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Name Mrs SRIVALLI VEMURI . UHID FDH-00039736
Father/Guardian @ Mr pariti siva teja Age/Gender 25Y / Female
Address Hyderabad, Hyderabad, Telangana, INDIA, 500001
IP No 1P25-00020524 Admission Date 19-05-2026

Ref Doctor Self
Discharge Date  22.05.2026

Consultant:

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

Diagnosis: PRIMIGRAVIDA AT 37+1 WEEKS GESTATION WITH
1. SGA

2. GESTATIONAL HYPOTHYROID

3. FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE, IN VIEW OF NON-PROGRESS OF LABOUR,
DELIVERED A LIVE FEMALE BABY AT 02:24PM, WEIGHT 2.362 KGS ON

20.05.2026.

History:

LMP : 05.09.2025 Obstetric formula: Primigravida

EDD : 08.06.2026 Gestation at admission: 37+1 weeks

Obstetric History:

HIMAYATHNAGAR BAMJARA HILLS (JCL, NABH & NABL Accradited) HYDERNAGAR (NASH Accredited)  KONMDAPUR OUTPATIENT CLINIC (JCI Actredited IVF)  SECUNDERABAD (NABH Accredited]  KONDAPUR L BMAGAR (NABE vdited)  NANAKRAMGUDA
Emergency) 040 - 48873000 EmergencyT 040 - 4466 5555, 91009 25516 Emergencyy 040 - 4246 2 - 2 P 345 23 il N d : &
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G1 - Present pregnancy, Spontaneous conception.

Medical History: Gestational Hypothyroid since 13 weeks, on Tab. Thyronorm

37.5mcg.
Surgical History: Nil
Allergies : Nil

Family History : Nil

Antenatal Details:

Mrs. SRIVALLI VEMURI . was booked to Rainbow hospital at 15+3 weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. She is Hypothyroid since 13 weeks, on Tab. Thyronorm 37.5mcg.
NT scan normal, EFTS was low risk, TIFFA scan at 20+1 weeks was normal,
with uterine artery PI at 90 percentile. She was on tab Ecospirin 150mg once
daily till 36weeks. growth scan at 28 weeks showed, SGA, EFW at 8% and AC
3% with normal dopplers. She was followed up with serial scans. Scan done
on 18.05.2026 showed, SLIUG at 37 weeks, cephalic, placenta posterior and
high, EFW 2458 grams(8%) / AFI 16.9cm, AC <1% with SGA and normal
dopplers. She was admitted at 37+1 weeks induction of labour.

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

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was 1.5cm long and tip of finger dilated. 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 done at 1 cm dilatation revealing clear ligour.
As per hospital protocol she was started on IV. Taxim in view of ruptured
membranes. Further augmentation of labour was done by oxytocin infusion.

i) HYDERNAGAR (MABH A
RNAGAR (NAE KONDAPUR OUTPATIENT CLINIC A dited-\
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On repeat examination after 6hours, her VE findings were same. Couple were
explained about the findings and option for LSCS in view of non progress of
labour was given. They consented for LSCS.

Hence, She was decided for emergency C- section in view of Non progression
of labour, prepared with indwelling Foley’s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction. Uterus
closed in layers. Hemostasis secured. Instruments and swab count checked.
Rectus sheath closed. Skin closed with subcuticular sutures. Wound dressing
done. Vagina cleaned with Betadine solution after expelling clots. Misoprostol
800 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

* Uterine atonicity present, managed medically with inj. Carbetocin
100mg IV, inj. Methergin 0.2mg IM, Inj. Tranexa 1 grams IV, Tab.
Misoprostol 800mcg kept PR

Hemostasis secured

Delivery Details :

Date . 20.05.2026

Time of Delivery: 02:24 PM

Type of Delivery: Emergency LSCS
Indication . Non progression of labour
Analgesia . Spinal

® 1800 2122 @ www.rainbowhospitals.in
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Baby Details:

Date . 20.05.2026

Time . 02:24 PM

Sex . Female

Weight . 2.362 kgs

Apgar . 8/10, 9/10

Gestational Age: 37+1 weeks
NICU Admission: No

Post-Operative Notes: She was closely monitored. Her vital signs remained
stable. Uterus was well retracted with no Postpartum hemorrhage. Breast
feeding initiated. She was shifted to room. Her postoperative period following
that was uneventful. On second postoperative day dressing was changed. On
inspection wound was healthy. 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:
1. Tab. Taxim O 200mg twice daily till 26.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
26.05.2026 (8am-2pm-1 Opm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 26.05.2026 (9am-

3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 26.05.2026 (7am-7pm) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast. '

6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

7 Nebasulf Powder for local application.

8. To do TSH after 6 weeks

o

® 1800 2122 @& www.rainbowhospitals.in
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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 Consultant) after one week on
29.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU after one week on 29.05.2026
at postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4 Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ..................

M -'QC}Q\ 1 LA
Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for

HIMAYATHNAGAR

® 1800 2122 @ www.rainbowhospitals.in
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further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

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

/Or,M
Resident/C:M.0——

Registrar/ i

P

O)

v

I
/¥

Consultant:

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

® 18002122 @ www.rainbowhospitals.in
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SURGERY DETAILS

Patient Name: .. TXW ... S TV e Date Of BIFth: «.ooveerverereerrssseeesssseressssees Age: 2. 5412,

Gender:.....ﬁE@{Yxa«.Qe@«.z........ Ward : oo E2 N e UHID NO.: +ovooeeeeeeeeeeeeeeeeesesssessssenaeseseees

Date of Surgery: LO[Y[%% 0T (10T-2 0T-3 (10T-4 [10BGOT-1 []0BG OT-2
Em_(/\ |

NAITIE OF T SUTGETY © cvvevereeererresse ceeberie resasssaressssses s bR

NAME AMOUNT

1. Surgeon Dﬁﬂ\d\mkﬁﬁdw ..................................................
2. Anaesthetist @Tﬁ(S\ﬂuﬂfﬁgﬂ .............................................................................

3. Assistant Surgeon : ....... Dﬁé\\ﬁd@’ i e ———— R

4. OT Technician B OO I e e

5. Circulating Nurse : ........S ‘s g"ffe\_[“’\ .....................................................................................
6. Assistant Nurse SVPQ&\/@‘W{J ..................................................................................
Special Equipment: [ Laparascopy | Broncoscope [] Harmonic [] Morcelator

] C-ARM [ Cystoscopy | Versa Point 1 Liver Cusa

] Neuro Cusa L OMBIS . caoiissismimsisissinasmssnimsansamnsuivan

1\_
. A
Signature %urgeon Signature of Circulating Nurse

Order No: "76‘3(/44%:; Order by: ....... MM/\ ...................................

Docu. No. : RCH/FRM/GENERAL/114
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........................... TECHNICIAN ¢ oooeeveeeeeeeeeeeeseninnenenee DB i 151 AN
Anaesthesia Disposables resea Y Useq | Surgical Disposables gV 4| Disposables (Baby Side) |, ..
ET tube Major Pack @ 1 Inj Vit.K (@]
LMA " Sutures "1 Cord Clamp ! o[
ECG leads A7 P /N o | R 2 AT — ¢ 2, Suction Catheter O/
HME filter : A/P /N %) ﬂjé_,z__ O ]| Feeding Tube
Syringes :10cc ™ Vaccum Suction Set f
05 cc L | Gloves ﬂ é—[—’ - M +2| Surgical Gloves 9
02 cc ;—, T " | Gauze Pack ol
01 cc ' Syringe 1ml/ 2ml =Y
Cautery plate ~&TP/N ea Surgical blade 9 2 Q / Surgical Blade # 20 ) /
IV set " | NG tube Koochies (S) 0) /
RL 5| Cautery penci o [ MYVO/] )QQO( @/
NS : 10mi 308/ 500mi / 1000mI #— | Koochies itk
' Qintments
2L UGal 7 | Suction Catheter [
Fentanyl " | cap, Mask 0 7??—& 4
Morphine Gauze Pack 1 .
Ketamine Mop Pack o) | Foan— 2
Propofol Steristrip 57 7 5\, 29N 01 [ 4
Rocuronium Underpad @’2_
Glycopyrolate Draw sheet
Myopyrolate Abgel O] _
Ondansetron Foleys catheter : ﬁ‘ﬁ}*ﬁ@mx q
Pencan 25a7Spinal Needle 22 ::', Urobag D\:\( ' | L5
Bupivacaine 0.25% Chest Drainage Catheter M<O D\(QQ-j”/ DA
Bupivacaine 0.25%(Heavy) o | Romodrain bag o ' : /
Antibiotics— " | Bandage rJowy Mom Pad 0|
RloYGuLe oot~ TOQAEEHN \ : |
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100y~ @ | Vaccum Suction set 1
Justin: 12.5 mg/ 25mg / 106G _ o7 | Plastic Bed Sheet ’
Tab. Misoprost : 200mg Betadine Solution ‘n 5 L,
0\ &-ha =N Microshield
' " | Cotton Balls
-o7020p 0 - < | Latex Gloves 7
) "1 Ramdione Scrub ik
Saral
Surgeon Anaesthesiologist Nurse O%ﬁ
order No. :......s00. CFFH\L lﬁ%’?‘?{%{ivgagered Y RO S, B =% ol PSR

Doc. No.: RCH/FRM /G L/1
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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 : 1P25-00020524 Admit Date

19-May-2026

COR RN T TS R TR

Admit Time :07:41 PM UHID : FDH-00039736

Patient Details :

Patient Name : Mrs SRIVALLI VEMUR] . Age :25Y

Guardian © Mr pariti siva teja DOB :02-10-2000

Gender : Female Religion

Cio2upation Martial Status

Aildress (H) Hyderabad Hyderabad Telangana INDIA Phone No . 9573448627/

U600 E-mail : 9573448627 @gmail.com

S B .

