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DISCHARGE SUMMARY

Name Mrs SRAVYA YELLAPRAGADA UHID FDH-00033054
Father/Guardian Mr ashok raju linganaboina Age/Gender 31Y7 M 17 D/ Female
Address Myhome mangala, Kondapur, Kon“dapur, Hyderabad, Telangana, INDIA, 500084
IP No 1P25-00020673 Admission Date 27-05-2026

Ref Doctor Self

Discharge Date 29.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

MBBS,MS(0Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973

Diagnosis: PRIMIGRAVIDA AT 37+6 WEEKS GESTATION WITH
1. GESTATIONAL HYPOTHYROIDISM

2. K/C/O ASTHMA

3. FOR INDUICTION OF LABOUR

SPONTANEOUS VAGINAL DELIVERY DONE, DELIVERED A LIVE FEMALE
BABY AT 10:58 AM, WEIGHT 2.891 KGS ON 28.05.2026

History:
LMP: 31.08.2025 Obstetric formula: Primigravida
EDD: 07.06.2026 Gestation at admission: 37+6 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History : Gestational Hypothyroid since 6+6 weeks, on tab.
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Thyronorm 12.5mcg.

K/c/o - Asthma since childhood, last episode in December 2025
Surgical History: Nil

Allergies : Nil

Family History : Mother- Hypothyroid

Antenatal Details:

Mrs. SRAVYA YELLAPRAGADA was booked to Rainbow hospital at 6+3 weeks
of gestation. She had regular antenatal checkups and investigations as
advised. EFTS was low risk and NT scan at 12+4 weeks was normal, TIFFA
scan at 20+6 weeks was normal. Viability scan on 04.11.2025 at 9+2 weeks
showed anterior wall intramural fibroid measuring 23x24mm, not visualised
on follow up scans. She is Hypothyroid since 6+6 weeks, on tab. Thyronorm
12.5mcg. USG done on 12.05.2026 showed at 36+1 weeks, SLIUF, Cephalic,
Placenta anterior and high, EFW 2.531 kgs (20%) / AC 12% AFI 11.9cm with
normal dopplers. She was admitted at 37+6 weeks for induction of labour.

Investigations: Enclosed.
Blood group & Typing - "O" Rh positive.

Management:

Course in hospital and Delivery Details: At admission on clinical
examination the vitals were stable, uterus was relaxed, cervix was long and
OS closed. Fetal well being was confirmed by an admission CTG which was
found to be reactive. Informed consent taken for Induction of labour. Labour
induced with 2 doses of PGE1. Artificial rupture of membranes was done at 1
loose finger dilatation, revealing clear ligour. As per hospital protocol she was
started on IV, Augmentin 1.2gm in view of ruptured membranes. Partographic
monitoring of labour was done. She progressed to full dilatation at 10:30 AM.
She was put into position for vaginal birth. Parts painted with betadine
solution and draped to ensure full asepsis. She was encouraged to bear down.
At crowning of head episiotomy was given under local anesthesia (10 ml of 2

KONDAPUR OUTPATIENT CLINIC (JC1 Accred ted 1V SECUNDERABAD (NABH Accred | KONDAPUR
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% xylocaine solution).

Baby was delivered by Spontaneous vaginal delivery, Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled
cord traction. Prophylactic syntocinon given. Episiotomy inspected. No
extensions or additional vaginal tears found. Episiotomy sutured in layers.
Instrument and swab count checked. 600 mcg of misoprostol given per
rectally as prophylaxis against post partum hemorrhage. Vagina cleaned with
betadine solution.

* Atonic PPH present, Managed medically with Inj. Syntocin 20 Units
infusion, Inj. Methergine 0.2mg IM, Inj. Tranexamic acid 1 gram 1V,
Tab. Misoprostol 600mg PR

Delivery Details:

Date :  28.05.2026

Time of Delivery: 10:58 AM

Type of Labour : Induced with PGE1

Type of Delivery: Spontaneous vaginal delivery

Baby Details:

Date : 28.05.2026
Time : 10:58 AM
Sex : Female
Weight . 2.891 kgs
Apgar : 8/9

Gestational Age: 37+6 weeks
NICU Admission: No

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. In immediate postpartum period, she had
complaints of giddiness, her BP was borderline elevated. Necessary

KONDAPUR L 8 HAGAR (NARM Accredited)  MANAKRAMGLDA
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management was done. CBP was sent and showed, Hb - TLC- and
Platelets-

Further her BP was monitored and was normal.

Vitals were stable; patient ambulated and was shifted to room. Patient was
encouraged for spontaneous voiding. Dietary advice given. Her postpartum
period following that was uneventful. On first postpartum day episiotomy
wound was healthy and intact. Her general condition was satisfactory and she
was found to be fit for discharge. Wound care and medications were explained
to patient supplemented by written information. She was given the
postpartum book for further reference.

