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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name
. Mrs DEEPTH] JACOB UHID MAB-00064780
ther/G
uardian Mr JOANS GEORGE Age/Gender 34Y 4 M 12 D/Female
#45/1-5 EDAYANAL 1ST MAIN
Address ) » 8TH CROSS, R. H. B COLONY,
K;‘I\)I-IIAADEVAPURA BANGALORE Mahadevapura Bangalore, Karnataka
IP No | Admi.
IP27-00006756 ' Admission Date 26-05-2026
YES BANK
R
ef Doctor LIMITED SELF i Discharge Date 128-05-2026

Consultant: Dr. SHEFALI TYAGI

IE;/III?]ISS FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
8

Diagnosis: G2P11.1 AT 38+1 WEEKS OF GESTATION WITH CEPHALIC

PRESENATION WITH PREVIOUS NVD WITH CHRONIC HTN ON
TREATMENT IN LABOUR

Procedure: FULL TERM VAGINAL DELIVERY WITH RMLE UNDER
EPIDURAL ANALGESIA DONE ON 26-05-2027

History: DEEPTHI JACOB at 38+1 weeks of gestation with cephalic
presentation complaints of pain abdomen increasing in frequency and

duration , radiating to the back and thighs since 6 am. Appreciating fetal
movements well. No complaints of leaking p/v and bleeding p/v .She did all

ANCs with Dr. SHEFALI TYAGI .She took Iron and calcium throughout

pregnancy .She took two doses of Tetanus toxoid during her pregnancy. She

gained adequate weight .

LMP: 05-08-2026 Obstetric formula: G2P1L1
EDD: 01-06-2026 . ,
C.EDD: 08-06-2026 Gestation at admission: 38+1
weeks

Rainbow Chi(dren's Medicare Limited

\

Marathahalli: Survey No. 8/5, Marathahali-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road. Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122

Hennur - Nn 8N/A/1RR/1R Nn 23R/4 Henniir \lillana Kacaha Uahli Dananlara COANAN T . 40nn nd4n0
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@ BirthRight
‘ M/\B-()()()64780

Admission Date 26-05-2026

Obstetric History:
G1-Girl/6.5 years/FTVD/ 2.9 kgs/ Alive & Healthy

G2 - Present pregnancy Spontaneous conception,
Regular ANC's done. All investigations done as advised.

Booked and Immunised,

Medical History : Chronic HTN since 1.5 years, Currently on Tab Labetalol

100mg 1-0-1
Family History : Father- HIN& IHD

Surgical History : Nil

Allergies : Nil
Investigations:

Blood group: 'B' Positive
HB: 12.5gm

WBC:11.190 cell/mm3
PLT:2.38 lakhs/mm3
PT: 13.0 sec

INR: 0.9

Serology: Negative
USG- (15-05-2026)
SLIUG: 36+4 weeks
Presentation: Cephalic
Placenta: Anterior Right lateral
AFI: 8 cm

EFW : 3022 Grams
Doppler: Normal

i PHYSICAL EXAMINATION:
moderately built and nourished
well oriented cooperative.

GC good No pallor /edema

Rainbow Chl(dren‘s Medicare Limited

Marathahalll: Survey No. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
@ Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalll,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 1000. "IJ’ : 1%(:!0% 22 '
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122
For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT" from our website at ANY TIME Log on to “www rambowhosplta!s in
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BY RAINBOW HOSPITALS
TS W TRIGIACDB UHID

MAB-00064780

1P No 1P27-00006756 Admission Date 26-05-2026

Pulse - 86 b/min
BP -134-84 mm of Hg

CVS/ RS - NAD

P/A - Uterus term size, relaxed, Liquor adequate ,cephalic presentation, FHR
good

P/V: Cervix partially effaced, os closed dilated 3cm, Membranes present,
Vertex at -3 station, Pelvis Adequate

Admission CTG was reactive.

COURSE IN HOSPITAL: Admission CTG was reactive. patient admitted with
above history. after consent , watched for spontaneous progress, then
augmented with inj oxytocin. patient opted for Epidural analgesia. Then
patient progressed into second stage and delivered with following details:

DETAILS OF THE PROCEDURE WITH DATE AND TIME:

FULL TERM VAGINAL DELIVERY WITH RMLE DONE UNDER EPIDURAL+
LOCAL ANALGESIA DONE ON 26-05-2026

Patient put in lithotomy position. parts painted and draped. Labour
augmented with inj. oxytocin. With good uterine contractions and maternal
bearing down efforts, at crowning, right mediolateral episiotomy given and
delivered a live Female baby by vertex, baby cried immediately after birth.
Cord clamped, cut and separated, Baby handed over to the neonatologist.
Placenta and membranes delivered in toto. uterus contracted. under LA,
Episiotomy sutured in 3 layers. Hemostasis achieved. patient withstood the

procedure well. gentle pv cleaned. Tab misoprostol 600mcg and jonac
suppository 100 mg per rectal kept.