Adinission Details :

Bed Type : MICU Bed No : MICU-02 Ward Name : 4F -MICU

Room No  : MICU-02 Admission Type : First Visit

Contact Details :

Nae © Mr pariti siva teja Relationship : W/0O

Contact Address Hyderabad Hyderabad Telangana INDIA Phone No

500001

R

Signature

™ MDoctor Details :

-~

Docior Name : Dr. HIMABINDU ANNAMRAJU

Specialisation  : OBSTETRICS AND GYNECOLOGY

Reterral Noctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode - Cash Payor Name MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time - 19/05/2026 19:42

Printed By - 018711

Page 1 of 2







ACTIVITY RECORD FOR BILLING

FDH-00038736 1P25-00020524
________ Mrs SRIVALLI VEMURI .
M =10-2000 28Y

r. HIMABINDU ANNAMRAJU

e |llH!ll\IINIIIIIIINIIIII\IIIII!I

Date of Admisy .. -

Rambow
Children’s
Hospital

It takes a lot to treat the litde.

]

LI\

----- Consultant : ---

------------ Date of Discharge :

BirthRight

E_Y RAINBOW HDSPITA_LE
Your Right to a Safe Delivery.

Room / Bed No : -----=-=------= Ward Suggested Billable bed type : --- ——————-
WARD TRANSFERS
Date Time From To Signature of Nurse

TALS VY 1LY m Mt ol Pl

20(s|2| 3235pn-| 0T MU %wox

(}’O\L< %) {0 ¢ AT L’JCV‘/(‘— &.\A?YWI )
Cross Consultation Visit

Doctors Name Date Order No. Signature
1 i . \
| nrombladyr e | AMES oA kY

, o o

3-

&,

5.

6.

7.

8.

9.

10.

Docu. No. :RCH / FRM [ GENERAL £145




INVESTIGATIONS

Date

T Order No Sign
1/she | cpg R St M.
(1/she| psr— (D 624\~
[4/s/26 | s T— (D 8 2 i e

Alshe | Ne T -(=) 61\%/\/ |
Y NST ~(u 62%(&/\/ \ ez,
UUshé | st +5) 6224

/5124 Na7T 5) 6'5\5{\/'
9/5he Y7 —(3) o35
it | wsr (%) b255" L~
/5126 | GRBS-¢» XA YUL\; 1
kg N6 1 -74) 6356~
Qolsh|  NMeT-10 L25H |

L M7 -] 63081

: Mg — (2 62y

; nLT —13 63\59/1/1

-< NST — 1y oo ﬁa@//

Ho@asp) -
a\s\b NHR 3097 Sumalafta.
S
Lo &




MEDICAL EQUIPMENT ( WARD & ICU)

Date El:zri;?n?afnt Corjrr::l:eting Discgrri\rr:‘eecting Order No. Signature
) e e b J N
?,O!Q"’LL: Ca)rﬂIaC A I 308m M ) . Divoud
) T » - r [}
2elc b [Tnlucton s e TP &q%@uuw
g il ““%%:\E&Zfo\“”’r‘m |
C A




PROCEEDURE

Date Proceedure Quantity Order No. Signaturé
9 /5724 | Ty plecm epk @ 2 o8] Sxollba ~ o
© P,
10\3\\'1/6 e 2 Ney (M L &2& Gt
w\dre | Pac 7p D o bl °“M
R V\)\W
ANY OTHER INFORMATION
______ _6:\{1\4 1 C;lqrﬁ{‘T 2
DR _Ponne L2390, _
Lo b7 plood._apel 8671 'H A ush

A 'ﬂi[( INvin n ﬁl—ﬂciurf

(;? Q’W[ﬁ"?,:'

Date:/q /)//2’6 Trme:q)om Prepared By : ‘5;“/’&;6(
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
W
Cod MALY
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

\ ﬂ'\ 309’\-'\.
Date: ........ "Q\\ ........................ [0
g | | ’ O ~ 26 kg/m’

Origin: ...... QV‘“’Q“” ...................... Height: ............ ICO Welght ....... #G ....... BME:E@/I{ZS kg/m?
: , | 0 ~ 30 kg/m’

FOOA ATIBIGIES: ...vvcvvrcecceervveesvisenes s eveeess s — QL ......................................
_ Pl

DIAgNOSIS: ... . e eree e enssessssones M e snes o e e

Typeof Diet:  Liqui /ET’S/ O Normal [J Diabetic

Vegetarian [ Non-Vegetarian L] Vegan
Diet Advised:

Liquid Diet—- ORS/ Coconut Water / Butter Milk/ Barley Water / Soups

Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

}o@oﬁ 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 K

Signature: ...........| Signature: ................. M ...................
NAME: ..ot e SR M N cinnnsmsiassssinsis BRDE: iiciiiiinsermmmmesent d/w .....................
7R oy A, P Date & Time: ........... Q\LFIM .......... =\\ labﬁ'

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT0)




DIETARY NOTES

Date

Time

Notes
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NURSING SHIFT HAND OVER FORM

T

Z | Diagnosis: Prfm)?mi’du T 29wtldy Q,g-c 2@ | Any Infection: [1Yes @2No I Not Known
"3 If Yes SPECITY: ......ovevremcriermiemmmrmensnsescineies
:7_: Surgery / Procedure: ,j?DL ) 3 Fost 0P Day:
[\ v \%>
% - Shift ! {//J M D & 2 N 2
‘g ﬂ%?cs:ﬂe%?gcgg%mon to be noted): |50 L~ L @w‘}‘% L \ v L"S éﬂ’l’bﬂ)’ €M.L8CS.
= | Diet NP LJD 2 | £l sp.
Allergy: ! Yes &0 DYes-Eﬂ( O Yes }’ﬂo L1 Yes=No | [ Yes (A | O Yes =No
Ventilation (RA, NP NIV, VENTI): 0 | | ex | NA LA RA
Tubes/Drains/Catheter: 1 Yes (=0 | ] Yesc G | O Ye;}f No | 3 Yes No | 0 Yes [+No | C1 Yes =No
O 2| viasis: Temp: | 36C |26ST | 20" [RLC lax] | ey
b Res: | 727 19 oo . 9/ L
2 $p0; | 19/ | 294 | 92k aq) | 947 |l
e Puse: | ¢ | XY | ¢hb QL WM |49
8P: [[2/73 [ palay [wohe | (b1eR [ \a (4t | ad]3s
LOC: |¢gpstepse omed (s be padoufl (ostivy | Concew
Fall Risk Score: | @/)0 | 6ho |0l oo | ®lo 2¢lao
Pain Score: | /i © olio. |o)® e A W 2 [ro
skin Integrity | Goed | Capod) | oo | apo? | guood Good
Safety Needs: |0 Yes &6 1 Yes &G | Yes_Kio | 0 Yes fNo | 1 Yes iAo | Yes @No
Physiotherapy: _— _ad . =i -
2 Others Specify: |1 Yes &0 | Yes é6 | Yes LiNo | (1 Yes iAo | O Yes #7No | O Yes =No
E Special Diet: | p/ P D N v o 51D SD
S |Critical Lab Test/ Values: ) C
™ E |Other Special Orders / Medications: | O Yes =fo | 0 YescaNo | 1 Yes Mo | T Yes (00 | 1 Yes L@o 1 Yes 7TNo
é PU Prophylaxis: O Yes 7NB | 0 YessAfo DYesZ/No O Yes Ao | Yes 5!)10 U Yes t4No
DVT Prophylaxis: 1 Yes #No |0 Yes &G O Yes #TNo jYes/V/No O Yes £/No | O Yes o
ADL (Dependent / Non Dependent): | ) 7nzpde: {1y OW} ptecald DpfﬂwMﬂ@@w&f
Post Operative Procedure Special Orders: _f&\f/
Handed Over By N e | B B 5 i Fre [0
Signature / 1D : eliis | bt A 7Y, -
Date: J@/{ﬁ/@fflﬂ 0 Rns | wWl-i Qe Ve |L2)s/we.
Time: @0h» | 9 pP™ oy 7 Qawnl 2™ pm
Taken Over By Name : M& 1;4%” {] bt Uéu'y A
Sopaurs 0 G & R0 o |
Date: qols b8 |22 \dlak | e Wooldq, | Qifshe D[S )6
Time: QI!/\ d"uﬁn %u‘, - S w oszm-

Docu. No. : RCH /FRM / CLINICAL / 097
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Z | Diagnosis: (i)ﬁ ‘""\W‘\‘R ckd- C 3;]{,3(3&’ C\ﬂa @ (“5017’5 Any Infection: C1Yes TINo [ Not Known
E If YES SPECITY: ... ereeerererens
E Surgery / Procedure: § ; Post OP Day:
s | > Shift il }bs
E Medical Condition o
% | (Any special conditior to be noted): Eh.Lscs .
= [ Diet ND |
Allergy: C'Yes @'No |1 Yes CONo | Yes C1No | Yes CINo [0 Yes [ No | Yes = No
Ventilation (RA, NB NIV, VENTI): Gy
Tubes/Drains/Catheter: CYes ©1No [0 Yes CONo [ Yes C1No |1 Yes C1No [ Yes 0 No | L1 Yes © No
= | Vital Signs: Temp: | 4§¢
& Res: hIR
§ sp0,; | 99
i Pulse: | 9§
BP: | ho } P |
LOC: c
Fall Risk Score: | ¢]le
Pain Score: IS
Skin Integrity i
Safety Needs: | Yes =TNo [l Yes C1No [ Yes T No [ Yes CJNo |1 Yes C)No | ) Yes CNo
Physiotherapy: -
E Others Specify: | Yes CINo [ Yes C1No | Yes (No | Yes CINo |l Yes C'No |l Yes O No
E Special Diet: =
E Critical Lab Test / Values: _
E | Other Special Orders / Medications: |1 Yes “'No |1 Yes CINo [0 Yes C'No | Yes CINo |0 Yes £ No |1 Yes 0 No
§ PU Prophylaxis: [1Yes ©No |[1Yes CINo | Yes CINo | Yes [INo|[lYes CNo | Yes [ No
DVT Prophylaxis: [CYes [No ) Yes CINo | Yes C)No | Yes CJNo | Yes CINo |LlYes CINo
ADL (Dependent / Non Dependent): er@\(JgQ
Post Operative Procedure Special Orders:
Handed Over By Name : m
Signature /1D : @
Date: ﬁ/f /i (
Time: i j'fh
Taken Over By Name :
Signature /1D :
Date:
Time:
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM
Date of Admission: ’7/§/ng Fiulpm