Advice:

Tab. Augmentin 625 mg twice daily till 03.06.2026 (9am-9pm) after food.
Tab. Pan 40mg once daily (8am) till 03.06.2026 before breakfast.

Tab. Acton - OR thrice daily till 03.06.2026 (9am-2pm-9pm) after food.
Tab. Lyser-D twice daily till 03.06.2026 (10am-10pm) after food.

Tab. Solfe extra once daily (8pm) for two months after dinner.

Tab. Gemcal XT once daily (2pm) till breast feeding after lunch.
Betadine ointment and solution for local application.

Nip care ointment for local application.

To do S.TSH after 6 weeks.

CH AR S

Care of the episiotomy (refer to chapter 2 Page no.5 -6 in the postpartum
book).

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultation) after one week on
05.06.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENI, after one week on 05.06.2026

1IMAYATHNACAR

KONDAPUR

O 1800 2122 @ www.rainbowhospitals.in







Rainbow”’ ) o
Children’s ‘Blrtthght

Mrs SRAVYA Hospita BY RAINBOW HOSPITALS

-0 o T e
Name YELLAPRAGADA CHID t p t h 092 Your Right to a Safe Delivery
IP No [P25-00020673 Admission Date 27-05-2026

at postnatal clinic with prior appointment.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor ................ in a
language that I can understand and I acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter II page 6] kindly contact 8121039515 at Rainbow
Nanakramguda or just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

/O K, ;‘7«» N
Registrar/Resident/C:M-O

Consultant:

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District
Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020673 Admit Date :27-May-2026 Admit Time :08:03 PM UHID : FDH-00033054
Patient Details :
Patient Name : Mrs SRAVYA YELLAPRAGADA Age :31Y7M16 D
Guardian : Mr ashok raju linganaboina DOB :11-10-1994
Gender : Female Religion
QOccupation Martial Status
Address (H) - Myhome mangala, Kondapur Kondapur Phone No : 8919477586/ 8919477586
Hyderabad Telangana INDIA 500084 . ; ;
E-mail . sravyaysk@gmail.com
“dmission Details :
tied Type : MICU Bed No :LDR-01 Ward Name :4F -LDR
Room No : LDR-01 Admission Type : First Visit

Contact Details :
Iame . Mr ashok raju linganaboina

Ceuntact Address

Relationship : W/O

Phone No

L ol G

Signature

Doctor Details :

octor Name : Dr. PUJITHA DEVI SURANENI

r

Spet‘?ialisation : OBSTETRICS AND GYNECOLOGY

Keferral Doctor : Self Phqf\e No
Go-Consultant r
L=
Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name : MEDI ASS!ST INSURANCE TPA PVT

LTD

Printed Date / Time : 27/05/2026 20:05

Printed By : 018711
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NUTRITIONAL ASSESSMENT _FOR OBSTETRICS PATIENTS

é)ﬁ\r\QC p [ 1 W

DB caviieeeereeeeererererrennneeeseanrne U TTB cvcivwmesnesanmassanssss v saibsizvess

. 0 ~ 26 kg/m’
0rigin:.......Q.b..~.€<Q_.% ..................... Height: ... 0.5 Weight:...... LO;F’ ...... BMI: /gjﬂ«kg/ma

~ 30 kg/m’

/

FOO ANIBIGIES: -rrvvveerereeeeessersrroeeseesesesessssss s8R 1

. A Pﬁmi c Q::f‘ C)LU-EM T B o
Diagnosis: .....X.

TypeofDiet O Liquid [ Soft /aﬁnal ] Diabetic

ggetarian [ Non-Vegetarian [ Vegan

&

Diet Advised:

Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups
Wiet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient's / Attendant’s Dietician’s (@L
) ; Signature: ..............

