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Your R«ghlrra a-Safe Delivery

Name AR rats syt | CHID FDH-00028359
Father/Guardian Mr ARUN Age/Gender 29Y 11 M 16 D/ Female
Address Hyderabad, Hyderabad, Telangana, INDIA, 500001

IP No IP25-00020581 Admission Date 22-05-2026

Ref Doctor SELF

Discharge Date 25.05.2026

Consultants :

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

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

Reg. no: 51697

Diagnosis: G3A2 AT 37+6 WEEKS GESTATION
1.RECURRENT PREGNANACY LOSS
2.FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE, IN VIEW OF NON-PROGRESSION OF LABOUR,
DELIVERED A LIVE FEMALE BABY AT 11:35 AM, WEIGHT 3.021 KGS ON

23.05.2026.

History:

LMP: 31.08.2025 Obstetric formula: G3A2

EDD: 07.06.2026 Gestation at admission: 37+6 weeks

Obstetric History:
G1 - 2025 / March / Missed miscarriage at 6 weeks / MERPC done.
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G2 - 2025 / ]ﬁﬁe / Missed Miscarriage at 6 weeks / MERPC done.
G3 - Present pregnancy Spontaneous conception.

Medical History : Nil

Family History : Mother- HTN

Surgical History: Tonsillectomy 7 years back
Allergies : Nil

Antenatal Details:

Mrs KAMMARA GUBAGUNDAM RAGA SUDHA was booked to Rainbow
hospital at 5+4 weeks of gestation. She had regular antenatal checkups and
investigations as advised. Scan done at 7 weeks showed perisac collection ,
EFTS low risk , NT scan at 12+1 weeks normal, TIFFA at 20+4weks was
normal. H/O Inj. FCM 1 gram IV infusion at 36+4weeks. USG done on
14.05.2026 showed SLIUF at 36+4 weeks, Cephalic, placenta fundal,
posterior, AFI 11.7cm, EFW 2724 grams(29%) ,AC 12% with normal doppler.
She was admitted at 37+6 weeks for induction of labour in view of dropping
growth centiles.

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 wasl.5cm long
and OS admitting 1finger. 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
membrances done at 2 cms dilatation revealing clear liqour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. Further
augmentation of labour was done with Syntocin drip. Patient opted for
epidural analgesia at 2cm dilatation for pain relief. The same was sited by an
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anesthetist after informed consent. On repeat examination PV findings were
same, with frank hematuria. Patient and attenders were informed about the
findings, blood stained urine and non-progression of labour even after 5hours,
option for LSCS was given, they consented for LSCS.

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 Epidural 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 1000 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

* Free peritoneal fluid present.

* Bladder edematous and drawn up.

* Multiple seedling fibroids noted on posterior wall and fundus of
uterus

* LUS Floppy, managed medically with Injection Tranexa lgm IV,
Injection Methergin 0.2mg IM and tab Misoprostol 1000mcg PR.

* Hemostasis secured

Q 18002122 @& www.rainbowhospitals.in
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Delivery Details :
Date ; 23.05.2026

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

Indication :  Non-progression of labour
Analgesia :  Epidural

Baby Details:

Date : 23.05.2026

Time : 11:35 AM

Sex : Female

Weight : 3.021 KGS

Apgar : 8/10, 9/10

Gestational Age: 37+6 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.

Adyvice:
1. Tab. Taxim O 200mg twice daily till 29.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
29.05.2026 (8am-2pm-10pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 29.05.2026 (9am-
3pm-11pm) after food.
4. Tab. Pantop 40mg twice daily till 29.05.2026 (7am-7pm) before food.

@ 1800 2122 @ www.rainbowhospitals.in
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5. Tab. Li"vb'gen (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.

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
3.06.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU, after one week on 3.06.2026 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 ..................

d NANAKRAMGUDA
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Patiex%nder

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

R

Registrar/Resident/€-M.O

v

Consultants :

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

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

Reg. no: 51697

HIMAYATHNAGAR

NANAKRAMGUDA
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SURGERY DETAILS

Date - ;L%IS"J .............................

Gender: JM ........... Ward © v O\ UHID No.: @(,‘Drfga?fj

Date of Surgery: -2 (S—Iﬁﬂlﬁ ....... []0T-1 (10T-2 <70T-3 [(10T-4 [10BGOT-1 [ OBG OT-2
Name of the Surgery : .........cccceee. Emw ................................................................................................................

Timein - JLLS. A0 Time Out -] 22 L. CPO D

NAME AMOUNT

1. Surgeon S T s 11 oaTe 1 oXT 2 Y e VS
2. Anaesthetist Tt A O o s ————
U T L) Ty 1| L OV S ——
4. OTTechnician .. BRI o et
5. Circulating Nurse : ..... 5“6%“Gtﬁja. ...........................................................................................
6. Assistant Nurse ‘E)'C?%mddhq ...............................................................................................
Special Equipment: [ Laparascopy "] Broncoscope ' [C] Harmonic ["] Morcelator

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

1 Neuro Cusa IR0 1 T ———

Sbedetp

Signatiire of the Surgeon Signature of Circulating Nurse
Order No: ‘5?4]032/&? Order by: ........... P N

Docu. No. : RCH/FRM/GENERAL/114
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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

WER : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020581 Admit Date

: 22-May-2026

(IR U R

Admit Time :06:39 PM UHID : FDH-00028359

Patient Details :

Patient Name

: Mrs KAMMARA GUBAGUNDAM RAGA SUDHA Age :29Y11M15D

Guardian : Mr ARUN DOB : 07-06-1996
Genider : Female Religion
Qucupation Martial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No : 9492693929/

500001 ;

E-mail

Aunission Details :
Bed Type : MICU Bed No : MICU-04 Ward Name : 4F -MICU
Room No  : MICU-04 Admission Type : First Visit
Coitact Details :
Name : Mr ARUN Relationship : Husband
Contact Address Hyderabad Hyderabad Telangana INDIA Phone No 1 19492693929

500001

Lo zg !éwéi

Signature

A = iz

Doctor Details :

Doctor Name : Dr. HIMABINDU ANNAMRAJU

Rofuiral Docror : SELF

Co-Censultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00
Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 22/05/2026 18:40