Baseline Information:

Admission From: O ER 1 OPD :E’J(rnission Desk ] Others, SPECHTY ...ccvuvvcinnmscumimmnncssisininenes
Primary Languagé: E}Télu/gu [ English [J Hindi [ Others, SPECITY .....cccivmururresersmssmmsassnsmnsnasisss
Do you require an interpreter? (1Yes E1No HEYES SPBCIY vvvvvvesessereesssssmsssssssssssssssssssssass s
Source of Information: (] Patient 1 Family [ OthErS, SPECITY .....ocruuscrsrssummsusessssssmemssssssssanssssssssnsssssssissssecnes
Allergies: [ Yes CHIO (0 Medications [ Blood Transfusion [ Food D0 ' OthBE: issssmssizgbemion
YIS, IIBIMFY v sceesesessssess s s R R R
CRIEE COMPIAINTS: ........oooooevererenironssssgrsssssessssmsssssmssesss s Doctor Notified on Admission: Fi¥es LINo
P
CC’“\M— .................................................................... Name of the Doctor: ﬂR:HﬂJﬁ ;,m ......
IR ..o OB o1 . & SO T, YT ——
Past Medical History: Obtained From (] Patient [ Family Member [ Medical Record [ Other (SPecify) ............c..oe
Past Medical History Past Surgical History Previous Hospital Admission

AJ\U\W W\A

Gynecology Assessmem;,@*ﬂﬂppucable Gynecology Surgical History: Gynecological History:

Ménstrual HISTOTY: wuvsesthossssessmsssiissisionissass Caesarean Section: .ANo [ Yes Contraceptives: N0 [ Yes
................................................................. Cervical C;:rclage: “MNo [JYes Vaginal Discharge: m (] Yes
Onset of Menarche: ......coccoevvmmeieieieesnanes Ectopic Pregnancy: C}NO/ O Yes Post-Coital Bleeding: [#o [ Yes
Menstrual Cycle: Q«H@ar I lrregular | Myomectomy: E‘NO/ 1 Yes Infertility: B2 . Yes
Last Menstrual Period: ..........ccooevmninnennnnns Others: _ If Yes Type: (] Primary [ Secondary
Obstetric History: G ..coovvviiinncns P .................... U S A

PIEVIOUS LOCS: . ooovesieieiececeeieeie e s

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

Family History: Q*Nﬁnormalities Detected
[T] Heart Disease ] Hypertension [ Diabetes [ Stroke [ Seizures  [Kidney disease

[J Liver disease W1 G A ——— e
Vital Signs / Measurements: Temp: 3. ? ....... HR: (43’3 ...... RR: 2{7 ..........
BP: ..(./.0./?& Weight: .....ccccce. Height: ............ee BME: oo

Pain Assessment:  Pain: ] Yes .E’IG (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: ealthy L1ill looking (] Anxious ] Agitated L] Others:

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant _
O Mobility problem [ Walking Problem 0 Abnormality Detected
1 Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mbnormality Detected
L] Overweight ! Poor Appetite > 3 Days L Needs Therapeutic Diet.

LI Under Weight [ Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [ Restless " Depressed [ Agitated [ Confused
IR A N e NIl ettt e

Inform consultant for positive criteria

SOCIAL SCREENING: )
1. Marital Status: CISingle -=Waried  [IDivorced [ Widow

2. Special Habits: Smoker: (] Yes NG Alcohol Abuse: [ Yes LINo—""  Drug Abuse: 7 Yes CHNo—
SOCKRUIRIGIYE LIVEITHY .ot issm e s o e o =

Orientation has been given regarding the following aspects:

Call Bell in Reach : D’@ [J No Waste Disposal Explained: [1Yes [No
Infusion Pump : LlYes C1No Hand Hygiene Explained: [ Yes [] No L] Others

Date & Time: f‘?/(/%@gfm
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:l: LT;:GI':NDU Asty ”’/g
7 Rainbow® ) . Bl
IHIlﬂllHWIIIIHHHIIIIHIIHlll ] Children's | @ BirthRight
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: ﬂ‘ﬂmi-g EDD:
canse j&' \OL- Corrected EDD: g‘ 6\2026 GA: AFHu+ lcQ@nP\
Obstetric Formula: P Bl ‘Jmu.i’ da . Menstrual History: Regular /Q/ Yes [] No
. Obstetric Examination
Obstetric Hostory:
Spordencous Coneeption | Fundal Height: T ©1
Boole d ot 1cw-c2d 614
NT- @ et~ Lovodst - Ut. Activity: /D/Haaxed L] Mild [CIMod [ Severe
Present Pregnancy Record: Liquor: /Z”Adequate ] Oligo [] Poly

TEEa-) L AD-PL-40],
VS61@ 35— SG A AC- <\,

st -67,

RISK FACTORS:
4 Gys My (,gmdw\&tsm
36p
o o
Height: .. Lo cm
Weight: ..... % ...Kg
Allergies: ......... N
Breast: _L+Normal [ Abnormal
General Examination:
Consciousness: Pallor:
Icterus: Edema:
Temp: PR: 805@1\0«
Bp: (18 ]:}On\muj DTR
CVS: RS
Liver/Spleen: Urine Output:

;== DIAGNOSIS --------====-=s-cooomonens

i WMW&Q ¢ SFw-deh

Ducu No. : RCH /FRM / CLINICAL / 087

PP: /Z/Cephalic ] Breech Others
Head Fifths Palpable:  W|§~

FHS: ] Normal ‘)Z/T'achy []Brady [ Absent
Per Speculum Examination wo! Ague
Draining: (] Present [ Absent (] Bleeding

Colour of Liquor: [ Clear [] Meconium [] Blood Stained

Vaginal Examination

Cervix: Ifosr;gm [l Partially effaced [ ] Effaced
Os: Closed Dilated Tld‘?‘zf “‘\Lﬂft"gz« '
Membranes: (] Present  [] Absent

Liquor: ] Clear ] Meconium [] Blood Stained
Presenting Part: [] Vertex (] Breech [_] Others

Sutton: S -2 O1 00 O+1 O +2
Pelvis: ﬂ/Adequate ] Doubtful

. —_—
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T
ramily History: Surgical History:
e
Medical History: Medication History:
G\ ijwm‘(&t&m A 3w \L& on "‘"T\\ N OVwy 34 e -
Plan of Care: Investigations:
Adndsion BGT: Btw
NST Urad npasikas - o
esuep i Spbect S - ug
S R — (5128
Mouitor uitaly prie — WAL
lo RU WE @ \0owlfhy
Lejﬂa}waﬁ\ @c%?ﬁen
0y whed odion-
tand CBF US“'\W\Y\WL‘Q
Misoprodo | TUmeg Plv sted WSLE: cephratie Sl
‘a NCT ' reactive . Pwm_ POS\—U—L;CW‘M%‘
S &stgk‘a'y\)
P 169amn
e~ <1,
Seh Jebus
Dcwku )
Doctor Name: BKUQ@MW ............... Consultant Name: DY\’“M’*\“&“ .........
Signature: M ................................. Signature: —'@""}AQDTHMW
Date & Time: LQL(\%@SH}M Date & Time: ...... \ 11{‘@@8 ...................
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Rainbow®
Children’s .
Hospital

It takes a lot to treat the little,

.BirthRight”

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
Al Soe v v Himalunde,
O S Gy 7|Q1v N
A}cbm )  Msoprestol Shmeq Pl1 stect
FR: €0bprr 1) Wl tonhpcting FoL
- £50- \\G\:'r“m"‘*’ﬁ ) NST Mnuf‘\oﬁbj
- Pla- ut =Tty relaved 4)  Monitay Uitel
Ceprakic, PR [§]  Tdoem SO
¢ Tl R‘eadww J 0 1
Plv -~ G \owg L
Os &c&gﬁk\-\'kﬁ'—\(ﬂ: -
PPy S}r:ltto:\:*%
Pt Lol Ay
~Lany Ge- fair
| ﬁglcgwm ) ¢ M isoprostol Q&“mu; plv st
PR— 46 bpm ) WlE conbadbn, foL

N
po- 12690 mmie

Y)  Mouiter Wil

Plp—ul=2 16 srelie)

1) N MQ'AHOT?-j

Ceplialfe, FYRD

Q ,TMGIO ™ LOL

q
16— Reactrue AN
Plv = 0 1Stmlons
0¢ {
PPy v Statron:-3
Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)
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i
Rainbow” . .
Children's | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. m