DETAILS OF THE NEWBORN :
Date : 26-05-2026
Time of Delivery : 05:03:50 PM

Type of Delivery : Normal Vaginal Delivery + RMLE
Analgesia : Epidural analgesia

Rainbow Chll;dron‘s Medicare Limited

Marathahalli: Survey No. &/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobll, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122

Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Banaalore - 560043 T : 1800 2122
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dren’s | @ BirthRight
1 BY RAINBOW HOSPIT,
k- Spl&%‘ﬂﬁ ‘%ngﬁng UHID MAB-00064780

IP No 1P27-00006756 Admission Date 26-05-2026
Sex : Male
Weight : 3.40 kgs

POST NATAL PERIOD: Uneventful, she received a course of analgesic and |

supportive care. BP monitoring done , physician opinion take and medications
changed. Patient being discharged in stable condition.

PATIENT'S CONDITION ON DISCHARGE:
Satisfactory

Breast soft Lactation established

Uterus involuting well

Lochia healthy.

MEDICATION DURING HOSPITAL STAY:

INJ AUGMENTIN 1.2 G IV

TAB PAN 40 MG 1-0-1

TAB HIFENAC P 1-1-1

SYP DUPHALAC 20 ML 0-0-1

OINTMENT METROGYL P LOCAL APPLICATION 1-1-1
SITZ BATH 1-1-1

DISCHARGE MEDICATIONS AND ADVICE:

TAB PAN 40 MG 1-0-1 FOR 7 DAYS

TAB HIFENAC P 1-1-1 FOR 7 DAYS( 8AM, 2PM, 8PM)

TAB ULTRACET FOR 7DAYS ( 11AM, 5PM, 11PM) IN CASE OF EXCESSIVE
PAIN

SYP DUPHALAC 20ML 0-0-1 FOR 10 DAYS

OINTMENT METROGYL P LOCAL APPLICATION 1-1-1 FOR 3 WEEKS
SITZ BATH 1-1-1 FOR 3 WEEKS

TAB AMLONG 2.5 MG ONCE DAILY TO CONTINUE

BP MONITORING AT HOME 1-1-1 IF > 140/90 MM HG PERSISTANTLY HIGH
THEN INCREASE THE DOSE TO

TAB AMLONG 5 ONCE DAILY

Rainbow Children's Medicare Limited

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122 )
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122

Marathahalli: Survey No; 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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BY RAINBOW HOSPITALS

TR RN EACH B UHID

MAB-00064780

1P27-00006756 Admission Date 26-05-2026

Avoid sexual intercourse for 2 months.

Follow Up:

Review with Dr. SHEFALI TYAGI after 1 week with prior appointment.

Review after 1 week in the OPD with Dr Krishnashree with prior
appointment.

In case of emergency Kindly contact 9620688818/9620688814.
To take appointment for OPD consultation at Rainbow Children's
hospital Contact 18002122 .

Discharge Summary Prepared by Dr. Keerthi

Discharge Summary explained to patient, Nurse Name & Signature

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

DOCTOR'S SIGNATURE
Dr. SHEFALI TYAGI

MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
81798

Patient Signature

Rainbow Children's Medicare Limited

Marathahalli: Survey No. &/5, Marathahall-KR Puram, Outer Ring Road Doddanekund), Bengaluru - 560 037. Ph: 1800 2122
@ Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobll, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, /4, Ambalipura Village, Varthur Hobll, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122
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Mrs DEEPTHI JACOB

NSENT FORM FO AL L L R
RANRESTHESIA il Emes:

Mrrmssuiessiisiainsaumms Age: ..8WYX... Gender : Male O Female L~

Surgeon Name: ...... DA, (AT TT, UL R—————

Operative procedure planned : \-abomﬁp\d.nml\wuu

ASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

pral anaesthesia involv

b et o(:)se rr:ggzrinogrz p:tlelnt unconsclous before an operation, This ensures the patient Is notaware of events and does

sestemesl i énae ; Y %ven through a vein and / or inhaled from an anaesthesla machine produce it. Regional

e etic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved by
al anesthetics arid narcotic drugs to particular parts of the body after surgery orinjury, using catheters.

cific High Risk (s) :
9 (8) : The doctors have explained to me the detals of the high risk involved due to the following medical problems and |

B sought necessary clarification op.all my doubts.
eartdisease @G‘;r‘:ension O Diabetes mellitus [ Renalfailure

—
patic éls?rders O Shock O Multiple organ failure O Polytrauma/ Road Traffic Accident
capacitating Cronic Obstructive Pulmonary Disease l,l?()fhers . WQ”\W

LARATION BY PATIENT / GUARDIAN / PROXY

' eby atttthorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation / Diagnostic /
apeutic procedures.
orize and give consent for anaesthesia @Re/gional / O General Anesthesia / O Monitored Anesthesia Care as considered

propriate by the anaesthesia team. (1o TTVE-N §

knowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
ered my specific queries and concerns about this matter. | have read and understood the information provided in this form and |
mowledge that | have discussed with the anaesthetists any significant risk and complications specific to my individual circumstances,

§ | have considered them before consenting for anesthesia.

derstand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe
b of injections, temporary breathing difficulties, asthmatic reactions, headaches, Nausea and Vomits.

