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Children’s Blrtthght
Hospltal BY RAINBOW HOSPITALS
B Ut 5 b b et the it Your Right to a Safe Delivery
DISCHARGE SUMMARY
Name Mrs HARINI 'UHID SPB-00003699
Father/Guardian Mr VIKRAM Age/Gender 35Y 6 M 5 D/Female
Addvess 551 DSR WOODWINDS SARJAPUR ROAD, Carmelaram, Bangalore,
Karnataka, INDIA, 560035
IP No IP27-00006753 Admission Date 26-05-2026
Ref Doctor SELF Discharge Date 28-05-2026

Consultant: Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
81798

Diagnosis: G2P1L1 39+2 WEEKS GESTATION WITH PREVIOUS LSCS WITH
PROM WITH K/C/O ASTHMA IN EARLY LABOR

Procedure: EMERGENCY LSCS under spinal anesthesia done on 26-05-2026

History: Mrs HARINI at 39+2 weeks of gestation with cephalic presentation.
C/o leaking P/v since 5am. Appreciating fetal movements well. No complaints
of 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:05-08-2025 Obstetric formula: G2P1L.1
EDD:01-06-2026 Gestation at admission: 39+2
weeks

Obstetric History:

P1- LSCS(FGR) /5 year/ baby boy/ A&H

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

Medical History : K/C/O asthma- SOS inhaler
Family History  : Father- HTN/ DM
Surgical History : Previous LSCS

Rainbow Children's Medicare Limited
@ Marathahalll: Survey No. &/5, Marathahali-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 022

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
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Admission Date 26-05-2026
Allergies : Nil

Investigations:

Blood group: 'A' Positive
HB: 11.9 g/dl
WBC:10.76 cells /mm3
PLT: 2.08 lakhs/mm3
Serology: Negative
USG- (19-05-2026)
SLIUG: 38+1 weeks
Presentation: Cephalic
Placenta: Anterior right lateral
AFI: 13.3cm

EFW:2.9kg

Doppler: Normal

PHYSICAL EXAMINATION;
moderately built and nourished

well oriented cooperative.

GC good No pallor /edema

Pulse -90b/min

BP - 116/70mm of Hg

CVS/ RS - NAD

P/A - Uterus term size ,relaxed, Liquor adequate ,cephalic presentation, FHR
good, no scar tender

P/V- Cervix long, OS closed, clear leak+
Admission CTG was reactive.

Course in the Hospital: Patient admitted with above history. required
investigations done. NST reactive, in view of previous lscs with PROM, patient
was taken for emergency LSCS after consent.

Rainbow Children's Medicare Limited
Marathahalli: 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, 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

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN - U85110TG1998PLC029914
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Admission Date 26:05-2026

DETAILS OF THE PROCEDURE WITH DATE

EMERGENCY LSCS under spinal anesthesia done on 26-05-2026
Indication : PROM & previous LSCS
Surgeon: Dr SHEFALI TYAGI

Asst Surgeon: Dr, Shivraj
Anaesthetist: Dr, Hari prasad

Type of Anaesthesia: Spinal anesthesia

Under all aseptic precaution, patient put in supine position
Parts painted and draped, under SA

Pfannenstiel incision taken on skin

Abdomen opened in layers,

UV fold identified, transversely cut and separated, bladder pushed down,
LUS well formed. Kerr's incigion taken on LUS,

Clear adequate liquor drained,

Extracted single live baby cephalic presentation
Baby cried immediately after birth

Delayed clamping done, baby handed to pediatrician.
Placenta and membrane delivered in toto.

Uterus contracted, uterine ineision closed in two layers with vicryl 1-0,
Paracolic gutters cleaned with new mop,
Hemostasis achieved,

Both tubes and ovaries appears normal,
Needles/Mops/instruments count were correct,

Abdomen closed in layers, Rectus sheath closed with vicryl 1-0
Skin sutured sub cuticular fashion with monocryl 3-0,

Vaginal toileting done, bleeding within normal limits

Uterus well contracted by the end of the
Patient withstood the procedure well,

Tab misoprostol 600 mcg and Jonac suppository 100 mg per rectal kept.

procedure, clear urine drained.,

MEDICATIONS DURING HOSPITALIZATION:

Rainbow Chll'dron's Medicare Limited
Marathahalll; Sury

oy No. 8/5, Mifhtﬁ;halll-KR Puram, Outer Ring Road boddanekundl. Bengaluru - 560 037, Ph; 1800 2122
Bannerghatta Road: No 176/1 & 1782, Opposite Janardhan Towers, Bllekahalll, Bengaluru - 560 076, Ph: 080-66902200

Nt mo_w: No.247/248/266/100, Byatarayanapura Village, Yelahanka Hobll, Bengaluru - 560 092, Ph: 1800 2122

8arjapur Road : Sy No. 3/3, 3/4. Amball
Electronic CI
Hennur : No.

pura Village, Varthur Hobll, Sarjapur Road, Bengaluru - 560 103, Ph: 080 6957 9999
lg : 8Y No 34, Boratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
0/A/168/16, No, 36/4 Hennur Village, Kasaba Hobll Bangalore - 560043, T : 1800 2122

For Appointments call; 1600 2122
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: X ARG fe Delivery UHID SPB-00003699
1P No 1P27-00006753 Admission Date 26-05-2026
IV FLUIDS

IN] AUGMENTIN 1.2 G IV STAT
INJ PANTOP 40MG IV BD.

IN] EMESET 4MG IV BD

JONAC SUPPOSITORY 100MG PR TID.
INJ.CLEXANE 40 MG SC 3 DOSES

DETAILS OF THE NEWBORN :
Date : 26-05-2026

Time of Delivery : 11:58:35 AM
Type of Delivery Emergency LSCS

Indication : PROM previous LSCS
Analgesia : Spinal anesthesia
Sex : Male

Weight : 2.90kgs

POST OPERATIVE PERIOD : Uneventful, she received a course of
antibiotics and analgesics.

PATIENT'S CONDITION ON DISCHARGE;:
Satisfactory

Breast soft Lactation established
Uterus involuting well

Surgical wound healthy
Lochia healthy.

DISCHARGE MEDICATIONS AND ADVICE:

TAB. PAN 40 MG 1-0-1 FOR 7 DAYS ( BEFORE FOOD)
TAB. TOLPA D 1-1-1 FOR 7 DAYS ( 8 AM, 2PM, 8PM)

TAB ULTRACET 1-1-1 FOR 7 DAYS (11AM-5PM-11PM) ( IN CASE OF SEVER
PAIN)

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

Rainbow Chl(dren's Medicare Limited

Marathahalli: Survey No. 8/5“.lﬁaramahalll-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 : 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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Name o HAREN Fare Delivery

UHID

SPB-00003699
1P No IP27-00006753

Admission Date 26-05-2026

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

DOCTOR SIGNATURE
Dr. SHEFALI TYAGI

Ig/llfﬁgs, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
8

Patients Signature

Rainbow Chl(dren's Medicare Limited

Marathahalli: 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, 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 21 22

For Appointments call: 1800 2122

APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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