Printed By : 018701

Page 1 of 2
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I

.......... TECHNICIAN ¢ vevvevevereeeerieeeieeeceeeeeeee DAIE T e TIMB S
Anaesthesia Disposables wsued Y Ueoq | Surgical Disposables wewod Y ueoa| Disposables (Baby Side) | AV
ET tube Major Pack MCQ [9) ] Inj Vit.K o
LMA Sutures = ' Cord Clamp [s)
ECG leads «A7 P / N 0§ | 2y TF— (J)_Suction Catheter o |
HME filter : A/ P /N fg-,:;% T © | | Feeding Tube
Syringes : 10 cc il Vaccum Suction Set 0
05 cc (o3¢ Gloves g 3 , -+l Surgical Gloves 0%
02 cc o) Gauze Pack 0 |
01 cc Syringe 1ml / 2ml 5 ’
Cautery plateA7 P /N e | Surgical blade & D ) | | Surgical Blade # 20 ey
IV set " | NG tube | Koochies (S) Y
RL ty) | Cautery pencil © 11 un md |
NS : 10mI/ 100mi / 500mi / 1000mi " | Koochies R !
M EAA ¢y | Ointments o
l " | Suction Catheter / \
Fentanyl Cap, Mask / \
Morphine Gauze Pack 02 / A\ \
Ketamine Mop Pack D2 (1"  ah
Propofol Steristrip o141\~ o022~
Rocuronium Underpad O'E—- \ % A /
Glycopyrolate Draw sheet \ /
Myopyrolate Abgel O 7
Ondansetron Foleys catheter
Pencan 2517 Spinal Needle 22 g | Urobag
Bupivacaine 0.25% " | Chest Drainage Catheter n\ v Ml Do
Bupivacaine 0.25% (Heavy) & | Romodrain bag s ==
Antibiotics Bandage # X
Lop T &% Ty | Tegaderm miSopvolr— 0/
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent NS Jf}] d 0 ,
Supridol : 100pg— o | Vaccum Suction set 0 | ) r !
Justin : 12.5 mg/ 25mg / 100mg_— o | Plastic Bed Sheet e
Tab. Misoprost : 200mg " | Betadine Solution (®)
QO sy Q-!Q@ A £ | Microshield
4 " | Cotton Balls
LB BT | © | Latex Gloves o)
Ramdione Scrub
T2\ XA I o2t Saral
Surgeon Angesthesiologist OT Technician

Order No. : 6— "f‘C{ D '% S@ be:f"’l 0:}&’)_ Ordered by © oo, v LU e

Doc. No. : RCH/ FRM / GENERAL / 125
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MABINDU ANNAMRAJU It takes a lot to treat the little.

I
ACTIVITY RECORD FOR BILLING
Name: W - @&qa Gudha

N

Blrtthght‘

HBOW .°._
You rﬁgmto a Safe Delivery.

£DH- 0oo 2¢g 35 Ape . peo B
UHID No i ========nmr===- IP No: A Consultant : E{—--E—-Q-’}m—éb—k}q-% Dept : (Dg_g\\f
Date of Admission : -—&&Li%’" Time : ——==--==------ Date of Discharge : Timie; sssssseses
Room / Bed No : --------------- Ward : ----------------- Suggested Billable bed type : --------
WARD TRANSFERS
Date Time From To Signature of Nurse

22524 | oS MLLU oT Lo S

23|y [> 28, 6T ML) fMo},h

09%'03?‘2@ 6"3[6/’[m\£‘ m O Lwo,@ﬂ LlQLQU

28fshe |p\u2’'A | woead me%“ adlac,
Cross Consultation Visit
Doctors Name Date Order No. Signature

| D ooy (Pdiognpy) |25 5]26

2 /

3.

4,

3T

6.

7

8.

9

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No.

2als b et —(D 65 V||
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“ w51 () beau, -
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁi?;:élt Cor]rr;;c;ing Discc_arrilr:};cting Order No. Signature
: |
) ) - g|<\2k ;
q%\gb’{ g Cﬂclmac., MO ( 1 2OAY i 0 O (
$ LT 1
%\é\% Bp)duweh Purp 6 2060t | K Zboun A5 2 5 HAg-
(£ Susmeld o ,
i R o
BN T
o= st




PROCEEDURE

Date Proceedure Quantity Order No. Signature
o Y
2ols bt | v placemant 1 A307% | il
22\l b Prrc  (IP) D a4 ;égg&;,/
aldod | ptideraizsr - | @ I AT
O S, Pl s
P ' \E\\
It VY,
/ C/ W\rp[} é\e
ANY OTHER INFORMATION
O«HVC [—;!nnf‘D Clu'mcz) [Clﬂ:/fa(thjf ;: Q.-G MAI?]_A

swe: 92 |5 a6

Time : 6\[(5 UP'\/\

Prepared By : &&Pr:ﬁd‘k__

Staff Nurse

%&Q-R ¢l

Shift / Ward

Y

Billing Assi

stant

Billing Supervisor
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

| oate: 2loslal . Time: ... St200M. ...

origin: D8 Height: .L 360, ... Weight:?z‘:?.:ﬂ.l’??s....... BMI: 1.: %5 e

- [J Vegetarian (] Non-Vegetarian 1 Vegan

DietAdvised: Araded] ébq-pi-M ........................................................................................................................

Name: ............. Q“GQS%M’& .................. Name: Mf ...................................................

Date & Time: ................... Date & Time: 025[05..)915 ...... SIZOPM

Docu. No. : RCH/ FRM / CLINICAL / 186 (FT.0)
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: ngﬁ?qf ak 37 b wie~ Qa T Any Infection: [JYes Zﬂﬁ 1 Not Known
"Tg_' Plevmrto Preganns 4 v Dol HENEE SPBOHYE opneroves ieisussisissisissimsspimsssssmmess
@ | Surgery/ Procedure: R Post OP Day: . " , )
v \05122 S
g Date T ‘fv\s@( ¢ 2¥0 93 0 c 0,%\ O] :?_Ml "
& | Medical Condition by 5 &pgé’uml _ JenlseE
X< | (Any special condition to be noted): | oL |
2 [om 0 80 | niam] oo | &lp [P
Allergy: [ Yes No | Yes (#No CIYes 2o | 01 Yes C1e Tl Yes o | O Yes #No
Ventilation (RA, NP NIV, VENTI): s Py | RA o RA | R$
Tubes/Drains/Catheter: _— |1 Yes [xNo | Yes (#No | O Yes ©1No \LJ¥6S CNo | ™ Yes Mo |0 Yes #No
= | Vital Signs: Temp: | a9 | 3 sC | Ag «f |ae’s qg4F| AL
o Res: | o\ 2) | 20 [0 20 | 29:
- 00; | a4 | 49 | fe»  |(00O Q9 fo| AT
g Puise: | QL & PP ERY f
BP: [u\ 1&p | 1512% | ielae | usleo \09/ ¢
LOC: | cpn A A C c &W%t Y CDQK;M Conbud
Fall Risk Score: olto | 9w oo ole [ o lw 0/1"
Pain Score: | 2 LI® | o/u0 olce | OO 1ot ‘A0
skin Integrity | 4008\ | topl) | @eosl | 6] o) [ Good | hoed
Safety Needs;,ﬂ‘fes INo | o#fes t#No | T Yes ¥TNo T Yes [P No+1 Yes <o [JYes [No
Physiotherapy: = — — —
§ Others Specify: | Yes<=No | Yes “INo | Yes N0 |1 Yes CINe{T Yes [-No | ] Yes o
i Special Diet: | \\'D | NP NeM | pan | & [o ] n[P
S |Critical Lab Test/ Values: .
E |Other Special Orders / Medications: | Yes No| T Yes Mo | Yes TNo | Yes &G | Yes =flo | 0 Yes £7No
E PU Prophylaxis: O Yes ;/ﬁo 1 Yes o |1 Yes TTNo | 0 Yes e o Yes =G | 0 Yes £TNo
DVT Prophylaxis: 7 Yes j#No | O Yes ™No | 0 Yes#TNo | 1 Yes “Lio| O Yes FTNo | L Yes TTNo
ADL (Dependent / Non Dependent): Y\ku’) ND | pMridg W dcpwcle %C“W
Post Operative Procedure Special Orders: Q\,./
d 0 v 0
Handed Over By Name : w UK M MJ{L&QLM' [oxJ Wf\ &@é\
Signature /1D : %“' & ey Me @-{*’i” @_
Date: AL o, | 22lsbe [zloie [oulesh 2B(ple
Time: o el Ofpel 20 /0 5h 1@ Fam | @1
Taken Over By Name : Maas N@QLLJ e 3 Qdloe| weho
Signature / 1D : (ﬂ/ cl?@ éf),,,_f, & f%—
Date: AU halslt [9x(o 28] 28l 8| M5 )20 | pu\ S\
Time: @ ¥p~ (7 em @Q'nL @ ?p"l @ YM | p 2o |