PROGRESS NOTES AND DOCTOR'S ORDER

2a':?me Progress Notes Doctor's Order
_1\‘&_’%/
,;%m/ 1, oL P
G\Q‘a&—i‘“
'bdrdag\z ‘)TM Vo Ly LG] te ¢ daf
FQH*X\MM 1) NS m@m\cnw
Hp— |')_0\"\—\-\mm\‘\ﬂ 1) 3145 Syndo \Do n LORL
\W vt 16, 1m°%abt( @Bt:&“\y r Ykvale aCcoveMTy
Cwm\u RS | 1\ conbvadtdu pot
CGy— ({em)(rwa ) Howtow  Wtedl
P\— Cp-long 6)  Teform O
Os-1F ’ ) é;enci“m "
Ppvsc stedion-3 _.Lu‘-f
e dowe —
Uoruﬂr cLoas
3 m'\(\%
/ﬁ)m , b, M-
& -ﬂ—%@hwob — cofinue £ @}
PR - T7kpw = wit enbvaitiow ; ol
pp - IN\HMH"T = Dol exencones
Plh-ufwm.m,z G = (D atab Tubow, 9%
T N P G,
by PV - Lol Bl AL
oA -1F Jenst_ e
-3 Relien

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
ga.:_?me Progress Notes Doctor's Order

QP\\K// [J\\! 6 B Himabmdde
i
V2 (e ,faM Ay
vinh gdwil — tpwliae EN0 )@!b\)} foL-
f !A W Ty - ®wa
n,;oifw-ﬂu ST
e
Vo () Som Lowy
L= Lpee
~ 3 hllow

bm Aud  atamdias mﬂamz,d ,th

{;b;, L Py Www Wweed

anl dud

94]. i POL/ Q/anm\l?j mm (som BV
O\WY\LEM Wwonnks & fl.uuh

apa PT‘(ILA;‘WV\A..\, ?\ pﬂ}ﬂﬂv\/\

o iy ot

wh—

b

LOuf(x_ cenwuntid e&m

_ Nem

_ (undzs

_ lbwm! mudi cation

B ﬂfo(u; Coctina Letns < BT p

. L\i@w oI g ledfy

= J'Lu#'b 2 I

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow” L.
Children’s ® BirthRight
Hos ital .BVRAINBOWHOSPITALS
It takes a {mmmu-mm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gartfm . Progress Notes Doctor's Order
r)“)k(( = Lt
—1 L“#J Q(;.]I,w» v
v Ot — NuM 4 s
(4 '”O!‘Efo!mv»'l yudlo m1 por Aol
e Sun — B 9 dhaad
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‘ Mo vne T &
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Doctor's Order
20l517¢ D pop
8'|Dm
Nuekan B
Une, Anbod oudiledicn
Bang o s o ad s b Liguid AL
NLQ BD~ 108 [ 16 mmeg As»{a"r Aiet @ 128w
51)02— 49-i. €8r
, pla- ado ge0n Rl @’\MA&A) BIDU)CLJO
Arefit @‘m?,s as ohavled
,b]UfMﬂY% Lcoﬂa}):k hoveual ¢don 66
L&)Q:ﬁn Aot
weo— Hoowml. ju}(:ln'wvx @S |
(Llear) V \
R
Alshe Pop T \ Al aim
1 %xz{l)’r At
todl Mo ds
\Affw Eaf -
Baby | DR’ 6 bpm @)zl | BV | 2o
mlxd Bp- IOE”Iomm.u @’?—1&9% A0 /Id)bazﬁagﬁ
Pt — 99 1. fncitane fh pid i
. plA -~ Aadzns weet Rl W 0%
s vV
Ueddpwid bt \
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Hos pltal BY RAINBOW HOSPITALS

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

‘\\

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
Pob- Heby
3&\} i G aiy
~T Nbyite DD o] Lok
) f(‘;\* X\ b 2) Plerky o] ovol —)(}J,C&J
: Q- 196 v%mmﬁ? 9 Qrqu cga cl\cw\td
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/
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s Bo- XOO\?’#GW\«\ s W) \PJ &pv
§ tla- or®@wery ) Howdovudbely
N blv — . %) €8f | Abulatin
) Bona SO 1 o

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;ieme Progress Notes Doctor's Order
21% pON-—) np&
j o
il élﬁ‘L’OQ‘V"/\’ i =L _‘b\.a\r W \ﬂm
AN\ L o) e
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Rainbow® ) e
Children’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Dacu. No. : RCH /FRM / CLINICAL / 088
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MEDICATION RECONCILIATION FOR
Drug AlIBIGIES: ..ottt ot 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)

DRI RO ..o s msanmsmn e ShIftEd 10 .o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | boie / Time ?gﬂ,'g%'ﬁg
~ 1 W'Mmom 31’%\5 9[0 9D 1aly bc ,;/60
2 OCc CODC
3 \ JC [IDC
4 LIC ODC
5 \ Oc obe
6 \ L1C LIDC
; 7 LG COODC
8 \ ¢ OJDC
5
g \ O¢ 0oc
10 Oc 0oc

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

Doctor Name & Signature :

Date & Time : {ﬂf\lﬁ@q RS L i

Nurse Name & Signature: ...

Date & Time :
Docu. No. : RCH/ FRM / GENERAL / 090
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DRUG CHART
Date of Admission: HlS % ............ Drug AlIErgiBs: ...oviveiiieciiiie et Mn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

ﬂ 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)

Dater
Tigne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

T | bRUG: ?,?rt;
' Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date

DRUG : Tige

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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FDH-00038736 1P25-00020524
Mrs SRIVALLI VEMURI .
02 -10-2000 8y (F)

r. HIMABINDU ANNAMRAJU

I

REGULAR PRESCRIPTIONS

Weight. iﬁ(ﬁji Ward.

Lnuu “Tab . CARNC C1Avwo L

Date
Tirvne

1’?‘\"{

Dose Route | Frequency |Start Date
% | 90 6a\D [2¢]e

@Y500

A

il

Name & Signature of the Doctor

Starting the Drugs: /;/iv{ )y :
b Ao oA - Qﬂﬂ("v l‘){g W
Additional Instructions: l e
Lol
Daily Doctor’s Endorsement by a Sign
) Datey
DRUG |, TR Aviipo L Time

Dose Route | Frequency |Start Date
woml 0o | o el

o

Name &YSignature of the Doctor
Starting the Drugs:

ol

De sk YA M‘q‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:1,}  DicLofEn Ac

Date
Tirpe

Dose Route | Frequency |Start Date
11 Po T [9lc]er

Name“& Signature of the Doctor ' |
Starting the Drugs:

D Boy 0 AR YA M“\

'.3?“‘\

>\<
3
X
o

Additional Instructions: ]

Daily Doctor’s Endorsement by a Sign

Datery

DRUG: lry (F ATREIME

Timel\>

Dose Route | Fre uency Start Date

‘g | W WS

L~ £

Narhe & Signature of the Doctor
Starting the Drugs: W

Additional Instructions:

e
CrH

¢ N

(T

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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FDH'ODMQTM |P25-00020524

Mrs sn;im.u vmum "z
it Ra[an)w:’ ® -

mu\m\\\m\||\um|\\\\\\\\u\\ Shdars | g CirthRigh
Sheet NO: ...c.oevee. REGULAR PRESCRIPTIONS (D7 o] SRR Ward.. M.

DRUG : M Panmrparole TD,?:,%\ i />\

Dose Route |Frequency |Start Dt. ¥ / |

s T il 26 [ g 11 A

- 9
o by

Additional Instructions:

4
(ol

LS

N

A

Daily Doctor’s Endorsement by a Sign

=S

DRUG: Iy TIANMABMLC AUD %ﬁi’(@\{',—)}‘@ /f
Dose | Route |Frequency |StartDt |- e o I
g |V TP Qorl( il
NarHe & Signature of the Doctor " \l(/ '
Starting the Drugs: oX AV
’ PLARS %'(o n{/./
Additional Instructions: o \
Daily Doctor’s Endorsement by a Sign ~ i
DRUG: () Cefrtne %?f,e \! qu
Dose R(lute Frequency | Start Dt. ¥
goovy| PO | 8O | SN i

Name & Signature of the Doctor
Starting the Drugs: LM

/ A
Additional Instructions: \ﬁ""’

7

Daily Doctor’s Endorsement by a Sign

pruG: U ParofRasole  [oact)\D
Dose Route | Frequency | Start Dt. Tl
vo | flp | op | g

Name & Signature of the Doctor
Starting the Drugs: ”@D

/

K

Additional Instructions:

A3

=2

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108
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Rainbow® . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little, Your Right to a Safe Delivery
Sheet No: .......... REGULAR PRESCRIPTIONS  Dept...................... Ward. MIC /...
i
DRUG : e
Dose Route | Frequency |Start Dt.|
Name & Sighature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pate
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pete
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pae
Dose Route |Frequency |Start Dt |
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM/ CLINICAL / 108
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STAT / ONCE ONLY DRUGS

LTy LT PO PSSRSO Weight: ......cvoveeee. kas
Sheet No: ...covivvinivininns
SIGNATURE
DATE HME MERIBATION D%SS%F?RE}%T?C.)[SER L Doctor | Nurse-1| Nurse-2
20}5/\17/14 QZ%U{‘:W\I}N\G.'THEQQHQ E O-chjl i ~—3 :&T"‘ -
> : " >
20l | Soon | TREMASOL loomal PR &y (40 G
1 . y T \
20| )\M.. 5{»\» D¢ Co EemnpC ooy PR M@?“@ﬁc‘
9@\426 6:39’?)“ T, PARRCETAROL 51 N JQ"g Wl &

