Score...AS.... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ 1Yes [INo Score....& ‘Z ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[ Mobility problem LI Walking Problem —ﬁﬂﬁﬁfbrmaﬁty Detected
! Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: M?mamy Detected
I Overweight L Poor Appetite > 3 Days L] Needs Therapeutic Diet.
[ 1Under Weight L Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/E’ﬁm & Cooperative ] Restless I Depressed (] Agitated "I Confused
N RPN O A7 I N TN SO o PO RSN ) P UPUONOITY [ SN Wi SN TN . IO, SR

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes zfﬁo/ if Yes specify .................. aoiaiiing e 8 Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: 1 Single Mﬁa’d [1Divorced [ Widow

2. Special Habits: Smoker: (| Yes =0 Alcohol Abuse: [ Yes !’Jﬂ— Drug Abuse: [ | Yes- £7100

SUCI BRI TIBE NI 21 5ot iy Cibdinshihone e e e 08 s oo b e L s A

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~Yés [No Waste Disposal Explained: &6 CINo :
Infusion Pump : .,/'\fs [ INo Hand Hygiene Explained: ?ﬁa- L1 No L1 Others
Above information given to ............. Paipf'e‘\v%— .......................

Name of Person Orientation was givento: ........ 'H&Sitm .........................

Orientation not given Reason:.............ccccceveenrinnneiererennes L I SR

Nurse Signature: .........~. é ..................................... :

Nurse Name: .......... gﬁﬂkﬂag ......................

Date & Time: ..2%%.. l 7 3 LA Lo P
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Department nf Anaacthacinlnn Children’s ' Bll‘tth ht
MBD-00041213 IP5-00174356 H BY RAINBOW HOSPITALS
PRE Dr. TEKUMALLA SINDHUJA ION !:lmgasmp.,:sag,l.m Your Right to a Safe Delivery
09-06-1931 34Y11M17D {F)
| Dr. HMABINDU VEERLA
Name! ||||||||| |||||”|||||”||||u||||"u "ff‘ Age: 3“3 Sex: o UHIDNo : MBO —0D ULRLS .
Date: L}l s’i T I Time: ..L ==L CALY)........  Proposed Operation: L&MW%“" .................... ﬁ'f\ﬂ-tu
Diagnosis: Q3P1L1Q’{ ..... BINBIEL e bR e e
B.P/CRT: !;??2[?{ HR: 4. Weight: - ASA Physical Status: 01 32" 03 04 05
Laboratory Data: a
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T . T i i | (A HBs Ag: T NR.... ECG: ........
wec; @200 TR Total Bill ..o MOV oo s 2D ECRO: .o
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SGOT/SGPT: ..o Allergies N‘q =

Medical History: CVS: |

RESP : / Diabetes : §,1) —

CNS:

Renal : /N(A /ﬁﬁm’\’?hw&rd

Hepatic / GE : / 5 Physical Activity: (ACAAA) €

Others : / Log

Past Anaesthetic History: @ _CW/\V\%{,CWW\/L‘ v ah . @ Radiva ORIE \J/ el Pﬁ 54

Physical Exam: i

Airway: Ml@Z 34 Mouth Opening: 2 I-Ib Mentohyoid Distance: S £ Neck:@ Teeth:@
Lungs: ORE@ (v

Heart: ~ §4 L, &

cNs: (el v

| Pregnant: rYes [1No [INA Venous Access Site : Spine Exam for regional : :
AL W et

| Anaesthetic Plan: [JMAC~ZTREGIONAL [JGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: D’é 1 No

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

Water / ORS 2 Hours
NIL 0RAL<omers 6 Hours ‘7

Informed Consent: [2Standard T High Risk
Post Operative Pain Managemenj;z/ Discussed with Patient
Other Instructions:

Signature: @’Y‘Wj, ........ Namef}r‘gwk, ..................................................................................................
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Change in Patient Condition: (] Yes

(] No

Fasting Status: -

Physical Status:

[] Patient Identified

'D Consent Present

] Chart Reviewed

H.R: | B.P/CRT: | SpO; | R.R: | Last Feed:
Pro-OF DHAGNASIS! . iveovrensessacsensssidisiotns oty Bossnssaares (peration::: . A b Mk dimnn i uhii 055 e T ———
SUMON: o St T R e R veaT AnaBstheslalogist: .......ccmsiiiinvinmasmesmssicin TEBHNICIANG +iivvivensismasianismmuninas
TIME
N,O /AR /O, LPM s
HALO /SO /SEVO i 2 Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
=
Urine Qutput NOTES
£3
[
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate s :
Toumiquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0 L J
ABE
LAB Values
GRBS
Others
] Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer ON 1 Inhal Extremity Specify: ..
[ 8P [ Cling Film [ OH Warmer O Pre O, I RsI ] Spinal [] Epidural [J Cauda!
O Cuff SHE: .ovvvervee [J Hugger's  [J Cotton Wool O Others (LT 2, R A - e
[0 AntSie: ... [ Other Lo
O Bibtead ] Mask O] SGA Position: ..............
: Times: [ Airway ] Oral ] Nasal Site: ...
[] Temp Site :
1 FIO.Monitor Anaes Start: ............ ETTE o ivicivi B iiaiicinn OM Needle SIZe: ........cccrnriveesnsee DBPHE o
O Agent Monitor OP Start: ..o O oral CNasal [ Cuff Parasthesia [IYes [J Mo
1 Pulse Oximeter OP BN oo [ Tracheostomy L] Topical Catheter at skin ................... CM
1 Capnograph Leave OR: ...cooooviiniiiiinnenns L Drug:. ol (1011, Ly R e S
] Ventilator Anaesthesia: [ Awake (] Direct Vision BEMISE.. i o i i et s s P 43
] Nerve Stimulator O GA [ Video Laryngoscopy (] Stylette / Bougie Infusion: ......
[] Monitored Anaesthesia Care [ Fiberoptic Block Level: .....
Position: . [J Regional Blade# .............. Attempts: .......... Coirstits:
[ Pressure P"'"ts Checked DIFICUIY WRY? oo G VS
Line (Size & Location) Transportation to
Eye Care: CIcve:. AT ] Bilat = BS OpAacU  CIICU L] Other
U Oint WT A ey [] Semi-Closed Circle Relaxant Reversed ~ []Yes LINo [INA
L] Tape aw:. ] Closed Circle
[ Padding : CON: o, 7 Other Name of the Doctor :.................
Ll Awake 0 SO e e Signature of the Dogtor :............