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [(1Yes [No [JNot Known
2 O 2 .
= SR If Yes SPECify: ..........cocorormvmrrviiserrrcssn,
E Surgery / Procedure: 3 l Post OP Day:
o | Date S #
= Shift T < |2 N“?d
=] — —
& | Medical Condition
§ (Any special conditior: to be noted):
@ | Diet: U1D 21D
Allergy: L Yes ©7No |1 Yes CINo |1 Yes T/ No | Yes CNo |1 Yes ©No | ™ Yes £ No
Ventilation (RA, NP, NIV, VENTI): .
Tubes/Drains/Catheter: /~Yes CINo | CJ Yes (N0 |0 Yes (INo |1 Yes C1No | Yes C7No |1 Yes 1 No
£ | Vital Signs: Temp: | 23" | 4%
& Res: 20 26
g Sp0,: bl | 100*-].
% Pulse: | ¢%< 24
BP: | M/ g0 we | ¢6
LOC: | consefod | gem “gl.‘M
Fall Risk Score: | &7¢. o
Pain Score: s -
Skin Integrity | /< ©
Safety Needs: | = Yes,2-No [ Yes (LNO | Yes CINo |1 Yes CINo | Yes C1No |0 Yes L No
Physiotherapy:
E Others Specify: |1 Yes CINo [CI Yes C#G |1 Yes ©1No |0 Yes CINo |1 Yes I No | = Yes No
E Special Diet: | ln S1p
E Critical Lab Test/ Values:
E | Other Special Orders / Medications: “Yes,~No |7 Yes (LMD |1 Yes D) No | Yes T/No | Yes C1No | Yes C1No
E PU Prophylaxis: T 'Yes ©TNo | Yes [WND | Yes CINo [ Yes CINo | Yes CINo | Yes 1 No
DVT Prophylaxis: 0 Yes£TNo | L1 Yes OAfo | T Yes CINo | Yes [1No |1 Yes CINo |7 Yes 1 No
ADL (Dependent / Non Dependent): | vepentpls | Depends
‘ 4
Post Operative Procedure Special Orders:
| k.
Handed Over By Name : ‘.SQ)\Y ). A;:
Signature /1D : ) aulh
(4]
Date: 29 7 g )
A=
Time: (G ’
Taken Over By Name : {m
Signature / ID : DA A
Date: o
Time: A
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Mrs KAMMARA & v 1M 18D (F) Rainbow*’

‘:,::T:[:n:‘:mou ANNAMRAJU Children’s & BirthRight"
T Hospital | (eumensess
- OBSTETRICS / GYNECOLOGY
~ NURSING INITIAL ASSESSMENT FORM

.
Date of Admission: @LSM ........ 6 39
Baseline Information: '
Admission From: OER 1 0PD /E’Aﬁmission Desk [ Others, SPECITY .......cccoueerrmrnrrmreenessiiiesnsninins
Primary Language: /B’ Telugu [ English [ Hindi C] (Others, SPOCHY......usssisssssassimmiramsasssssssssrans
Do you require an interpreter? [ Yes ,D‘Nﬁ HEYES SPBOITY +.vevvvveveeessesssssssassssssssssassessisssssse s
Source of Information: /'T'l/Pitient ] Family (] OthErs, SPECITY .....coeemieerserrresiisiainissssssssssssssss s sasssessses
Allergies: [ Yes/Z( No ] Medications [ Blood Transfusion [] Food [ OthBE sieue st dissenssnssibisasasassiass

L0111 P —————————— SRR S
Chief Complaints: (21- ...................................... Doctor Notified on Admission: []Yes [INo

("\

........................................ ¢ OLM'L' Namieiof the DOGIOE: ...c.ciniramsbatins shatissanmiisssss
................................................................................................................... Time NOfIed: ..ccooveeeicriciieiee e
Past Medical History: Obtained From [l Patient ] Family Member ) Medical Record () Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

\ e \Weth
b o) -

Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HI O et e sl vnnssensns snrilie Caesarean Section: N6~ [ Yes Contraceptives: —FTNo [ Yes
................................................................. Cervical C_'erclage: - Cl.Yes Vaginal Discharge: —=No [ Yes
Onset of Menarche: .......ccooceeceicnninicinnnnns Ectopic Pregnancy: [iNo [ Yes Post-Coital BleedingﬁNo [ Yes
Menstrual Cycle: [ Regular [ Irregular | Myomectomy: /Eﬂ% ] Yes Infertility: /5 No []Yes
Last Menstrual Period?:.\.\@g.@ﬂ ........... Others: If Yes Type: [ Primary [ Secondary
Obstetric HIStOry:  GRy.rvvevrrr N T 3 OB o i AR st D
[T T ] 1 OOt cOtt s S5

Current Medication:/E’Nﬁ- [ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
] Heart Disease /Eﬂypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease T OBET wvvveevessevevessseemeeseasesesssseseseeeesasessasenenen s b o b e b E s R e R R SR SE S 4o b e b oAb R R SRR S R
Vital Signs / Measurements:  Temp: T%,¢...-... HR: . 2&..... RR: ... 2.
BP: . b \FFY... weight: T.229... Height: LT b BME: e
Pain Assessment: Pain: [JYes [INo (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT0.)




Patient Sticker J

PHYSICAL ASSESSMENT

General Appearance: /B’H/eaﬂhy L1ill looking L] Anxious [ Agitated LT Others: ...,

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant :
" Mobility problem " Walking Problem .Dnrmnamy Detected
0 Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -5 Abnormaiiy Detected
L] Overweight L Poor Appetite > 3 Days L) Needs Therapeutic Diet.

[ Under Weight ] Diabetes Mellitus 1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L] Restless L] Depressed [ Agitated L] Confused
OIS s enmeensesnsasssassassesnsi bt mressnsosn s o oo

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [7] Single M [IDivorced  [] Widow

2. Special Habits: Smoker: [ ] Yes DNO/ Alcohol Abuse: [ Yes M Drug Abuse: []Yes <o

Social History: Lives With

Orientation has been given regarding the following aspects:
Call Bell in Reach : es [INo Waste Disposal Explained: Eesff] No

Infusion Pump : /Z]Y/es [INo &) and Hygigne Explained: %D No [ Others

Above information given to

Name of Person Orientation was givento: ...« C e

Orientation Not given Reason: ..................ooooovvvvovvomommmooooeoeeooeooooooooo

A
Nurse Signature: ....... g’( ...... '