Docu. No. : RCH /FRM / CLINICAL / 136
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FDH-00038736 1P25-00020524
Mrs SRIVALLI VEMURI .
nﬁo-:m 28Y Weight. "76}(;’ (s.... Ward. ./ ICY.
HIMABINDU ANNAMRAJU
III|Ill|lIlHlIlIIIIINIlHl|!|||I!| Date>
TI'LT'IE Nurse Sig. l Nurse Sig. I Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dot Doge Ges e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose . ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B Nurse Sig. _I Nurse Sig. Nursg Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dase Roce ooss Buse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: nose o e Doee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; o Dosage & Other ‘
Date Time Medication Insfruetions Route Signature Nurses
" Saclls .,

% | Upn |9 Motrostot €O e Plv J@ :
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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 Pat P, . b
Time891o11121z‘)/@45@ 8)o fro|11f12] 1| 2}3|)a|5]|6|7

> 30
write rate in | L0 ' '
t(:orresp. box) 11-20 A g
0-10
94 - 100 %
<94 %
Administered 0, (L/min. ==

40
39
38
37 © a " i I3 = -
36 i e A L) N el -
35 : :
<35
A . 170
— 160
150
140
130
120
110
100
90
80 - r Lr
70 9) 6¢ X NP7 > %
60 ik o i
50

RESP

Saturations

3, dwsy

3)ey LeaH

=

150
180
170
160
150
140 5
130 ALV
120 M .
110 \ ] | I
100 : | X
90 ' _

80

70

60

50

130
120
110
100
90 X
80 LY W
70 J)
60
50
40

NEURO Alert l ] ] A A

RESPONSE Noce
7 Pain
(71 Unresponsive

E =3

=

&

e
anssald poojg 1|0isks

ql
N

<+
aInssald poojg Jljoiselq

=
~
=
-
(& et
[l
RE)
s
al

—

URINE > 30 bt A
mils / hour <30

Proteinuria | sz Ll
Protein > + +

Normal Y [ | Y]

Lochia Heavy / Foul

Clear / Pink !

Green

(Y
=
| TOTAL YELLOW SCORES (2 (3 d |o
TOTAL ORANGE SCORES 0 ﬁu 0
Nurse Initial M gﬂ_ _&

Liquor

S

Q )
ESPSEr

W
#&.'
\




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J

% - i e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS . LTI ep

Observations
Observations y in 30 minutes

e o ) ¥
f \

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

. : i

* 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 89@91112@234@67@910(1;}12123456)7

RESP | >30
21-30

(write rate in T
corresp. box) 1;‘ '12: 0 [T

3 94 - 100 %
Saturations =94 %

Administered 0, (L/min.)

40

39

38

37 w g . ol

36 U] » GIS D96T LA

35 3
<35

170
160

ﬂ 150
= 140

130
120
110
100
90 q b 9
80 o\
70 g 2
60 >

50
40

190
180
170
160
150
140
130
120 =
110 10 A8 7 R
100 i 7 4 Y yAN
90 <
80
70

ﬂ 60
. 50

130
120
110
100
90
80 /
70 2 7

= 4"‘ dx (o] 5
50
40

NEURO Alert | | T L&l 3 I e i i

RESPONSE Voice =
(1] Unrepsam i
ponsive

(s}

7, dwal

318y LeaH

ap

g

—>
anssald poo|g 21|03sAS

e
ainssaid poojg N|oIselq

3

Z

™~

URINE | > 30 = -
mls / hour <30

Protein + +
Protein > + +
| Normal N
Heavy / Foul

Clear / Pink 1= =
Green

TOTAL YELLOW SCORES [y
TOTAL ORANGE SCORES Q
Nurse Initial Y

Proteinuria

Lochia

Liquor

‘sc
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

i ) - =

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS Observations
Observations in 30 minutes
= 1 gk s 1 ¥

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

monitoring )

N

* 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

10| 11|12

10| 11|12

Time

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administere

d 0, (L/min.)

a

2 dwsag

40
39
38
37
36
35
<35

ajey UeaH

170
160
150
140
130
120
110
100
90
80
70
60
50
40

anssald poo|g 21|03sAS

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

3Inssaid poo|g 21|oisel]

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
L+

Alert |
Voice
Pain
Unresponsive

URINE
mls / hour

> 30
<30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal

Liquor

Heavy / Foul
[ Clear / Pink
) Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

% =

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS

Observations )

Observations
in 30 minutes

Nzl

& )

./

#

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous

monitoring

N

=%

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little.
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

L _Intake _ Output Ty
Date | Time yfaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%org;gs D?IJJ?’QB
Mouth LV N.G
08:00 am
09:00-am el
"l 10:00am SN
11:00 am [ 1 s
12:00 pm il
01:00 pm il . " .
Total Intake : ) Total Output :
02:00 pm
03:00 pm | i1
04:00 pm ——
05:00 pm
06:00 pm o |
07:00pm | —
Total Intake : P Total Output :
o800pm | RV, | i lioorh | — [ = [ — —] ] g O 1
09:00pm | g}, ir!'jan/{ 1ot - - - - - e
10:00pm | 2, 2 Wo‘z/» - - . o = v | @ ,
oo | gp- |92 | ol — - = o | [FHe
12:00am | ) e I N e — i~ o |\
01:00am | 1) \ moga(‘ == - —. = o 1 ZRv
Total Intake : < 59, / P ' Total Output: ) — 3
02:00 am Hy - — - = — 2 e
03:00 am P . 1L- = = - o o [/
0400 am o = R =0 = e [ ,l
05:00 am He — B = S —| ~ © (ﬁ‘_’t
06:00 am s — |-l = == [ o T
oovam[ &L [He ol popel] —] —] — ' S
Total Intake : gwﬁ,{ ‘ Total Output: L) — 2
Total 24 hrs. Intake Ll oopd_— Total 24 hrs. Qutput | (/- §
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Hospital

It takes a lot to treat the little.

[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

; Intake o ~ Output IV Site
Date | Time gﬁﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%;tr’:%g ﬁ:ﬁge
Mouth | LV N.G O
040040 T loom)100ge | hoo | mw | mo | wio | heo ON
w0 3 lppotlhoea] } |1 | | | | || [~ | O] pan
100 am (goue | | | / / | of
11:00am | P [FE8 [ s |-
12:00 pm [ P
01:00 pm % MO | WO | meo wo | MV

Total Intake : o0 Total Output: (/—3 —m -

o] 91 | weMooad | —~ | — | = - A=l el)
00| o; [new (o | — | —| = 1 el © ﬁfg
w0 | 9 | |\ert fpoud| - — e |~ [PER el
05:00pm | QA |\l ool —| - e > = e L 4
06:00 pm L W7 0o MD —] = - — - & o
07:00pm | A" |3 | 100 =1 - . = g = | 4 )

Total Intake : oowt Total Output: |/ \
oo [ Joou [ NS [ ™ ] we | wt | oyood] 0 |y
0900pm 5y |00 | el 1—1 b — 1 =1 T 0
10:00pm | Loorm— = %_:
11:00pm| v oo ] o ‘f
1200am | @ {oO M 1)
0r00am | was| 9£¢™ o | N e [ )

Total Intake : R 0OmL— Total Output: V) - oo™ Mz O
02:00 am NO | Noe | No| o o e [ 9 s
03:00am | Wl | go” ( . ]
04:00 am | 0 pal
05:00am | \ya® | wwert™ \ ° |
06:00 am ’ ‘ A o |J
07:00am| Wal | geert | wo | wJO [ wWe| ND | e | O .

Total Intake : oo M Total Qutput : 'y, SOOW~ M. )

Total 24 hrs. Intake n 500 ondd Total 24 hrs. Output Y, \(g\%gk“ » A

3 H
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It takes a lot to treat the littie. Your Right to a Safe Delivery

[ FLUID CHART |

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.

: : Intake . Outpwt 0 ovsie [0
Date | Time | Nare Route NG | Diarthoea | Vomit | Dranage | Urine | PReBRe o
Mouth | IV | NG |0 A~ 6 N
08:00 am AN { ’
o 0900am | \wap | Q00 | ' |
" 1000am | ~ ol jo 9
11:00 am . o
1200pm |y y | $04 [ | Ao |
0100pm| ~N) | el | ~ o |
Totallntake: |02/ Total Output: ) ~9 g §
02:00 pm , 1 dJ
03:00pm | by | doom!. ] v /
04:00pm | ! ] o | | , L
o500pm |goo dood | N | [ [N s NP1 o [ 1 Uy
06:00 pm V] | / \
07:00pm | ho. | loOwy ’ f ! /
Total Intake : 560 pd ' Total Output: )-@ M~y
- 0800pm| I YOl X p] W )
' w00 | Fho (000 [ 14 14 | A 14 o
10:00 pm ' i ol
100 | Lho | a8 . PO Abdee
1200am | ) ) RS/ Vo ||
oro0am| o [Jone | NO | Y | b o | po | XO J i
Total Intake :  SOOWC/ Total Output: U= | MZ O
02:00 am 0 ) & \JT\ | ) ) ?‘
sooan [ Jho [T [~ [ 2 (@ | 2l [N 0
0400 am 3% ' s Reol
is00an | Jho [d0a9 | | R L
0600am | J 1T L 1Y e WA[®
0700am| Hom 11003 | | O[NP No | M MY :
Total Intake: 5 ()0 Total Qutput: ()= 5 H=P
Total 24 hrs. Intake [QDW Total 24 s, ouput. | U= 8 M5B

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |
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1. All measurements in mi.
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output

" Intake S e T

Thrombo-
Date Time (I)\!fagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S'g"

Score Nurse
Mouth A N.G

08:00 am

09:00 am

10:00 am

11:00am

12:00 pm
*01:00 pm '
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am |
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the littie. Your Right to a Safe Delivery

" FLUID CHART |

Sheet NO. & e

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.