horize the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
pcks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of

ey, TDPWL QDN VokoJoon RP e Ut atake- hp on oy

at | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period

4 immediately thereafter if need arises.
nderstand that the above mentioned consultant anesthesio

0od by me.
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM
' g mMm
Information:
gmission From: UER O OPD  LAdmissionDesk I Others, L7101 R —
Language: U Telugu glish O Hindi (] Others, SPECHY ........cc.urmrreresrresseencssssssssnsens
; mrau!mmerpret&y{aﬂo/ RVBUBDBEIY iciiniinisisasimsiieuctosssasiraomiingreessibiinmonsisisgipasHisistvescesiadn iR
Bource of Information: Patient O Family D3 Others, SPECHY ...........cercuereussrsssssmssscnssessoseassarssenssessosssssasassss
s: O Yes B‘{ (J Medications OJ Blood Transfusion O Food E1OMR st gmaarssstisinisisn
IR TOINY ... itedssiinissitt bbb ad e e R A RSP B e B i ee B IR S S oo
Complaints: ........... ZP/'LJ ...... §8+J ..... W&{ff Doctor Notified on Admission: C¥es CINo .
clo uédomm?ain ..................... Name of the Doctor: (.DTSQI‘VY“f
................................................................................................................ Time Notified: ”’0204”"’
st Medical History: Obtained From 9Paﬂ§a’t 3 Family Member  (J Medical Record (1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
C{uwwc HTN Not Sr“zm*(r‘mn’ N
<inet JJSJH.
Assessment: (] Not Applicable | Gynecology Surgical History: Gynecological History:
al History: ........ ? QJ&M]M Caesarean Sectiom_N0” (O Yes Contraceptives: WD Yes
............................................................ Cervical Cerclage G [ Yes Vaginal Discharge: N OYes
et of Menarche: ........ lﬁajfns ......... Ectopic Pregnancy_=No [ Yes Post-Coital Bleeding: gm O Yes
strual Cycle: @—@ Irregular | Myomectomy: ,D-No/ O Yes Infertility: 9)‘0/ O Yes
t Menstrual Period: %5[3/9”5 ....... Others: If Yes Type: O Primary O Secondary
History:  G....lo P T A v
LSCS: oo NP
Medication: [ None .12’%‘3. If Yes, Fill the reconciliation form
History: () No Abnormalities Detected
(J Heart Disease Wlon O Diabetes O Stroke O Seizures [ Kidney disease
L [ Uver disease DI O ...ccoooovnnsnsusssmsmmssasinssssssssssssnsssssossssssssesassssnssssssssassensessesmsmmnnsns
Y 07
Signs / Measurements:  Temp: .. ] 4. F HR:... 96  RR...12bIm
| sp: 120 |30 Weight: ....35.:.2?0)/ Helght: ..[6Y..... 1Y
Assessment. _Pain: ) ¥es Mo (1 Yes, complete the P Assessment / Reassessment Form)
0. : RCH /FRM / CLINICAL / 151 (PTO)
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PHYSICAL ASSESSMENT

General Appearance: Wthy CJill looking () Anxious [ Agitated (] OHIS: ...ooumssssesees™ s
'OJ [ complete the Morse Fall Risk Assessment Sheet)

Fall Assessment: [ Yes @Jﬂr SOME ovvreheditesens (
T
\Z]ﬁ Score....l..(.? ....... (complete'

he Braden Q Sheet)

Risk of Pressure Sore: [1Yes

FUNCTIONAL SCREENING: Ifa patient needs assistance withany of the following inform consuftant

O Mobility problem O Walking Problem \=(g Ronormality Detected
O pevelopmental Delay [J Musculoskeletal Congenttal Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormality Detected
O Overweight [ Poor Appetite > 3 Days ] Needs Therapeutic Diet.
CJUnder Weight [ Diabetes Mellitus O] Hyperemesis Gravidarum

Inform consultant for positive criteria "

PSYCHOLOGICAL SCREENING:
m & Cooperative O Agitated O Confused

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

OJ Restless [ Depressed

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

[ Others
Inform consultant for positive criteria

o

SOCIAL SCREENING:
CuMded ODivorced O Widow

1. Marital Status: (JSingle
2. Special Habits:  Smoker: 1 Yes DG Alcohol Abuse: O Yes oNG~_ Drug Abuse: O

social History: Lives With ...........cc. Fowwb7 ,,,,,,,,,,,,,,,,, L ———————

Orientation has banardlnq the following aspects:
Call Bell in Reach : es CINo Waste Disposal Explained: \12‘@ O No

Infusion Pump : es O .
p No ‘ Hand Hygiene Explained: es O No 01 Others
Above information given t0 .......... i, b |
Name of Person Orientation was givento: Mm\j) uf 'hf\!‘
ptbben RS A
NUrSe SIgNAtUre: .....ooeeee 017297

NUrse Nme: .ccoooosscesrs MM A
2b(5%.

Date & TIME: ..ooceonreee
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PROGRESS NOTES AND DOCTOR'S ORDER
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