Nurse Name: ............
Date & Time: ...... } 3 ....................... ;
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i chideuns | BInheht
i Hospital _ | (e
IP ADMISSIUN oneer 1 wis OBSTETRICS
Presenting Complaints e 3! |0’ bs EDD:
achrulled d"”‘ Tor Corrected EDD: 6 bats GA: 3 A+t6Lok
Obstetric Formula: G 2 A Menstrual History: Regular F/ Yes L] No
T 2005 - arth -MMed Mise- Még hstetric Examination
Obstetric Hostory: e 6wk
AT 2005 -June - Momed Méae ¢ 6L~ M Mgl Height: LE CTerm
T - PP- conene g o .
) fan oy Ut. Activity: [] Relaxed [ Mild IMod [ Severe
bitud o 5tY Wk -
Pes t egnanc Record ; iquor: dequat Oli ol
N r inmrag?fﬂ y wum;m@ . Liquor PT/A equate  [] Oligo ] Poly
- Eprn-Lows QU NTC o408 PP: JZ(CephaIic ] Breech Others
Y k- .
q - ’Dt':win ‘i:i :’ q*ffi © Head Fifths Palpable:
‘ RISK ACTORS: FHS: /zﬁ\mrmal (] Tachy [JBrady [ Absent
N
- ‘ ( : Per Speculum Examination
Draining: ] Present  [] Absent (] Bleeding
Colour of Liquor; [ Clear ] Meconium [] Blood Stained
Vaginal Examination
%, ot Cervix: (] Long ] Partially effaced [] Effaced
Height; ...).5%.....cm .
.l'\_ Weight: .. 22:4..kg Os: Closed Dilated
Allergies: Nd« Membranes: ] Present ] Absent
: rmal Abnormal
(,.\ Wit Q/ Nommal, - LIAimer Liquor: ] Clear ] Meconium [] Blood Stained
' General Examination: .
Consclousnass: ¢le Pallor: _ Presenting Part: [ Vertex ] Breech 1 Others
.« lcterus: Edema: — Sutton: 0O-3 O-2 O<1 00 O+1 O+2
Temp: — PR: 120bpw Pelvis: [] Adequate ] Doubtful
BP: 00 lﬁgf‘nmy\j DTR: —
Cvs: — RS =
Liver/Spleen: — Urine Output:

.-~ DIAGNOSIS ------------------- ‘
: & =
. Qbﬁ\,_at 3Ftewh CA @ Ruwv}vu: Prefmmu, gm{h.

'* “Thdiu lon cd (abow
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Family History:
M - H

Surgical History:

Tomelle chory « Ao hack
Medical History: Medication History:
a , lo e -
ML pie Lianin i
S ok
Plan of Care; ~ Investigations:
— o
_ v
COVVW\,L’ HbSﬂj
—= oG Ppaalion I/;Orrzob M.
— MT
Lg-lﬂbé _,Hb._qq.r‘lcu_
g W O vuud, WwBe - 13,
— Monit- u.wqﬁ:) P Coente 3476
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SLOR | 361%wlzA |
Cyhatsc {Plamﬂaf-f«ndsx,p-@
AP~ 11-Fem |

Ea- 2mq29°6) | Ar-ipey

€

el

izl dopplow (V)
Doctor Name: ... Rr.BAW - Consultant Name: .. Q. XUNABBINDY.
Signature: .............. ATVRY 1 7 OIS SIGNAIUIE: ...,
Date & Time: .... 221052462 30pm........ Date & Time: .......o2 05k 4. .30 ...
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Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘:'?me Progress Notes Doctor's Order
9&\‘:\.%.
9«\3“\ (¢ /Tcw Rx
’l?mwn Bgabub 1) UJL(' lzine Conbaclons
PR - 190bpm 2) Movile, Wetals
BP - 100]ko uitg 3) T M o0pzosTIL Fmicy Bre 3
bl — WAD. U) WY Prodam o loss—
9 AST ¢ 3
~ 61 A3 O
BA - bt Tq al pld tnouas
Cb])hchc D
— Qeloxd -
P\v - ot odngle lF usllin
|- Cenadennq ok s —
QP“V;A U-—g (1
NSY > Roacliuve
~ e
a@"ﬁ il Hm,u ) T M opRret TOL =25 mep B
() = < 4 -
2V 0Q - (['zbmv\ @ \U:130pm
Bp - l10)3oumg: 27 wLP BLETIV: Cﬁnh’quw
P{ﬂ— ul ~ TG y 2) Mev&fm el
Gophcluc 0) Wb guce d dban
e ® Mdosed] S aer - 09
(’1 &lm\/m 108"
By- 01 aingti \€ -
lw\cak mb (N
TR 7
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

gaéfm Progress Notes Doctor's Order
2310 5 Lok LOWACLD _}iﬂ__,_
3:36PW oz 4%
Azl/wf)zﬁ_ Ll Mowndio~ wikah
f2 %3 bp, 3] Wil tonbalive -
Br=110] o ramity 4l w2y Priinn o (dhen
Sre, 94 ) A 0 &
la Lt LonPae3-1|4siond €1 R14 Uhots
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Pr ~Cx lm,ﬁoy&e ?i*’«r’
26 didalid
Vs o2
23 axtag el Baf«l PV
G 1 9
Qac Ir)f: Ao A
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JPa Wl ika 31 Mondie wlkaes
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Fue® ) L Proganc, glose.
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09 2 0 diladzd I el
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PROGRESS NOTES AND DOCTOR'S ORDER

2’}‘.’,,,., Progress Notes Doctor's Order
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It takes a lot to treat the little,

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Date

22|54

Time

Hb

o]

PCV

2 3

RBC

23]

WBC

126

N/L

Platelets

257 .

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : B S

MRL. ettt s ——————_—e. lglor
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MEDICATION RECONCILIATION FORM

DT, T T ORI . - ., " oS-, )Z/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)

1000 [ 20 R RIS e SHIftEA 10 .o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pgig /Time | ARSI
&) 1| 7T TeoN | fo %) 2\ls |OC joc
2 | T~ eAtim ( P 7% 21l¢ |Oc Aoe
® 3 - Po = ~1l— (Oc /%C
T-MULTIVITPm O ] '
4 Oc doc
5 (JC CIDC
6 Oc Ooc
7 Oc Ooc
~ \
8 \ ¢ CIDC
N
9 Oc ooc
\
10 \ Oc ooc

3 * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ...... D1 B IA .. QAWML ...

Date & TiMe © oo 22SH G Lo do VL, W RS -

Nurse Name & Signature: .. gm ﬁe"““\ 8/ ..................................
Date & Time : @[g\) .................. .\. ....... Foosic.. 20
Docu. No. : RCH/ FRM / GENERA
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DRUG CHART

Date of Admission:

/ZQ/OSZZ ........ DIUG AIBIGIES: vvveereeeeeeeeeeeeeeeeeeee oo Wnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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 line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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)

DRUG :