,,,,,, T

~Intake Pyl ] vene |

e Thrombo- - :
Date | Time gaéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pievits | Sion

Score Nurse
Mouth Y N.G

08:00 am
f\ 09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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




Patient Sticker

Sheet NO. & oo,
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Rainbow® . -
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART )

1. All measurements in ml.

2. Add up each column separately. Make additions across

" intake.

the page to obtain 24 hrs. total of intake and output.

| vsite

Date Time

Nature
of Fluid

Route

NG

“ Thrombo- |~

. ) . - hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phlebit Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Department of Anaesthesiolonv Eﬂli rlléarc;vr\:,s B BirthRight
_[\| FDH-00038736 1P25-00020524 i . BY RAINBOW HOSPITALS
PRE-A Mrs SRIVALL! VEMURI . | Egsmegaam! e B our Right to a Safe Delivery

02-10-2000 2

Name: ... mu“Wﬁﬁf“ii\iﬂﬁiM“"“ o AQE: i SEX: oo L T ——

DALB: ... eanesreess i p— | = 4C Qwa Proposed Operation: Mtﬁﬁwcﬁ ........ LSGA.

Diagnosis: ......... Vacshlo3 ‘I{’L?QCL,:( Mt”thd .......................
B.P/CRT: .covveeee 1 7 e — Weight: ..o ASA Physical Status: T 1 03 04 046
Laboratory Data: .

HOb? e GIUGOSE: ..evveerrrerenevenrens PIOTBINL i HIV: e YRV cmsassussinsissnive

PEV: s UEBBE ooooesoeneneneiseiisizgises B isasscsissssivonsussnesssgnes HBS AQ: w.vvceviiiiciine EOGY usvscuacesaasinssmavinise

WBC: .ocevecinneeas 117 | TT—— Total Billy) sasssssivniiecss HOV: coeeerieeseinns IEGHO: cuiivsvvsesss

PIALE: -oipsicvmmvessnscivns N ooreoeseooesemesssessreenes DIEBIL s Blood group: .......ce..... Stress/ANgIO: .....eceeeeenen.

=3 R "R I | ; ot rer e RO S § < T 6117 AR

T Cat 7 ororeserisrsrere PIKPROST o § [ LT ——

3]s VT OO 111 S ——es 11, [ —

+] KOOSO ¢ 1) 1 | SRR

Allergies: gl »

Medical History: CVS:

RESP: h\ C\LO \”\.u,nEY\MA A, W T eY Diabetes :
ONS ‘ \ ! {0 Y

Renal :
Hepatic / GE Physical Activity: ﬂn,t s
Others

Past Anaesthetic History: /L

Physical Exam:
3
Airway: MP 1 @:{ 4 Mouth Opening: S3F Mentohyoid Distance: @ Neck:(/rf)\, Teeth: 2 Mji’@\ 1,,_/6‘3
Lungs : \
Heart: }wu v
oNS: |
Pregnant; #TYes [1No [INA ite: . i i .
g ,/7( Venous Access Site : /) Spine Exam for regional : m
Anaesthetic Plan: [IMAC JREGIONAL [ GA-ETT (] LMA
Peri-Operative Plan Explained to the Patient: __>Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
m 1. DVT Prophylaxis : A - m)at‘-’“"”‘b)’“
A o i I e, L D D TJuas
| ( J : Others 6 Ho

. Post Operative Pain Management: z’lﬁussed with Patient
. Other Instructions:

2
3. Informed Consent: -~ Standard [/ High Risk
4
5

Signature: M«Lr ............... Name: ... Do ALSTEUD AR et
Docu. No. : RCH /FRM / CLINICAL / 044
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Patient Sticker E Children’s Bll‘thR!ght
S SAR—— ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [ Yes A No Fasting Status: Lom#w 4
Physical Status: .,Q/Patient Identified __+" Consent Present /D/ Chart Reviewed
H.R: | B.P/CRT: [Sp0,: o] | RR: | Last Feed: 2T s
sl EITT 1 ————— Operation: Lzdousias. 4 u.;;, Date : ZD}Q
Surgeon: .. D Aaaacovasdawe s Anaesthesrologlst oo BN D :Pfd.,. ..... Techmclan SW .......
TIME 2
N.O/AIR /O, LPM i
HALO /SO /SEVO N Antibiotic
Drugs:
TR BETDAN | WO
\ ) Suppository
T A M AID [ 19~ S p.TRAVATD L oo
B gl ")
I.:.! WMETHEC )N E . A e DA o
loo
R]' OVM T)M&&T‘R‘D Ly mnly - \ Blood Loss ’?
FID, / 520, Yool | ool &
ETCO, "
ECG LIRS
Temperature
Urine Output NOTES
7
W
g3
£a O lrs5
B8P 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Qut 120 A &
100 PR
8 kel y ¢ ¥
60 = 4
40
20 ‘
’ v
0
ABG
LAB Values
GRBS
Others
T Equipment Checked and Temp: Induction __ Heglon‘al:
Functional ] HME [ Fuid Warmer 0w [ Inhal Extremity Specify: .. S
BP ] ClingFilm ] OH Warmer O Pgo,  [IRSI A Spinal O] Epidural ] Caudal
1 Cuff Site: .................. O Huggers ] Cotton Wool 1 Others Others: ... :
] :;GSE:;,Q .................. ] her 1 Mas (7 SGA poSiﬁU":_____ i n.a
O Temp Site Times: [J Airwa: [ Oral [ Nasal Site: . [4.1
= ERSIE Anaes Start: .. '1- ?M 1230 £ N SO 1| Needle&ze 2._5"(-1 Depth:
1 FI0, Monitor . ;
[ Agent Monitor 0P Start: . ] Oral [INasal [ Cuff Parasthesia [ ] Yes qND
7 Pulse Oximeter OPENd: oo [] Tracheostory [] Topica Catheter at ski .................. )
(1 Capograph Leave OR: .. 3@ L e R Drug Name & Cor!c:
] Ventilator Anaesthesia: 1 Awake ] Direct Vision Bolus: Eu,‘?NQAL = 1V, % S R
[] Nerve Stmulator T GA [ Video Laryngoschpy [ Stylette / Bougie Infusion: LASwace  few
L1 Maonitored Anaesthesia Care L Fiberoptic lock Level: ... ] g A
Position: .S~ f"L i )\ kL A N
agional Blade# ......... Comments:
‘,/P?essure PRjints Checked Difficulty Why? o o
Line (Size & Location) Transpprtation to N
Eye Gare: CICVP ... (] Bilat = BS I PACU Liicu C] Other
L1 Oint [TART: .. ] Semi-Closed Circle Relaxant Reversed [ Yes [ No /P/N;‘
L Tape ! -
| _Padding l :z \Cé& @ EJLr lﬁ g:;f:ﬂ Gark Narme of the Doctor :.... Av~... 15 MQA’]QV’A—
Z;\W“E S B Signature of the Dncmr:..“.,....,.t&l
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Patient Sticker 'i

POST-ANAESTHESIA CARE UNIT RECORD
S Me/\,a}_\ ulon

2z

Rainbow’ . A
Children’s (J BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a iot to treat the little. Your Right to a Safe Delivery

Time Discharged : .........ccecveeevennee.

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

..oE.Q[ﬁ.

Date & Time:

oles\oe

sidee

: ; . . . L
Received in PACU DY & .7 e Time Received : ...\. \AW .................
250 250 | CannuId SHE © w.o.eoveverooooeevseomsess oo
240 240
w 230 230 | [ 0, Mask [C] Nasal Prongs
% gfg gfg (] Tracheostomy [] T-Piece
@ 200 200 | [ Oral Airway [1 Nasal Airway
o 190 190
a
— 180 180 B .
= 170 170 | Vomiting : [1Yes ETNo Drug: ..
S .
= :gg :gg NG Tube : []Yes #TNo
v 1;3 :g Drain: [l Yes [0
A 120 120 | Urinary Catheter: =85 [ No
110
é ::;.g 2 L Y 100 | ChestTube:  [1Yes #TNo
90 90 . _ ,
g 5 oo | wit Oral [ Yes #TNo
70 70 .
r.q - 50 [ | 60 IV Fluids: ... Xk
! w 50 50 Oral Feeds: ........cc......
&= 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES RETATION
(Modified Aldrete Score) L 30 | 60 | 90 ouT SCORING INTERP
Able to move 4 extremities voluntary or on command =2 ey . "
Able to moce 2 :xt?emities vo\untar; or on command =1 ACTIVITY 1 )__ A Minimum Total Score of 8 is REQUIde for
Able to move 0 extremities voluntary or on command =0 2—— Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 2/ )/ > . ) . .
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | —2 ; : )
BP = 2050 of Pre Anaesthetic eve =1 CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 l } ] 2
T i 2% consciouswess
rousable on caliin = USNE
Not respon(éing % =0 } }‘ 2_
Pink =2 Z
Pale, dusky, blotchy, jaundiced, oth =1 COLOR
Cyanmlijcs otchy, jaundiced, other -1 % }
TOTAL q l:D \Q
{ ) PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score lnlervenliM Signature
ol
e =
QQ_,
N
Pain Tool Used: [ ] NPASS [1FLACC [ WongBaker {JNPS 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
C.
d. With

Transferred to Unit by (PACU):

After 24 hours every 4 hours
Prior to pain reliving intervention

in 30-60 minutes after pain relief intervention

Date & TIMe: e,




%

— ﬂ‘—-.