Signature: P

\ 9a|rlie i &117“[1@ M12—,

DAt & THME: .oovevrveeorrrerererererebovismsisassesssfanesszsniasanns Dl TR cosaniniersupupprnsmasmmmomessmns
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NURSING SHIFT HAND OVER FORM
= | Diagnosis: pf .z, 56—4‘ 6 Lo GpLb 44 Any Infection: CJYes CINo @I’ﬁ Known
= Avkslal o e d ”iav&?d'f%sm If Yes Specify:
;_ Er% %5';%# ) T 0113 AT
@ | Surgery/ Procedure: . D, ol Post OP Da;:: -
Nz W U/b \S\(V"
o | Date N=gRES <
= Shift Y \ ‘)—Q v\ 8 PN
g | Medical Condition mE
% (Any special conditior: to be noted): (:)?O L, ,
= | Diet yio | D [ N[0 | WD
Allergy: 71Yes o | O Yes [LNG'| 01 Yes#7No | O Yes (LMo | O Yes C1No | C Yes [1No
Ventilation (RA, NP, NIV, VENTI): Re Ke- 1 e& RO
Tubes/Drains/Catheter: O Yes £No | 0 Yes 41 Ne{T Yes (N0 | O Yes-=No | O Yes ©2No | O Yes ' No
= | Vital Signs: Temp: | e | BbrSe] 347C | A<
% Res: | 2. » A0 20 Lo
2 Sp0.: g 00 | ag |(°°Y-
w "
g:: Pulse: '_':\,;1 %eb & &’(b
8P [ pufer [15248% §3olns 13194
LOC: |canivy ( ConsGos |Gk (5 23
Fall Risk Score: | O Olto © W o o
painScore: | ©lo | OlD | o+ albo
Skin Integrity | 0,00 o) |C\ 00 J| aewd [ Lo s
Safety Needs: | [ Yes No | Yes C1fio |1 Yes =No | 7 Yes SNo | C1 Yes CINo | ) Yes T No
Physiotherapy: | = — " P
g Others Specify: |1 Yes t=No | Y68 C/No | Yes AW | O Yes [0 | Yes C1No | Yes CINo
5 Special Diet: |n/] p, D nNIO | NP
E Critical Lab Test / Values: B
€ |Other Special Orders / Medications: | Yes tNo |01 Yes LiNe | (1 Yes &No 1Yes TINo |1 Yes CINo |l Yes CINo
§ PU Prophylaxis: O Yes (#No |1 Yes (1Ne- 0 Yes Mo | I Yes @ No |1 Yes (1 No | ] Yes CINo
DVT Prophylaxis: O Yes No | Yes_CLNo | O Yes, =No | [ Yes #rNo |1 Yes CINo | Yes [INo
ADL (Dependent / Non Dependent): |y .. {3 D(?m ubpep A p&nmuf
Y < Il T [
Post Operative Procedure Special Orders: | Q\:j
)
Handed Over By Name : Q &a@» VAW PP MH}/{,‘, '
Signature /1D : Gk . @ €
Date: < 1§ [ aMChe 231([{1* 24 [(Wd
5 grae | Clgpn @ sp] o
Taken Over By Name : ~
. Lo Reader Lpraleivi
Signature /1D : M_ 0 [
Date: KI% 9% \rle 2.8 Wi
Time: A Cpm | (2 gp”
(&) ¥ t
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NURSING SHIFT HAND OVER FORM
z Diagnosis: Any Infection: (JYes CINo [ Not Known
= If YBS SPECHY: ....ovveeeeeeeeoeeeoo
'cT-n Surgery / Procedure: Post OP Day:
g vate Shift
& | Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: “l'Yes ['No | Yes (JNo | Yes CINo | Yes ©1No | Yes [1No |0 Yes 01 No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: L'Yes CINo |C7Yes CINo [ Yes CINo |3 Yes C1No |1 Yes I No [ O Yes £ No
L | Vital Signs: Tf:zgf
% SpO :
bkt 2
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes T1No | Yes [3No | L) Yes ['No | Yes CINo |71 Yes = No |1 Yes 1No
Physiotherapy:
g Others Specify: |1Yes CINo |0 Yes C1No |C1Yes CNo | Yes -INo |0l Yes CNo | Yes CJNo
E Special Diet:
& |Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes 1 No |1 Yes ©1No |3 Yes I No | 00 Yes CJNo £ Yes CINo |1 Yes I No
§ PU Prophylaxis: C1Yes LINo |0 Yes CINo [ Yes ©1No |3 Yes C1No [ Yes ©1No | Yes ©1No
DVT Prophylaxis: Ll Yes CINo | Yes [ No [JYes C1No |71 Yes CINo | Yes CiNo |1 Yes I No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2}&\5‘7,5@%"3@ "

Baseline Information:

Admission From: O ER [10PD Emﬁission Desk = [0 Others, SPECIY .....ccoiunirsssssnensisancnssnsnirencas
Primary Language: EE/Téiugu [ English [ Hindi (] Others, SPECIY v.vvveveervevirivirirsiiariecnsisnens
Do you require an interpreter? [1Yes [ONO  HFYEBSSPECIHY .....cvuuaanrianrrisresssrssse st e
Source of Information;  [_-Patient 1 Family [ Others, SPECITY ....ceoverereeereeriirnininssseses s s
Allergies: []Yes [ N0 [_] Medications ("] Blood Transfusion ] Food IG5 N
[EYBS , IHBIIEITY ....coorevveneneeenssaserenssesesressssmsessasss s s EAEr
Chief Complaints: ........... @l,ug....ﬁ@&...é) Loy Doctor Notified on Admission: E’g LINo
................................................................................................................... Name of the Doctor: DYDL\’SY\%\L
................................................................................................................... Time Notified: .....ooeeee . SO i e
Past Medical History: Obtained From [ Patient 1 Family Member ] Medical Record [ Other (Specify) .................