Dater

Dose

Route |Frequency |Start Date

Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

¥

Dose

Route [ Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tigne

v

Dose

Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.M
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. Himnhl‘lmﬂmnml|| I\I REGULAR PRESCRIPTIONS Weight. ..o Ward. .....cccooevenen,
) - — [Dated §
DRUG: Jvq) CEFp TA%T™E  [Time A{‘N
Dose Route Frequency |Start Date| - )
(Um| Ty B ’23{ <R g
Name & Signature of the Doctor !
Starting the Drugs:
Moo M //
Additional Instructions: A
U 1}
Daily Doctor's Endorsement by a Sign i )
Datep 4/
pruG: ¢ [ab-FAYH(E (DR \ ol
Dose Route | Frequency |Star} Date|, ac| ‘
L G oee Q1D PJ( %yﬂ
NarHe & Signature of the Doctor
2 o fHah { (L) AP
Starting the Drugs: W’LL T
&" |2Fq_ / J \
Additional Instructions: %’
Y
@t
Daily Doctor’s Endorsement by a Sign
y D - b
prua : Tab DlcAoFenae . [Paer A\ 1d oY
Dose Route | Frequency Start/D{aie . o
DNy |0 TTD [ B5 BTk
Narg¢ & Signature of the Doctor
Starting the Drugs: QJ- ] o
POl SE
sl s W
Additional Instructions: 2
Wom, “e/
1 A
/.&"%
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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 | 8 | 9 |10f11]12(1{2|3]|4]|5]|656 7)8 9 |wayi 12| 1| 2(D| 4|5 67
RESP
(write rate in
corresp. box)
Saturations <94 %
Administered 0, (L/min.) |
40
39
= 38
2 37 v B H T £
= 36 Ly = = Pl
35
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Q ‘ 170
5 160
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E 120
ay 110
=0 100 !
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-4 90 A
80 v g
70 &) i
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50
40
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I 120 —
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g = 110 ] 12 | e
3 100 v\
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70
60
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l =3 920
=3 80 U4 e v i
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& 60 7
g 50
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NEURO Alert I | e | £
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[v1 Pain
Unresponsive
URINE > 30 =
mils / hour <30
Proteinuria grEEai
Protein > + +
iehiE Normal = — = ol
Heavy / Foul
. Clear / Pink —
Liquor Grean
TOTAL YELLOW SCORES ; P 2 8]
TOTAL ORANGE SCORES 3 & ° F=Y
Murse Initial iy [ i o
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
NG
4 N[ 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ J N y,
4 ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. e \_ )

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

Complete a Full
Set of MEOWS
Observations

4 )

N\

Observations
in 30 minutes

\_ A &

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

N

J

Repeat Observations

monitoring

S

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

in 15 minutes or continuous

\

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Tme 1810 fao)11|12f(2)[ 2.[3(2)5]56 10)11 12| 1 3| a|sfle)7
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Early Warning Signs

[ Obstetrics and Gynaecology ]

/ =3

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

(" ik

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

Set of MEOWS
Observations

N A

Observations

in 30 minutes
¥
8 “p
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N 7

* The Modified Early Warning Score (MEOWS)
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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

"""" 1 i lniakﬁ Ouiput TI'I|V sng & e
Date Time ob#algjurfc}i Route NG | Diarrhoea | Vomit |Drainage | Urine pgr%g'gg ,&iﬁge
Mouth LV N.G
N 08:00am
09:00 am
10:00 am
Y 11:00 am T
12:00 pm
01:00 pm //
Total Intake : Total Qutput :
02:00 pm g 2
03:00 pm v |/
| 04:00 pm (
05:00pm|_—_ \ n
06:00 pm — 1Y [ &
07:00 pm L
™ Total Intake : Total Output: = !
08:00 pm , ';E. 5, w3 A
09:00 pm S . R
® 10:00 pm Mod )i
11:00 pm \oond A - 0
12:00 am St s A
01:00 am |~ ~ LR
Total Intake : 26D Total Output: /-9
02:00 am
0300am| @1 4.9 |PL ! " K
04:00 am oond | z
05:00 am Wn© G \
06:00am | {2 wo | (- v A )/JY
07:00am | | ki
Total Intake : Frorl Total Output: V-2 > Af |
Total 24 hrs. Intake }*H)‘U\D “"f Total 24 hrs. Output U ot ) i S
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_____ ~Intake di et - S _
Date | Time (l;#agﬁjrlz Route NG | Diarrhoea | Vomit |Drainage | Urine T:é%g%g I\?L'lgrge
Mouth LV N.G o "
0800am | p, |l ~ -] - - |- . Ao, 1] <
09:00am | g [mv:l = _ _ - ~ _ () ~ :9/
10:00am | R L joo  — - = - ~ ~ B W" @,
11:00am | &L (N L1 . - . . ~ | | o
T P o i o e - P <2
01:00pm | 2 \_ A (A — —| — il oy J
Total Intake : L (, oo J Total Output: | co.L <
02:00 pm 1' 43 100 WA oot Tt N o N AN — L
0300pm " | B |jpad] — | — ol ] = 1. | gl
opm| v [ SCONwold — [ | — | |~ [ 4] e (B
05:00pm | i l [ | | W g
06:00 pm ooy ' S . () )
107:000m | & *"‘f:ooh woernll o No | wo b N O |
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08:00 prm JO| MO WO | (o] NIb
09:00pm | R L foo ‘ J @ A "
10000 | | jond) 102 i S
11:00 pm 'Qu ki = -
E 12:00 am ":LD JDDJ y . e 4@) lm{\L I
01:00am | 4= NY N S V0 0 | S+
TotalIntake: Qo A 0 : _ TotalOutput: 9 DO AR
R0an| v 1 o | op WO | NG AU THOUT 00 \
oo | B T T 2 P A P
0400am | He O {DOJ - o B
0500am| A g~ ]
06:00am | € ool | ~1 b ] e 180 T T L
07:00am | £ NEINEEN R s o e |
Total Intake : ' Total Dutput: Qe
Total 24 hrs. Intake Alo0 (\/\Q ~ Total 24 hrs. Output % ’\Q




‘DH-00028359

ire mmmcuuc;?:::o:::“ 5 "% ®
~17-08-1096 Fp A bow . s g o
l:r HIMA!INDUANNAMRAJJ‘D o p?,] z 5 % Eﬁli?d!'en’s . BlrthR'ght
i RG] o
[ FLUID CHART |

Sheet No. : 03

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.
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~ Intake Output vSte |
Date | Time Oh][aEILILlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘,é%ré‘r%g l\?&gge
Mosh 1 v | NG | Ne| NSO | | O o )
0800am | Py, 0] 200 | ot | MO ﬁ | e
09:00am | RL LR 0
10:00am | FLyg| oo | oo roor 0 &
11:00am | RL (804 0 i
12:00pm | R Lyod 200 | (004 )
01:00pm | RL v S| N0 [ | SO [ NY | WD | 2004
Total Intake : 1200 % Total Output: U — %4 M — O
02:00 pm Wt | mo | ND we NO | W A \
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07:00pm | \X2-© Qoo™ ~No | v %) wo Ny [Beom
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woopm| & | | i) . i " [
10:00 pm i - L | [asom A
11:00 pm H:{D 200 - \ " -
1200am | JOad | | [ ool L%
01:00am | U4 © o] a0 | D NO [ NO ' o |
Total Intake : L\Og . ‘. - : Total Output : 35’0,&0 — % m- ]
02:00am | W+ 0 Qoo MY NO a0 N0 D )—‘t
0300am | ) 7 1 ' ¢l T
400am| Hao | 100 ol ]
0500am| M =200 L,
06:00am| Y ( \GBN-‘ s d W ( ) )
0700am | % T WO W0 AT \q;% 1 -
Total Intake : ‘U\ OOr\i Total Outp'ui ; :Lfg o)
]
Total 24 hrs. Intake 3 ,) bo ~9 . Total 24 hrs. Qutput | (- 2200*0”\ —}
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05:00 pm
06:00 pm
07:00 pm
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08:00 pm ' ;
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Total Intake : , Total Output :
02:00 am H
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Koq A g
Name: N0S: KamnayA Qaig Mb B e AGE: )ﬁp TS R e UHID.No : pr;._,gggf‘i ..........
Date: ...... 33[3LU ................................. TiMe: o A I S Proposed Operation: Iﬂko‘“”
DIAGNOSIS: wvvvvveveeeeerererersrens st;?%’@@) ..................................................................................................................
B.P./ CRT: uvitiusussice HR: e Weight: .............. ASA Physical Status: 1 Q’f 03 04 05
Laboratory Data:
Hob: @i GIUCOSE: worvrvoeoreerrevereverreers PIOTBIN: oo HIV: e D, XRAY: oo
POV: oo UPBE: +.oeeerrrrersense BID: e HBS Ag: .. INK . ECG: oo
WBC: oo Creat .ovovviiviivinen, JOtAIBIl HEY! ..o 2D ECh: cosunsmnissnes
Plate: .. 2-37 .. N oo DIE Bl oo Blood group: o+ Stress/ANGIO: .....ovvvoveeee
P oo aisindods G [ )| 3 <SSO T3 e 1
PITe: sovnmsmsirmm s oies 07 S AlK PROS: .oovcissccisisiinscns T4 s
[ MO+ oo AMYIASE: oo, i SO ————
| — SGOT/SGPT: .cosvusssesvees