R Rainbow® ) L
! Patient Sticker 1{ Children’s (4 BirthRight
S —r——— I Hos pita| BY RAINBOW HOSPITALS
It takes a fot to treat the litte. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DVBE. .. csmsmsonsmssamssimmssaanqoni | [ 1] P——— Frocedure dong By ...oovsummmmmmnmansismmsimmmrimsmn i
CSE /Spinal /Epidural Position : ........c.ccc.. SPACE .. Technigue (LOR/LOS) ..................
Depth: ..o Catheter at SKin: .......c.occcveevveecivieenn, AHEMPES & oo
Parasthesia:: Yes/NO i yes Qetails « ....covumminanmmmisiisissnissiissiissmsississsnsson mmmmmsnennnsessmsesssessbiace sremmssressesssesmasipes
SOIUEION COMPOSIION & ..ottt ettt ettt e sttt et et e e e e s s eetee et eeeeesee st eesesesennsennsenen

Any other issues :

B T T T AR AN RS rma s Ao s P s mems s s e S SR S RS AP TS SR S RS SR PR USRI
D) R A AR E AR S AR St s et e st e e ees
Time Inll;:i‘?ll:"l;iate Bolus (ml) Le“Levgail ST FHR Comments
ght | BP | Pulse
Delivery Details :  Time : coovveeerieeene APGAR: ......cevveveene. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Bemoved by and TID INSPREIBE. 2« v s ey sums s s soissss s s ra s s s wisra ISR
1 i i

Discharge /Shifting ordered by
DOCtOr SIgNAtUIe: ......oviiiiiiiiee e

DoctorNAME: ommrmmimmm mumsaias s

. 45[111{ .................................................................
\
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CONSENT FORM FOR GENERAL / 'éﬁ‘i'l‘éf;‘;",lt‘; ‘mm&g
REGIONAL ANAESTHESIA / Hospital | ) azueoncrms

MONITORED ANESTHESIA CARE

Patient Name:.....;51(.[.\14»@..&2............\ZMMLJ.ML ..................... Ageﬁ:’&jlf’5 Gender: Male O Femalefl
UHID NO: .EOH.-. 2D 136 ... SUMGEON NAME: ovvevvveeeseeeeeeeeeeeeseeeeseseesessseseessesesseeessesseseesseesesesesssesaseeses
ANBESHESIONOGSt : ..... D A D IR A e sese st ees s s s sees s ssssesesseessesses e

Operative procedure planned:.......éym.f.x.«é’x{ﬁu;\.mng, % 8\ W~ N W Wfttév’\ ....................................
4 (

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the foliow:ng medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease [ Hypertension O Diabetes mellitus O Renal failure

[ Hepatic disorders [0 Shock [ Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ........Hea 00 %cwsm/. .......... Blee. é«m& ............ Nousse.z. - V?vw,% .................... (J.J.@i‘« 21

L O | ey
» Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY )

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient

sl Moanassisa... the above mentioned operation / Diagnostic / Therapeutic procedures
CMC\A-&#M\ ? Vove ;.L.«.m@.v..e%}:\. ...................................... A S SR s N AR

/’
| authorize and give consent for anaesthesia ( ' Regional / O General Anesthesia / 1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.
| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information

provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




y

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant : p/ﬁs ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Ifaiipnt Attendant : Witness : ‘

Signature : ............ ,U',J__ .................................. Signature : ..... an“kg‘; .........................
NAME & oo 2N AT s Name : ... TPRITL. Sl TETA.....
Relationship with Patient: 5‘)“% ...................... Date & Time : 3’315[26@\'30?*’1
Date & Time ... 22} S| Kt LISOPTL....

Doctor (who is taking the consent)

Signaiure " 14\5{( .........................................
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1t takes a lot to treat the little. Your Right to a Safe Delivery

AT ] L

CAESAREAN SECTION OPERATIVE NOTES

Surgeon's Name: v 44 7 v il Date of Delivery: 9.0 'g[gole_
Assistant Surgeon: DT \C Cu,) _— Time of Delivery: 9 .24 Pm
Anaesthetist’'s Name: o ﬁ?‘é L\ WAL .| Gender of Baby: e aJLQ.
Type of Anaesthesia: ,&J S & : J Weight of Baby: 1 2269 {Coq B
Neonatologist: % . oy he€p . AGPAR Score: €/ I/ N

t ] : s
Scrub Nurse: < ~5 PCL’ES\}&JLH"; NICU !—?dmlssmn. [ Yes EI/ND

Pre-Operative Diagnosis:

Tl Elective %ergency Indication: mmrmwn@[ww

Urgency
T1 Immediate Threat to life of woman or fetus
71 Maternal or fetal compromise not immediately life threatening
1 No,maternal or fetal compromise but needs early delivery
~Delivery timed to suit woman and staff

DB LIS ION BITIB. et e e e e e e aaaeeenaaans KNief 10 reCTUS: cvvveeeeeeee e
CTG DESCHPHON: ..eeerees BRI Tt n e eesss s s enes

1F thore was: 2 0Blan GIVB T8 TERBOTIE: «isismisssisiiisimsises s iess o s s s s s o em b AR 55

Surgical Procedure: e

bor-2 6WW3 1Y)

—_—

Post Operative Diagnosis:  pPop » 67"”141(/%/] LD

2

Peri-Operative Complications: N'UWLJLIWU ’"CW?@’ wde U caubebou oy
Ll‘ mwl/w\atm O-VJ m, LW,’MWVWKW lalv, (f*mj/wpvmj'ul SOOMLIDLL(# e

Amount of Blood Loss:  ~ & ool Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate: ;
Presentation: (] Cephalic [ Breech CIOther ...ceveaneneee. Cervical Dilatation: ...........ccoceeeieeeireccenne, cm
St PAIPADIRY. .. coossvmmmminmmammmmmimsprsssesimsnvtsrnge, | T POSRIONG <o Sapsvasss s st
Station: -3 0O-2 -1 OO0 O41 O+2 'Moulding: CONone [0+ [I++ [O+++
Caput O+ O++ O +++ Meconium: [JNone [+ [++ [O+++
Bladder Catheterized : [ Yes 1 No Urine: [ Clear (1 Blood Stained

Skin Incision: «a’P/fannensteil ] Transverse U Midline LT Other ..o
Uterine Incision: Lower Segment ] Classical Clinverted T (1 J Incision

Previous Scar: [ Intact ] Thinnedout O Ruptured o Scar

Incision Through Placenta: ] Yes =+Wo

Delivery of head:-—Eﬂﬁanual ] Forceps

Liquor: /Erﬁaar O Meconium: O] al O CBlood [ Offensive [ Not Offensive
Delivery of Placenta: 0 Manual  _FTCCT oo _ZComplete 1 Incomplete [ Piecemeal
Cord Appearance: .......... @ ......................................................................... Cord around the neck [1Yes _[INo
Appearance of placenta: /D ............................................................. .. Cavity explored ~“Yes [INo

Uterus, tubes and ovaﬂeMrmal 1 Not Normal Sterilization: [C1Yes [iNo

Uterine Closure: ] One Layer 7 Two LAYErS e et Suture
Peritoneal Closure: = Relvic 1 Abdominal None Y L e Suture
Sheath Closure: ) S T — Suture
Fat Ck)sure:/E’gs I No S IOAI.0. R Suture
Skin Closure: }lzsﬁmcuiar CIMattress s Suture
Vagineal Evacuated CiYes [1No

Drain: [JYes N0 [JRemovein ..................days [ Await instructions
Ctheter V65 CINo  [JRemovein ... days [ Await instructions

Swap & Instruments count correct? -Ei’(es [JNo [ Post-ap Antibiotics HYes  INo
Intra-Operative Antibiotics Cover: E’@ L1 No [ Thromboprophylaxis COYes [ANo

POST-UIOTERVE INORDSE i niinessssossssorsios oo asss s 9assss s ees s A Sh e AR b s S S S S R s R sl
........................................................... LS

S 11153 P VPN ..

vaefbesThiesasiaantnannstannniianssitannian s T i aasinanaNtasatisnss i tanssasatrIaNsitsastiantsnsrttsnsarttannnenn

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

o R o
T TmatmdA- :
Doqtor Name: P‘V‘d*(cﬂ“l ........................ Doctor Signature: .............c.cco..... “/‘Mk ......................................

pate & Time: .. 220514, W

T



PATIENT TRANSFER FORM

Rainbow”’ ) R
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00039736 IP25- I

| EEDwn™ s @ wupn | wel200

II NI I||I|I et e s
okl hali eon LY g
Dr. paBlihoe % 17 T
From Unit To Unit Information to Attendant

— o Yes .— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

n
—— - YesCt—— No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1. (D;‘D {;‘. Le /D
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No| |

Yes

QK. Antfe

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

OR . A/ ks ndde s

Patient & Clinical Records Received by :

g‘(éﬁjf\

Date & Time of Patient Received :

@ 1 SDpA

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

" | Nurse not Available

[ | Available Bed not ready
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Rainbow® @

Childrerll’s .Bil‘thRighf'
i BY RAINBOW HOSPITALS
PATI ENT TRAN s FER FO RM ugimegg‘e little. Your Right to a Safe Dei'wery"

’l\\\

Patient Name R 11HIN Mn Date & Time of Admission Date 7. Tirme of Transfer Order
000308736 1P25-00020524 A
i SRIVALLI VEMUR . "q[ < [3_026 20 [ & 12026
000 28y -
“ 10‘2 BINDU ANNAMRAJU »‘ . q\ PN) @% %g’em

I\Il|llll|\l\|l\|||lllllll\llllllll\l —r— ———

Ov. Himalsinda | PP fichusarya | Pt operei¥™ Cane

From Unit To Unit Information to Attendant
YemZ( No| |
oT MICY
.9 Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