Past Medical History Past Surgical History Previous Hospital Admission

V2R

Gynecological History:

Gynecology Assessment: z@t Applicable | Gynecology Surgical History:

Menstrual 2111 Caesarean Section: D’ﬁi) [ Yes Contraceptives: o [ Yes
................................................................. Cervical Ciprclage: Eﬁ\lo [JYes Vaginal Discharge: [¥No [ Yes
Onset of Menarche: ........c.cccoevevierieniennnns Ectopic Pregnancy: [@No [ Yes Post-Coital Bleeding: ;/NO (1 Yes
Menstrual Cycle: D/I{;gular O Irregular Myomectomy: Do [OYes Infertility: D/m) ] Yes
Last Menstrual Period: 9 ..................... Others: Z\:@L If Yes Typeﬁ’_‘lmary (] Secondary
Obstetric History: G ..o P}L{;{\{' ............... T — A
Previous LSCS: ................ ‘\L ﬁ/ ...............................................
Current Medication: Q‘.None g’Yés, If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected

[J Heart Disease ("] Hypertension [ Diabetes [ Stroke [l Seizures  [J Kidney disease

[ Liver disease [ Other ... H;\K{! M%a\alﬁm; ...... 1 ¥ R e . S,
Vital Signs / Measurements: Temp: 26.2°C HR: ... RR: . 2%.... :
BP: . ANO\AD Y weight: Yoy A% Height: 1&5_....... BMI: . T
Pain Assessment: Pain: &l¥es— _No  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 p—
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PHYSICAL ASSESSMENT

General Appearance: HHealthy [Till looking L] Anxious 1 Agitated

L1Others: ..o

Fall Assessment: []Yes ——No  Score 51(‘0 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes [Ne— Score.&.)(o....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

Inform consultant for positive criteria

L Mobility problem " Walking Problem o, Abnormality Detected
. Developmental Delay I Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: A\ No Abnormality Detected
[1Overweight I Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
[JUnder Weight L] Diabetes Mellitus [J Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
L€alm & Cooperative L] Restless (] Depressed L] Agitated [] Confused
LTINS e i isisidimmsosmsepasmoseriimmeemmmasessismmnsaimmsssssectamiss i i i N

SOCIAL SCREENING:
1. Marital Status: [ISingle  ©Waried  [IDivorced [ Widow

2. Special Habits: Smoker: (] Yes [Nog— Alcohol Abuse: []Yes _No
Social History: Lives With ......... I 3

Drug Abuse: -] Yes Z-Ne

Orientation has been given regarding the following aspects:

Above information givento ......... Fs{gtuﬂ’\” ......................................

Name of Person Orientation was given to:
Orientation not given Reason: .............o.oveeeeveeeeerennnns AN |

Nurse Signature: ..... Qﬁﬁ" .............................
Date & Time: Lﬂr\l’h«ﬁ ..... @%"39?“)

Call Bell in Reach : Zﬁ (1 No Waste Disposal Explained: [Yes [1No
Infusion Pump : LlYes CINo Hand Hygiene Explained: +=Yes [ No

[] Others
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Presenting Complaints

L To-
?R\ml‘

Obstetric Formula:

P 2\|8 |24

Corrected EDD:

EDD: :H
GA 29w (o<§

Menstrual History: Regulagz/ﬁ Yes [ No

o Seenou cﬂf/)'j\F*()hstetric Examination

Obstetric Hostory:

rigoo\oe,& ok 6T

Ny — \’L‘*M NWC&

TR —20t e~
L Present Prefgﬁancy Recdord -

%
Zoks

ﬁ}%")} _ AneRes coalll —ﬁ—.lo"ml&
qu C[l’p\j(a_MJ'LA

RISK FACTORS:

g'r’\d@*%af@d v (2T m‘f}) W

Tesid wWawn (At woaut)

[©.5x2+4em)

Weight: .. 193 kg

AIBTGIBS: . 2 cvecveremaressrssessssnsmasssssssssnsssssinses
Breast: Mormal ] Abnormal
General Examination: @

Consciousness: @ Pallor:  ©

lcterus: &) Edema:

Temp: Qa2 ¢ PR: Qboper

B Wofo wy DR ©

ovs: % RS (D

Liver/Spleen: Urine Qutput: -

-= DIAGNOSIS ------==nnmmoomroeee e
z o> Cets

z Hlo
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Fundal Heightt TG

Ut. Activity: vZ/Relaxed ] Mild JMod [ Severe

Liquor: \yﬂdequate []0ligo  []Poly
\)Zjﬁphalic () Breech Others

Head F|fths Palpable:

FHS: \P’ﬁ)rma! (] Tachy [JBrady [ Absent

Per Speculum Examination
] Present VZ/ Absent ] Bleeding
] Meconium [ Blood Stained

Draining:

Colour of Liquor: [ Clear

Vaginal Examination

Cervix: Dbe/ng [ Partially effaced [] Effaced

0s: Closed 3 Q@z gﬁ Dilated

Membranes: [ ] Present  [] Absent
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MEDICATION RECONCILIATION FOR

DrUG AlIBTGIBS: ...veveveecerrirssssserssersessssssmssss s s = 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)

STHL 0] 2 (0] ] P R—— MKA] ................ Shifted to: \A)P(Q/D ..................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | apmISSION

6 \ [(JC [1DC
i \ [JC [1DC
8 \ 0C CJDC
9 \ Jc ODbc
10 \ Oc CIDC

Y
* (- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : (D\L':WW\M .............