Allergies: ~oN (G

Medical History: CVS:

RESP: o~ Diabetes : —

CNS : éNbL gg\wﬁw

Renal :

Hepatic / GE : - Physical Activity: —_

Others

Past Anaesthetic History: Mo Bew. Tworlleehoy & G

Physical Exam:

Airway: MP 1 2@ Mouth Opening: 730 Mentohyoid Distance: v/ Neck: Y Teeth G\\D

Lungs : B| e far
Heart: % L,

CNS: NAD P
Pregnant, L] Yes [INo LINA Venous Access Site: ~ Spine Exam for regional :
Anaesthetic Plan: T MAC Fﬁsﬂmum [ GA-ETT I LMA
Peri-Operative Plan Explained to the Patient: [71Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

—

. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL ORAL<Uthers 6 Hours

2
3. Informed Consent: [ Standard [ High Risk

4. Post Operative Pain Management: [ Discussed with Patient
5

. Other Instructions:

Signature: ....... QFJ
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Change in Patient Condition:

[ Yes Q/;\Io

Fasting Status:> b [M.

Physical Status: L—FPatient Identified Q/ﬂ)nsent Present EI/Chart Reviewed it
- e e T 094
HR: 123[Maen _ [BP/CRT TV [ Sp0,: 19T [RR] | Last Feéd: ,”

Pre-OP Diagnosis: (759'1/}39"‘”“ ....................

Operation: ... % IMMA T

il
Date fiﬂ]ﬂ'% ...........

Surgeon: ...... D‘(Hu\/\-"b(ﬁ&"* ..................... Technician: F&N). . ...
TvE L AT C [ 2157
N,O /AR /O, LPM
HALO /S0 JSEVO Antibiotic
Drugs:
([ Y Ao P ] X iy
(—qu A Y QT TV = Suppository
AL tey ol ¢ A [ 1
1 7 Ddr
‘Jm,} AUt avse sy, 2 A )
VN
! J J D /\sﬂ«/«wou‘j
z Blood Loss
FID, / SaD, ™97 100 (5
ETCO, . ¢ P P
6 < Lo [ZNERF 1€
Temperature
Urine Output NOTES
2
€3 ol
23 x>
B.P 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Tourniguet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120491 A~ " g
100 et AAX
8 b
L4
60
40
20
10
0
ABG
LAB Values L
GRBS
Others
.,,Z/E’quipment Checked and Temp: Regional:
%Functiona\ ] HME [J Fluid Warmer 1 Inhal Extremity SPEEHY. s
L/UL/ [ Cling Film [Z] OH Warmer CIRSI [] Spinal idural [ Caudal
L1 Cuff Site: . [ Hugger's [ Cotton Wool OHNBIS: oo senssssn e
‘;J(Art BB ovascssmmmsenians er o Position: ..
T EKG Lead S
1 Temp Site ' [ , il % ol [ Nasal Site: ........
] Fi0, Monitor Anaes Start: .[.L.......... at........_..........‘crn Needie SIze: .....c.coovenviiirinia Depth
[ _Agent Monitor OP Start: .. U Nas'al [ Cuff Parasthesia [1Yes [ No
Pulse Oximeter OP End: . 12 m y [ Topical Catheter at skin .. f%ﬁ“) { M
[C] Capnograph Leave OR: . Drug Name & Conc
1 Ventilator Anaesthesia: [ [] Direct Vision Bolus: L ok
1 Nerve Stimulator [ GA [C1 Video Laryngosgopy ] Stylette /Bougie Infusion: .......
: [T Monitored Anaesthesia Care ] Fiberoptic ;
p and, - Block Level: ...
Position: . Xtk \_L/\Ragional Blade# ............... . IA,[
21 Pressure Plins Checkes DIFICUIY WRY? oo N veresennecnr e e
Line (Size & Location) Transportation to
EyvGate: LICVP: oo vveseecenessesesssesnoes [ Bilat = BS 1 PACU Cicu L Othet
. Oint [TART: oo [ Semi-Closed Circle Relaxant Reversed [ ] Yes ONo [TWA
L Tape LIV, [l Closed Circle / [9
:\/:yeﬁlg O [ Other Name of the Doctor :.......... el 2000 17
: 1 | T
wake OV cassmnvanssnmiarmmns Signature of the Dnc‘mr1,,,,,.,..,,,.,,,k,. &
7




l Patient Sticker '

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow” = e
Children’s | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
Tt takes a Iot to treat the little. Your Right to a Safe Delivery

_— = . : 3 - '
Received in PACU by : _S- .................................. Time Received : ..... {74721“7 ....... Time Discharged : ..... l ..... 25;9117
250 250 s .
e 240 IV Cannula Site : m&ff‘l’\r@w‘\ d
L 230 230 | ] 0, Mask [] Nasal Prongs
é zfg ifg [ TracheoStomy [ T-Piece
¢’ 200 s00 | OO Oral Airway [J Nasal Airway
o= 190 190
(=1
= 180 180 » -
o 170 170 | Vomiting : 1 Yes DIUQ: et s seeserenes
o 1 I
2 o o | NGTube:  Clves [N
v 140 140 | Drain; []Yes [ANOD
130 130
A 120 120 | Urinary Catheter;{frﬁs [INo
110 .
A 100 100 | Chest Tube: O Yes ATNo
&= 2 I % | Nil Oral 7 Yes o
o 80 \ 80 [
s o wruigs Bl (000 L I,
&5 50 50 Oral Feeds: NQJI_V]
w
= 40 ;g
' ‘ 30
, \ v 20 20
L 10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES | it SCORING INTERPRETATION
(Modified Aldrete Score) IN 30 | 60 | 90 U ING INT
Able to 4 extremities volunt; on cammand =2 - 3 2
Abl: 0 e s ‘\:gﬁﬂémw e T i =1 ACTMITY '\ A2 |2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 2 Discharge
gble to dee;: hreatdhg & cough freely =2 f)’
yspnea or limited breathing =1 RESPIRATION F . 5 5
Apneic =0 ot el Exceptions to this, are to be explained in the
BP = 20 of Pre Anaestnetic leve =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION
BP = 50 of Pre Anaestheti love =0 2 2] |
iu"y Frivg o3 CONSCIOUSNESS
rousable on calling =1
Not responding =0 2| | 2
g"lm d :f COLOR
ale, dusky, blotchy, jaundiced, other =
Cysnollijcs e =0 =i T2 jp B S I
TOTAL a) o |1o | 1D
PAIN ASSESSMENT AND MANAGEMENT FORM
) Date Time Pain Score Intervention Signature