28 1 Lk (_g‘ ! Yes| | NeZT ’

,fép

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

1.
2,

; \

BE \ |
| s

Shifting Summary / Notes Written by Doctor : Ye‘ﬂﬁ No[ |
Name & Signature of Perspn who is Transferring Name of Person Ordered Transfer

o«

S’re@'& o
(.3 35 P

r
? eu,b

Date & Time of Patient Received 90 | 5—&% ®

Dw. A Ts@wwo:\@ira

Patient & Clinical Records Received by :

3) o~ .
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
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R airans | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () oo

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
. = \ .
ws. o valfy nelge (26 7'y ratelng,  al3e
Treating Consultant Name Transfer Ordered by Reason for Transfer
Y
0\’ St ok '\\A(J\Ai dr. PODJ A OE’VVUEJJ:W "
From Unit To Unit Information to Attendant
Yes [+ No| |
AALCD 6 CL{J ‘
~ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes [+ No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity
1.
2.
3 —
o
&
4,
-~
5y
Shifting Summary / Notes Written by Doctor:  Yes| - No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Il
1 Or. Poo)y
SY. iuf 1 v;f\

Patient & Clinical Records Received by : B\V
W

\

(\,E:
ta\?\ &

e

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
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E Rainbow® Nt A
- 426! - Cﬁli?dr%vr\:’s 6 BirthRight
¢ < Hospital _ | )z eonsimns
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: Ay = ¢ NACLY N Uk Age: 9 < Y Gender: | ¢ pan !y

UHID No: £ 31 = { 1 "7 = ¢ . IPNo: cipoeead DaeslpoelhmeTime vy e g,
Diagnosis:  Pritvu 7 =7 e Leéy 7 HYDORIVECIR.
PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI \UDMMCE

2. | Morphine Sulphate Inj. 15mg/MI =

3. | Remifentanil Hydrochloride Inj. 2MG Bt

4. | Remifentanil Hydrochloride inj. 1MG

Doctor Name: ¢ v Doctor‘\Registration No:
Signature:
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IP Registration No: .................. IR ADS 28 Date: ...'.{:_'.'..'x.n..‘..\.:.’i...‘..i.'.l.(;....
Aadhagr O Of s Petlent (OPHONAL: e <. durriseomrinigsrss i I L s

1 Name : t\” |( C) ‘\f!:‘.ﬁl' vVt s Remarks

o : 3 TR YV AV AT TTT IS aAA A~ G aoth
o 2. | Complete postal address (with contact number, if any)
Crronl. B4l all atpyy, AACETI" 11407 == .
3. | Brief description of the illness BRIy o 3
4 Whether registered with any other registered medical practioner /
~ | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed L4 x TR AN
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
S L ArTA atv] Ol o
e / 14" —
Dispensed by (Name & IDNo.): ............ S_,&"‘a“"‘\fj '“7) ............ Signature: ......, ’gz/ .........
N b . b /
Received by (Name & ID No.): .......;_}..E.‘!..t_.z.;..{r. f[l(l'"\‘f‘” T Signature: ... . ,{,.f:%.&!?:v....é-,&.{..-.-.

/RCH /FRM/ CLINICAL / 133




fnothaint e

.:,y.

FJL( ni

S ’,‘iil o aoinhosab X

30l \DE AW Bsiiame oo

2 gy o ameH
L i
i - e 6t4-.§..
S 1

x v 2
(T )3 "_"'.Igi;f. (7: & OBt

: P 2'nanbl
& g Iujl“‘,
MO
MAGC
e e S e S L
5 H 19INE
!‘:haf!lﬂn
; 9] 3 -y Gt L
st itF o h f
B .
thsensgeil ep:
: §
e, Wi S
sEmsH
o I .
Vit el IEING, f] i < 7_57!: .1 EAL
[ Ty
ll' =i 1 - —
i o =¥
y ®IIE

| & wempithoyg 1




FIGYNE/08

ANTENATAL RECORD

Antenatal No. Q‘Q}_:‘.(‘ ,:n! -?/\/-
Reg. No: ‘GDH", .Dobrgc[??)é

—— PERSONAL DETAILS —-————————=

2
Rainbow* . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Consultant : D‘_-n . -H-;W b;r\:_«,,u

5 i .
Name : MY Q. S Van | Veémunyy Age: 24 Date of Birth L I '0} 2000 Education -

Mobile : ‘@\Sf}“él{\,{q 82,.:1_._

E-mail Id :

Occupation : Phone No. : Mobile :
Husband's Name Age Education : Occupation: 1
G |
Address : M | & oL :
! I
I
i

SUGGESTED MANAGEMENT

Corrected EDD |

i
foxo .
;o5 o E(.Dﬁ / l
R R 2 16]ee
e o
60\
//
.,/
A \ _.:— LS q
b | Pnwdd ¢ Yyovi -1 B
F— HISTORY == e e e e e e e e e e e e e e e e e e e e e e e e e e e
Year of Marriage : Menstrual Hjsic;yj:\ Previous Periods LMP § j ?/ 4 EDD Corrected EDD
Raoiu cuele }
| & Ld OBSTETRIC FORMULA —I G l 16
nity : ~ C ion: =
I Conssgliniey N(JA/\ S ans g@ Gravida l Para Live Abortions
1 _— — ——d
—— OBSTETRIC HISTORY —— s ———— s
SI DATE OF GA

No. | DELIVERY | WEEKS ANTENATAL DETAILS

MODE OF DELIVERY | BABY WT REMARKS

booked bV

ovivd T Grpvide- §)
ST,,VL,L comcﬁzpéum/\

cudd(es moteln clild cendes,

{ 540)

oo < (ilpr ¥ ddy

i T - - I

Medical History : .—Y(‘ ah Family History : |

r v
Wouod- a5.$
T (« WAL £
1 Surgical History : = 3 Allergies
| Do
=




INVESTIGATIONS
- MATERNAL EVALUATION R—
! Blood group & Rh:  Wife g—l\/ﬁ Husband ICT
VDRL ~ \3yp _ HIV — pJ . HbSAg 3|y TSH GCT |
ROUTINE INVESTIGATIONS L} — pl SPECIFIC INVESTIGATIONS :
Date A | Investigasions Report Date SA | Investigations Report
Qac] | e |15 i
- S C- tydtf2.7:0.7 - 59
Ens %”H@—nvs “} f ’{5’ o gt
TSH - 30 - o [MEH-321F L 153
HR— ;Il"'* pk 263 |WUBL- 1leo i BY
e — {“D.‘{g ; ; {20
C— F— 1o o =3+
pH — [2:0] 56 Plaf eleel{2760c0 7| 1365070
RPN TGl & plH—27%
p— 202 [1
gjo-263 |fBGT ~ 34
Tetanus Toxoid : 1° dose ./T"\_ 2" dose IGTSTLC Q(%J
- FETAL EVALUATION - —— -_— Al
ULTRASONOGRAPHY ¥
F]]r W [ SL b \g"*' ag} - [60bpm | (DL GR-A | NT- 200
irst Trimester

Ol —

LN L

i o 4(3

Q{26

511 i@?wk(s

[FHE 53 bpm | CPL- 6geqm | AC~ A

a7 [P-PH

Cxt 26§ JUAW - Q)

Date W(zgks Indication | PP | Wt | Centile| Growth Velocity | AFI Placenta Remarks
D ¥ = v 5 L [] —

Growih sc“\&l&)l& ,;):g 614 b G(%;: g M- 2. [ 130] P h » (M)

wf3h0|240] as | fiaky| S -3 s | o0 | DB

20f )26 [32t° Gy fe ||t de-2 [, (1o | 9l D_@

IR DYA el ECR N T s (7 P /2 LY B Y N VI Y

i Others ]t\ﬂ;b 3?:&0 o - m s A ["" rérci P'Ll (2
Lo R e e T s T Ae———r——— I
Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below :
DATE GA / Weeks TYPE OF TEST INDICATION REPORT




R — e e

Name : ___ %’2’\: VL U ,('; Corrected EDD : 1 ]éb ’16 Parity ?Uk\i L
- SYSTEMIC EXAMINATION =
Height CVS
Weight : Respiratory System :
BMI : Breasts : Thyroid :
- ANTENATAL VISITS —_— S '
Date Wt BP GA S-F Ht Presenting Part FHS Liquor Edema Review Date
- b 2
\ 1‘L‘!’C("L% ié Wl - a0 lilze .
: _ o1
R BN " Rl |
a0 9 i i
o0l2bs 695 [hat ke v \o 13128 |
Tt .
wlzhé |76 | | 2%, nea 30\3\16.
I
I
1C\ I
20(z(26 Fr. e fé{lgo..«o At 0 \\A\ZB.
g ~ N A
q +9 - 20w '
03/4' t{/{AZ)Q-E/)j 20 lee i
J i |
|
9 . 6. | |
i oolu)24 |[727F 5}; 33 ey pCo™ W\(\6 i
| — :
A ] I
i{)g/&é %.Q. 162‘ 35_4{ CC/)K')}’*-\ h C‘a ™, \(‘ S-\"/("' I
T —
I
1
[RIsP4 {76 igo “{Zc%’l
|
|
|
L S
Special Concerns

R




- ANTENATAL ADMISSION ———=————————m

|

DOA DOD Vggeks Complaint

Management

Advice

—- BRIEF DELIVERY NOTES -—-

P,

Gestational age Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Method - PGE 1 [_] ;GEZD
Mode of delivery : SVD D AVD D Vacuum D Forceps D

Indication :

Caesarean section : Emergency D Elective D

Indication :

SALIENT FEATURES :

Baby details : GirlD Boy D Wt : Apgar score:

Postpartum Period :

———