Date & Time : S[PHTSLG ...... 6b0® ...................................................

Nurse Name & Signature: ........... a0 .

Date & Time : »H
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DRUG CHART

Date of Admission: (;%/lgb*% DU AlIETOIES: wmsmmesrmrisarr s sy s CJ

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.

n - 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.

ot known any Drug Allergies

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.
SO0S / PRN (As Required Medication)
. Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tigne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Date»

DRUG : T- MGMENTI) PRl A LA\
Dose Route | Frequency [Start Date i W
it | po | Bo ol gam e BET
Name & Signature of the Doctor
Starting the Drugs:

4
Additional Instructions: { f

Daily Doctor’s Endorsement by a Sign

DRUG: T- PAnTOPRAZolE  [RE 'ﬁ\ﬂ

Dose Route | Frequency |Start Date

yor | Po oD |5l

Name & Signature of the Doctor

Starting the Drugs: M—_ [

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T- PARPLETAMOL Rate

—_

Tirvne

Dose Route | Frequency [Start Date

Yy

I | fo 0 pols]y GN‘\

Name & Signature of the Doctor

Starting the Drugs:

-8

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date» 2
DRUG: T DiLLofenNAC TiErlne ‘3 ‘p\\\
Dose Route | Frequency |Start Date y i m"“"“
cont [P0 | B0 | sl S| R BT
Name & Signature of the Doctor '
Starting the Drugs: 4
o a
L
Additional Instructions:
T

Daily Doctor’s Endorsement by a Sign
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Date,
pRUG: - DUPHALA C Tije

Dose Route 'Frequency Start Dt.
1Sk | po Hs  |e8lsha,

Name & Signature of the Doctor

Starting the Drugs: LM/ br L/igb
=

Additional Instructions:

A : Daily Doctor’s Endorsement by a Sign

- Date?
DRUG: ETADINE  ONT Ti?‘t]%jﬁ\g
Dose Route | Frequency |Start Dt. .

LA L | sl o X
Name & Signature of the Doctor I
Starting the Drugs: D@L

Additional Instructions: _@ N
W P

IONATUTE oovveveeeseiiiirannees

i "

Daily Doctor’s Endorsement by a Sign

DRUG : RETROINE  LeTlon TDI?;"B,\S
Dose Route | Frequency | Start Dt. .

: Ly
—_ i dJo | 8D glstte "

= - | Name & Signature of the Doctor

. | Starting the Drugs: J]

K|
Additional Instructions: -‘m‘—qﬁ

Ml
. Name

VERIFIED BY

Daily Doctor’s Endorsement by a Sign

DRUG : '?i?;?a.

Dose Route | Frequency |Start Di. .

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign
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DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Signature

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

IFIED BY : NAME ..o esceesscssiennes S

ch

Additional Instructions:

\ICD

Daily Doctor’s Endorsement by a Sign

DRUG :

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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Name & Signature of the Doctor il s aas e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o T Vet
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB ] Nurse Sig. ] Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
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Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o el = Jose
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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

i
b Date Pt
B\Y - ; 2
s Time 1819 lwof11[a2|2]2]|3|a]s5]|6}7 8) o 1w|1j12)1]2]3 5|6

> 30
21-30
11 - 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40

39

38

37 Q ra '3
36 f b P

35 .

<35

170
160
150
140
130
120
110
100 I
90 / ) o
80
70
60
50
40

190
180
170
160
150
140
130
120 a leg
110 L, \\3 1 j
100 it 1 I
90
80
70
60
50

130
120
110
100
90
80 | ~
70 |
60
50
40
— =TT 1 1 I L g g Jier T T 181 ] I
RESPONSE Moles
[v] Pain -
Unresponsive

URINE > 30
mls / hour < 30

Protein + +
Protein > + +

RESP
(write rate in
corresp. box)

Saturations

2, dwa)
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—
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Proteinuria

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES /
TOTAL ORANGE SCORES L [a)

Nurse Initial Yo ARV Z
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Liquor
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Obstetrics and Gynaecology
Early Warning Signs

i )
1 Yellow Alert :
Repeat Observations
in 30 minutes

A
\ ( 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ J \__ )

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

i monitoring J
| | \

* The Modified Early Warning Score (MEOWS)
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#has 2 lot o treat the