A

Y

A= per APeen

L

bod M

Pain Tool Used: [ 1 NPASS []FLACC [ WongBaker TINPS

Anaesthesiologist Name : ‘WWQ'

Anaesthesiologist Signature: J

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Reassessment Frequency:

1. Every eight hours for all hospitalized patients

2. Far post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

b.
C
d.
Transferred to Unit By (PACU): e,

Date & Time:




' -
i
_ Rainbow®
[ Patient Sticker | Children’s . B|rthR’ght
3 HOS |tal .BVRAINBOWHDSPITALS
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ......,z‘i?;ls’.,{&(; ............... Time: ....2.28.7" Procedure done by ....... D SRINVRS
CSE /Spinal@ Position : STTING Space:.. L3z by Technique (LOR/LOS) ...L2.S......
Depth: .....5. 5. Catheter at SKin: ... \.S™ AEMPLS oo O,
Parasthesia Ya@f YBS GBLAIIS ...ttt ettt e e
Solution Composition : ..........2. 0.0 %2 “P‘V“WM}’QW?[& ...... 1 R
Any other issues
.. TR —————————————— .. | U -/ ] __
&
3 O SRR, SO e N @
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
. (6 v
6-30m. 10wlha ﬁ‘!{é{}& - Hg/% ﬁo/,\ 136/
F+ 60 v IOWJ(x, — Fro TE O)’/GQ’ 22{n | 1 -
Delivery Details Time : .1 %gﬁﬂ\ APGAR.(.I[L U\éj SVD/lnstrumentaI/LSCS Details)
Catheter Removed by and Tip Inspected ............ ﬁQ/‘v@ ........... ,Wpf,f)"fm/t’ .....................................................
Patient Satisfaction : .................t{ L5 L L S CW. S
Discharge /Shifting ordered by
[’ VA0
DIOGIHE SIGRANIIRE ..oy alilril covessenpsssmiisasissassenis
Doctor Name: ..........ccccouin. /k }W’I’) ..................................

Dateand TIMe | i c’?:’[?{”@ ........................



:DH-00028359 1P25-00020581
irs KAMMARA GUBAGUNDAM RAGA ; "Z

17-06-19906 WY1IMI6D  (F) Rainbow’ .

3r. HIMABINDU ANNAMRAJU BirthRig ht

]
\ B
_ Children’s
AT Hospital | (oo o
Your Right to a Safe Delivery

It takes 2 lot to treat the litde.

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name:  {yey —HTrmandu Date of Delivery: 9 3 [S ,20‘1%
Assistant Surgeon: ¢~ . 'DGO Q Time of Delivery: {| =S Ann
Anaesthetist’s Name: 150 l ) Q‘t\O( - |- Gender of Baby: ([ €(Y)CLQQ/ l
Type of Anaesthesia: &P ! Weight of Baby: 2 OV m c
Neonatologist: 45 . D'YS‘CLQ\ eep- AGPAR Score: R /l() .

Scrub Nurse: Ry . Bc_xd Aha ' | NICU Admission: [ Yes \B’ﬁo

Pre-Operative Diagnosis:

] Elective _/Bénergency Indication: ...... oM. (}W?Yﬂ%\w 9} ‘QQ&QM{.

Urgency
O] Immediate Threat to life of woman or fetus
~T Maternal or fetal compromise not immediately life threatening
7 No maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff

DB CISION TITIE. oo ee e e sser e e ceeesiaeeeebaseerescnneeerbsaesbeaebeannnnenans KNIeT 10 TRCIUS: ......oieeeeercnsecssssspbsssinsasssansissvonsoss
CTG DBSCIIPHON: «...voveceevnsreeerereerasessarissssesessesssseresssssnsasassssasessares e s b es e s s e e R e s s e R RS bbb

If there was a delay GiVe the FBASONS: ......cccccemrreniiriiiiiniissi st s

Surgical Procedure: 7 (308

Post Operative Diagnosis: oPoD - Py

Peri-Operative Complications: ) Rree pesciionaal }hu&@ Y Hodder oomatous
T &TCLNU-?P %g\ulﬁeg_;_k_bv\q fldpp,o\&g t\@kcﬁ on pe&\ﬁluar wall % ’(}xu\ce.tg U} uwlnd,

)LUé M\J MAnzad fhaduaﬂﬁu z T—Luu Tt 1Gm U\ Aw' pzthas gusg 0
Amount of Blocﬂl f_oss Qf@o\uﬂ . (f B!ood Transfused (in ML): f( MDM sl dl

Name and Number of Surgical Specimen sent for examination: ‘5) Homotdany Setsgd

Docu. No. : RCH /FRM / CLINICAL / 155 (PT0)

iR



Examination Findings when Appropriate:

Presentation:, .7 Cephalic [ Breech C]Other ...................  Cervical Dilatation: ......... "QU\” , P——— cm
5th Palpable: s Fotal Postion: ....aoussinessn ¢ TP S—
Station: (1-3 [O-2 -1 OO0 O41 O+42 ~ Moulding: TINone I+ Cl++ O+++
Caput: /2{ O#4 [l +++ * Meconium: CINome [1+ Cl++ [1+++
Bladder Catheterized : ‘Q/Yes “1 No Urine: [ Clear _J+Blood Stained

Skin Incision:  ~+Pfannensteil L1 Transverse —I Midline L) Other .o
Uterine Incision; " Lower Segment [ Classical Clinverted T [ J Incision

Previous Scar: [ Intact LJ Thinnedout L Ruptured J=No Scar

Incision Through Placenta: [ Yes _="No

Delivery of head—#" Manual U] Forceps

Liquor: J@ar CJ Meconium: [ o S CBlood [ Qffensive T Not Offensive
Delivery of Placenta: (1 Manual VQC’CT ................. Mplete [ Incomplete [1 Piecemeal
Cord Appearance: .......................... WM{ ........................................... Cord around the neck [ Yes N0
Appearance of placenta: ................... H@W\MJ .................................. Cavity explored /T{Yes ] No

Uterus, tubes and ovanes,lZ‘i/Normal C1 Not Normal Sterilization: [ Yes ﬂ No

Uterine Closure: 1 One Layer ;ﬂ% Layers - "OU‘“‘W’ ..... AR Suture
Peritoneal Closure: [ Pelvic 1 Abdominal ONIE  cooeerrressorsenrassassonsuessasssansrrenssesensarnvassesnrs Suture
Sheath Closure: OO b <0 & U220, S Suture
Fat Closure: _[+¥es [ No - I-ﬁ*@m\{n&u&‘“}ﬁ. Suture
Skin Closure: \}?Subcuﬁcular CIMattress e, R —— Suture
Vagineal Evacuated JYes [ No