\

f
==

Rainbow® . —
Patient Sticker Children’s ‘BII’tthght

Hospit al BY RAINBOW HOSPITALS

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

PQ;"ST-ANAESTHESIA CARE UNIT RECORD

Regeived in PACUDY & .oovreeeee e Time Recelved : ......... 0 L i Time Discharged : .......ccccccevvneneae.
:ig g% R L SO, i S
230 230 | [] O,Mask [J Nasal Prongs
o 220 | O Tricheostomy O] T-Piece
200 200 | [ Oral Airway [ Nasal Airway
190~ 190 i
180 180
170 170 | Vomiting : ] Yes [JNeo AIBIE s Lot s i isssvins
= o fneTwe:  CIves Cimo
:;g :‘;g Drain: [J Yes [JNo
120 120 | Urinary Catheter: [] Yes [] No )
110 110
100 100 | Chest Tube: [ Yes CINo
20 90 , [
- 80 80 Nil Oral [ Yes [ No :
gg ;g RS ) S T
50 50 L I S SR e S
e 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
ke TRt Wit iy o on et =1 acov A Minimum Total Score of 8 is Required for
Able 8 move 0 extremities voluntary or on command =0 Discharge
x deep"breamg & cough freely =2
or limited breathing =1 RESPIRATION ¥ : g .
=0 Exceptions to this, are to be explained in the
BP = 0 of Pre Anaesthetic leve =2 . . e
8p <180 50 f Pre Armestiatic kave i S space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully =2
on calling =1  CONSCIOUSNESS
Not =0
Pink =2
Pale, , blotchy, jaundiced, other =1 COLOR
=0
TOTAL
| PAIN ASSESSMENT AND MANAGEMENT FORM
D Time Pain Score Intervention Signature

9l Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention

Time: d. With in 30-60 minutes after pain rellef intervention
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C T I W g RN S M Transferred to Unit by (PACU):

s g T S T . I it MRS S Date & Time:

Date &i I | Rl asarigs L i
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Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: p):}ld}b Time: $..2.0 A procedure done by DV“UW)J‘i .........................................
CSE /Spinal Position : QNWM:’) space ... k2 M Technique (LOI@) .................

Catheter at Skin:

Attempts : ..... B AEREAr T

Parasthesia : Yeif VO BIEIIE . oo o comss st s ssinssnnibsdudmsmniiosinhpiA A s i RIS NSRS S ol s AT as S vav T assnss

Solution Composition : ... Y- & g V“M*imcﬁ‘mt ........................... s TR
Any other issues :

) cuveerereaeetast et s eSS O SRS AR SERES SRR AR AR 4R R RS S R s
O ISR NY 11 R T SN0 S M S N ——

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (M) | ent Right | BP | Puise | 'TR Comments
§ao0mn  — = sl b Wles| o | - - Lo poelabie
5] =
bog | Sl G;r,:gj;’f;-' T, Tl] 73 | 13F | 20 pnpus, STl
] [j {8 'j . 7 Y e Ao

Delivery Details :  Time: ... <7 .. APGAR: .......£.L.XO SV / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ... Y1.... /
Patient Satisfaction : .................. C ’

Discharge /Shifting ordered by

Doctor Signature: .......... \/4"1"])b ..........................................

Doctof Name: ............... IQT MkN ........................

Date and Time : ........... & ).
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LAY i
CONSENT FOR LABOUR ANALGESIA

Authorization By: Q’éﬁem [] Patient Attendant

I, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of the procedure as follows:

Epidural Analgesia [J Intravenous Analgesia (Remifentanil)
| have been made aware of the possible complications from the procedures as follows:
For Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.
For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

‘ | understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
pain and stress and promoting better cooperation during childbirth.

- I have been clearly explained about the benefits, risk, and alternative of the procedures.
* |l authorize Dr. J}th\,m* i) and his / her team to perform the above procedure(s)
‘upon the patient / myself.

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

Patient / Ratient Attendant:
Sigmture%&% .......................................................
NanF: .................... %( SN0

Qs ...... «t’&[r[’

Doctor (who is taking consent):
Signature: @Y\Wj ........ Name: Dy.. QW AALA - Date &ﬂdlfvﬁme ...... vasishig.
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