Early Warning Observation Score Chart - Obstetrics

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

24

Date
QKP Time | 8 €o$11(122 2 4 ®] 7 @ o fofli2|1]|23)4[5s 6%7?'
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RESP CreET .
(write rate in - 1 —
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0-10
-100 % i
Saturations 94< o4 5% -
Administered 0, (L/min.)
40
39
= 38
3 37 Df Lo P & <1 4.6 3 ¢ =i, A B
o 36 RIS Ao T O e LS o b 41
35
<35
170
o =4
3
=1
=
o
o 90 ’“ﬂ il o { ol Pod
80 | T A {L\p\,é < ;i Cl
70 = L ol L
60
50
40
190
180
170
L 160
& 150
=4 140 a k."\.\ -
(2]
@ 130 |2 2\ N anl _al . :!‘;:L
ts 20 Al N2 T Al A A B YA
a 110 i 3 B P N Wik }y0.
3 100 N (1% il b N
§ a0
80
70
60
50
130
97.? 120
g 110
& 100
l 2 90 1| . . / 4
g 80 N NN T A 2 Iy X
z 70 a 4 %f"q T 00 iq\ | 17 ob ;
i 60 4 —1 i )
s 50
° 20
— Alert Bis N LA TR [ DA ] I S 5 1. LY
RESPONSE Nolce
[v] Pain ’
Unresponsive
URINE >30 el K% | A
mis / hour < 30

Protei : Protein + + F
Foteinuna o Stein > + .+

Lochi Normal 1IN ) N .
el Heavy / Foul
. Clear / Pink

Liquor o

TOTAL YELLOW SCORES v o -~

o

TOTAL ORANGE SCORES

|’

=20
"!-\G
&00
o o0

Nurse Initial

4§QG
ol
'ﬁc
=0
po |
[
olo
QJTA




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. ?

4 N 1 B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N ) \. Wy,
e N

> 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

Date
Time 9110j11|12| 1| 2|3 |4|5|6|7|8]|]9}|10|11|12|1 1|2 |3|4]|5]|6]|7
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(write rate in
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

(
\
] N AT
Complete a Full
Set of MEOWS
Observations
S o \_
-

-

> 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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[ FLUID CHART |

All measurements in ml.

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

Date | Time | JAM Route NG | Diarrhoea | Vomit |Drainage | Urine Tg‘gr%:{%g T
Mouth LV NG
08:00 am n ) : /
09:00 am
10:00 am
11:00am T
12:00 pm )
01:00 pm -1 h A
Total Intake : Total Output :
02:00 pm £
03:00 pm L
04:00 pm
05:00 pm ’ R
06:00 pm
07:00 pm
Total Intake : E Total Qutput :
n08:00 pm }égﬂsﬁ\’ O '
}?XS\ 4 09:00 pm C. v 0 |
/ 10:00 pm - o | 7V
11:00 pm BRI e 1 o A %ﬁ |
@gzzooamﬁ'@\\/ \ 0=t | Yoo o | ] /
oA oronaal W o ||
Total Intake :"‘\;\90/\4 ) \ Total Output A-© 07> ]
02:00 am ] P
03:00 am ’}(V_wh _ w 1'a |l
&‘304:00 am \OY | — 0 Az
05:00 am " il P’
% 06:00 am N\ , | P
orooam| — | \P”Akr @
Total Intake : :);GOV\A) Total Output A4 — [“ONJ ( )/
o = =
Total 24 hrs. Intake é‘ po ey  Total 24 hrs. Output v J'—f M
Docu. No. : RCH /FRM / CLINICAL / 092




FDH-00033054 1P25-00020673

ELLAPRAGADA
:"1"1:.'::::” NYTIMI7D (P "
THA DEVI SURANENI -y ) Rainbow" ; g n om
Ui a2 Children's | @ BirthRight
/ HOS pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

N>

FLUID CHART
Sheet No. @ ............ L ]

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

s - Uit
Date | Time (;\Ifagﬁjri% Route NG | Diarrhoea | Vomit Dramage Urine T%%:”}Eg ﬁﬁge
Mouth | LV | NG |
o0 | Rl Roe Noom) | Ny | KO [ NO MO B o )
0900am | RU [NV Typpm) v o |/
& 10:00am | P oo || | o N .1,
(N [ 31 e | | o [0
12:00 pm 430" F £ 0 D o
01:00 pm Jﬁ:&ee‘“\ el o [go] wo [ o ;\la)'%%f\: -1
Total Intake : DO ra Total Output: ) — \ Som
0200pm| §) Iieﬁ ploomd| o [No] No | no [ gn 1o ]
03:00pm| DL [Y90™ [1aom ( - o |/
o400pm| QL | ¢l 1ee o |\o
0500pm | D1 | %M tunmm ¢ | O ||yl
06:00 pm g L]~ foom ' \ 9 J aln [N O
07:00 pm et i 2 Wl M 5
Total Intake : 'S 0y ) ) Total Qutput: U » I M2
0800pm [, |ncoM [ (D | wo | Mo Do | N0 -0 |7
09:00 pm , \ 0 .
10:00 pm | |~ AN T L 4
1:00pn [4 0 | 2009 | o (&%
12:00 am \ |/ | ¢ 5l
o100am | Yha | wot [ N2 [ b P Ry |8 )
Total Intake : Gog n _ Total Output: - 2 - M> i
0200am o floo™ | w2 | &2 [0 1 n | @o [ o 2T N
03:00 am \ - ‘\ )
04:00 am 1] Js
0500am Yo [Lood o (/s
06:00 am & {44
0o 1o | W [ T | Js [N [Jo T
Total Intake : oo Total Output: (- |  aN=®
Total 24 hrs. Intake V2 Jtoo ""\ Total 24 hrs. Output 0? S/ Nz |

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



Labour Record

! Labour: Spont(] IOL-PGE1LA” E2(1 Others [J:

Indications for 10L-Accel :/EH\Tone ] Oxytocin ;

Memb. Repture Type : (] SROM [] PROM /gﬁHM '
: Presentation :/E’Vertex [J Breech [] Others

e RRRECET DELIVERY DETAILS ------------"" :
Anesthesia : ,E‘Nﬂne (] Epidural

ﬂﬁcal (] Spinal (] General
Del. Type : \,B/SVD [J Asst. Breech [ Twins

 Non-epi :

.@

® r; e Rainbow”
HOSPITALS
zam:?gfm Delivery nbtlgslot La!r} er»! littie

INTRA PARTUM COMPLICATIONS  -------
Metema| [ None (JPyrexia [JHTN [ Others

quuur HAdequate [ Oligo [ Pon/Q/CI/

EJBiood O Meconium  [CJCord : .mmvevencenens 5
; Shoulder Dystocia : DYesJZ]/o
e ERCRETTLILPD STAGE lll -------resmenvnnn :

! Placenta :, [¥flormal [ Abnormal [IRP Clots

EPPH JZ}/Atonlc [ Traumatic  [Nfone

(] Retained [] MRP

* AVD: [] Qutlet (] Low Forceps [] Ventouse 5 a«;,cd T dq SyNOOUKON mU
: :  LACRIAHONS © vvvvoroeecrr o sssorssssssssesssssssssssssssa T
+ [] Trail of Forceps ; :l?l Methergina. O 290f (M S TRapic
B AR : : Cenvical ;.. meanbeasmL, §OONE K. ...
» IROHEAHONE 2. .. coviaiisosmsscssmsivssonsivaiondinsaneansitsasacsonan : s :
: Application, LOCKING & TraCHON : ..vvvvsrrcrcre oAl s ﬁf%tb ---------------------------------
Duration of Instrumentation : ..........cccoooeeiiiinininn, : Prophylaxis : C]/ﬁgmocinon [] Prostodin
ND. OF PUIIS v : ! Bl0od LOSS © v 29 Boavl 5
. Catheterised EIYesEh(o' : | o :
: b BIO0M TraNSIUSION © -.......ccumishusnsescrssnmmansesossessustasases .
: Type : [ Foleys lain : B - E
: + Other Details (if @nY) : ...ooormeveereeemreesesiesssinsnsennes .
: Perineum : (lntact Q{p/isiotomy [ Tear : !
O R : Rectal Examination : ... \YMCCRRT. AAAL o
DURATION OF LABOUR - ---- === =====-=-==1

D ASESHAQR § vooveorrrrsessssssssssssssmsssssssssessssssasssessssons ?

! ond Stage : ......). e 2. e T T : s Vheight: : j :
3 : YT e SR - :
 3rd Stage : ......... BNV s : . , :
5 . {  Date and Time Delivery : .DS!.&./%.,.....T..‘?.:.’;?..ﬁ‘.‘.‘(.. {
‘ W<, : : 1 ;
: Duration of Active Pushing : . B v SR E LW Doctor: B%ijm o, My Abectia

LW Sister : %‘«%
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ANTENATAL RECORD

e, €999 |ED)2S
Reg. No: P_DH __5 ;OS‘\%

\

Rain, "gw
Children’s .
Hospital

It takes a lot to treat the littie. .

Consultant : D> PD&

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

—— PERSONAL DETAILS e e e e e e e e e e e
Name : V Age: 2\ Date of Birth Education :
Occupation : Phone No. : g:q [ 9] Y ?; 1! &6 Mobile :
Husband's Name Age Education : Occupation:
Address :
Mobile : E-mail Id :

IMPORTANT FEATURES

Prdiv\t\ art.ot\/'b(a“

SUGGESTED MANAGEMEN

Corrected EDD

- J
r— HISTORY —
Year of Marriage : Menstrual History : Previous Periods LMP EDD Corrected EDD
1a/<_wc£ R@ﬁu{m( Bt lgl] r)_é" ] ¢ |2
OBS C FORMULA '
Consanguinity : Contraception :
plieL M Gravida Para Live Abortions
—= OBSTETRIC HISTORY
Sl DATE OF GA
No. DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS

Medical History : 95}-{.\9\,,/\,,4

Surgical History : \\\ { k

Family History : M- Tl\\
L

Aﬁergies : N {




INVESTIGATIONS
—- MATERNAL EVALUATION

44
Blood group & Rh:  Wife () —\-‘“L Husband 110 (28> g1 NeRCALD ,*(\" B
VDRL ‘A\')/‘_mv ) HbsAg M\ TSH Q. oy Gcr< L %,/ [3’
ROUTINE INVESTIGATIONS HC Y 7~ ME2_ SPECIFIC INVESTIGATIONS \ 11
Date “(,}eﬁs Investigations Report Date ‘g:‘h Investigations chort& [/"
e T ;
(el | Rog—y
| b=y
i S —4U2H
pLE —3-6Y
whe —|o: g
>/£\/
\ OV
\D(b‘// W
i E

9 o
Tetanus Toxoid : 1° dose__ 1} * 0 6 2™ dose, ”’}} - T‘,T' D)Oll ! %
. FETAL EVALUATION -—=dAY 212 2l ocf)
ULTRASONOGRAPHY

‘FLL[Tnmesler S LPC ‘Mq aﬂ[ A[ T - l 10MM m ’@)
M A =320 nmunny

20156 [SIF T oteeks [gop- (,‘1[ / +v. [ Ac— 38Y [ FHRA
o B (ﬁgaﬂ / /

i
—

- 23+ [UA
Date W(kas Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks
2&'3}2514/5_; P T D IR R ey IEN G

Growth_s / 2
‘GQLE:HQ{UE 20| 0o1¢ |& 146h H;‘ﬂ-c —Y% 17—‘ﬂﬁ"‘\+ D
e I N P L LS| LA S

Others

Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below :

DATE GA / Weeks TYPE OF TEST INDICATION REPORT

Vielagm pf~s  |D ‘gaqmné/ h\oﬁaﬁ%




Name : Corrected EDD : Parity
~- SYSTEMIC EXAMINATION
Height 6.5 €2 Canf cvs f —
Weight : ﬂ! Respiratory System : 141—‘
BMI : \t[/ Breasts : / u Thyroid :
— ANTENATAL VISITS
Date Wit BP GA S-F Ht Presenting Part FHS Liquor Edema Review Date
Lot ] lned (W) lep @D [ )] |7 [M[ag
b 1]9L Ors-}-‘%, &) [pp @ et © [— [zl 1€
226 a1 gicuudG‘D pp @ (<o) | T [93plab
)
ot " 22 | QU pp @ )l L]~ |05 ep
peos RPN Olep @] —[ T [zlul2e
, 4 % T —
slulot] wupr] 30] (M )| pp €Ty | o |~ [H4(26
"HY ARG %_'L 324\ @ £p ,@ o | [ \HE ¢
STe—{2% “”Gv—%}é%ﬂ @ Hg ® Q«}—) - —

Special Concerns




~ ANTENATAL ADMISSION

DOA DOD WAL Complaint

Management

Advice

—- BRIEF DELIVERY NOTES

Gestational age

Type of labour : Spontaneous

Induction : Indication

Date & time of delivery :

Indication :

Method - PGE1[_| PGE2[ ]

Mode of delivery : SVD [_] AVD [_] Vacuum [ |  Forceps []

Caesarean section : Emergency D

Indication :

Elective D

SALIENT FEATURES :

Postpartum Period :

Apgar score:

Baby details : Girl[ | Boy [_] wt:




%
R - b“.- @ . ) )
Cﬁli?dr%‘:”s ® BirthRight
PATIENT TRANSFER FORM rospital _ | @i

Your Right to a Safe Delivery

Patient Name & UHID No Date & Time of Admission Date & Time of Transfer Order
£DH-00033054 |P25-00020673 YN
LAPRAGADA q y '
T:'l:-::::AWL 3 y7M16D (P rp(\g\'l} @ % {3“9\6 @
A DEVI SURA

i T Oy
Tﬁ‘v$M ‘Wﬁﬁﬁwﬁ cbstotvadio

From Unit To Unit Information to Attendant
M\(O tAS Ot M Yes\z}/ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

55 -_ Yes| | No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
=

2 =

3 / N

4' /

5.
Shifting Summary / Notes Written by Doctor : \(fej[g/ No| |

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

q,)gﬁyﬂ ﬁm%ﬁﬂd¢$

Patient & Clinical Records Received by : %
s g 10

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed [ ] Nurse not Available | | Available Bed not ready

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







Pl PERRe G BbeS o b o f caaatp il it b apie SRl Rl i cedhap e e R Uil b e Dl IOINOnIN: -

kY Gc exgexy ZHO0S  ZH 051950 Sav AWl