Drain: 1 Yes _=A0 [ Removein R i days [ Await instructions
Ctheter A Yes TINo  [CJRemOvein ..oooooovereee...c days _>Await instructions

Swap & Instruments count correct?_=FYes [ No [ Post-op Antibiotics _LFYes [INo
Intra-Operative Antibiotics Cover: _Ll¥es [INo [l Thromboprophylaxis CYes _LNo

Post-Operative Notes:

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

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

.........................................................................................................................................................................................
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Rainbow” i e o
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS

1t tokes 2 ot to troat the e Your Right 10 4 Sale Defivery

NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)
Patient Name: ! Age: / Gender: |
UHID No: 1 i1 IP No: _ Date: | Time:
Diagnosis: ! yapacd ! 5%
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI V) g s
2. | Morphine Sulphate Inj. 15mg/M| N
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: ' / ' Doctor Registration No:
Signature: Pty U=

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IP Registration No: ................. ) e %l B ARSI - 577N L I v SRS

Aadnhadr No:ofithe Pallent (OPHONAN: - .uisiresss s sbot i e Gkt eaosessestamsas st sams ssonsussnsssns

1. | Name:} | KAalapr SumtA Remarks

2. | Complete postal address (with contact number, if any)

3. | Brief description of the illness

Whether registered with any other registered medical practioner /
recognized medical institution ( If yes, details of the recorded)

5. | Details of essential Narcotic drug dispensed

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
A6 1 ,
\ ¥ 3 ”\\

Dispensed by (NAME & IDND.): ... 2u.v.vvortors s el T s sassnesee e serssnmsensessssssbsasssssnsenansss SIgNatUre: ..........onperesthn MR e
Received by (Name & ID NO.): ..o, e Signature: ......... A o ot
D T T

Docu. No: RCH/ FRM/ CLINICAL / 133
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Rainbow’ e

Children’s | @ BirthRight

PATIENT TRANSFER FORM fiospital _ | ot

Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

|P25-00020581 . i
Somenmnin, | ol @ 629 | alcbe @ uees

Rt

r CL,S
w P M LS
‘W DA = F (}A é
DA -+
From Unit To Unit Info;Wﬁendant
ML e oT Yes ] No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

24 ¥ Yestr No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. [tem Name Quantity
o\
] g
: \
: N
4,
5. /
Shifting Summary / Notes Written by Doctor : Yes‘]fj No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

e
Sa CWVQJ\{]@L oL \}oO]Qo

Patient & Clinical Records Regelyed by :
Ove 6 2N

( [z
Date & Time of Patient Received : | 1 OE ﬁ“"

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







PATIENT TRANSFER FORM

" = @
Rainbow .

ff/é’.

@ Children’s .BirthRight
'S H ALS
oT Hospital o

Patient Name & UHID No. Q[%TE ?ojgdgiéssion Date r Timr of Transfer Order
DHI00z83s i 93 |S |2024
o i Ty @6:2p0 &2 192 35pm
. mmnmnuwvm:wt:‘ > ® Transfer Ordered by Reason for Transfer
T
T . USha Post ©f CasSt.
From Unit To Unit Informatien to Attendant
oT MIC O " e

™  Number of Sheets in Clinical File

Number of Imaging Films

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

2 © j_ O lp cﬁ. (L ; Yes| | Nao
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. lterm Name Quantity
1- | |
: | |
s- | |
a. \ ]
“ s \

Shifting Summary / Notes Written by Doctor :

Yes? | No| |

C refj A

Name & Signature of Person who is Transferring

19225 P,

Name of Person Ordered Transfer

QTY,US{mo\

Patient & Clinical Records Received by : M
Qs NP>

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

| Nurse not Available

[ | Available Bed not ready
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Rainbow’ i o
Cﬁli?dr%vr\;’s ‘Blrtthght

PATIENT TRANSFER FORM e it el Sl
Patient Name & UHID No. Date & Time of Admission & Date & Time of Transfer Order
*DH-00028359 IP25-00020581 %l()j { - e .
:r:ml:m GUBAGUNDAM RAGA 5 o ]JVY)
= 20Y11M16D
Ir. HIMABINDU ANNAMRAJY ™ Transfer Ordered by Reason for Transfer
A
PR \@J«J’Qﬁw‘ Olsecadon
To Unit Information to Attendant

From Unit

Mo e ol ol

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

50 Yes| L~ No[ |

If yes, what ?

Number of Sheets in Clinical File Number of Imaging Films

S

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. \
: =

4.

: <

Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

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

> b pr Mol

Patient & Clinical Records Received by : 5‘\!}’ \f\j‘ \,ﬁ‘/\
) (b\‘7 ®2°

v

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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Rainbow’ . e
ANTENATAL RECORD Children’s|@® BirthRight
. , Hospital . BY RAINBOW HOSPITALS
Antenatal No. {gG % I‘CD , .L,S- It takes & lot to treat the litte, Your Right to a Safe Delivery

Reg. No: %-DH_S' 600(& gg‘ﬁ

—— PERSONAL DETAILS

Consultant : D:T[ R {“FIYY@{[): V‘dl.?. Q‘

n ’ 'H%’ ;
Name : H! S!: i< Q%l gUClLA S Age: - Date of Birth 6 Education :

Occupation ;MJ‘.ALL ¥ uf’ O+ sk Phone No. : Q {{ c{lé)c’g C}?}? Mobile :

Husband's Name Age Education : Occupation:
Address :
Mobile : E-mail Id :

IMPORTANT FEATURES

?9,‘, 20l . Corrected EDD

SUGGESTED MANAGEMENT

= HISTORY — ————————————

Year of Marriage : Menstrual History « Previous Periods LMP g ! , & , .)/IK EDD

& equ loon ¢ k& c\e
< OBSTETRIC FORMULA
Consanguinity : — MC\V\ Contraception : ——4’\%} Giavid g P
Tavida ara

Correy

7

T

[}

—— OBSTETRIC HISTORY

Si DATE OF GA

No: DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY

REMARKS

{7 | 2005 — Miscal igoyesp

Ll 205 szl L&?Sﬁmn’j¢

P, [200% PP SploncePiion

Medical History : Family History :

Surgical History : Allergies :

i e e s B S R S e s S e s s W Y ol S e i P e e A s Tk i O i G R e L W Y




INVESTIGATIONS

— MATERNAL EVALUATION ~— _— NP2 :
Blood group & Rh;  Wife 0’\' v Husband ICT o
VDRL =391 HIV — nR HbSAg —-I\UL TSH GCR—12 2+
23

ROUTINE INVESTIGATIONS 1oy — L) SPECIFICINVESTIGATIONS\ "N
Date \&ﬁ“ Investigations Report Date \&is Investigations Report
t1\i0[‘L& | B L{:L’lf Wi _’7'__0,]',)_,5’2_ 12 }_LE,/ -G .4 Lﬂili/

Tooe | oW — |36l et 5%
fes— |86 | wR- 1Y |-y - 16b%  foy- 2024 |

- - - ' |

| tete] 5 e 1756 -0 | G5 T e s e

i ~ — ' f 3 " -

LFT ~<9\) ol =27 [HE- ]0_5[} e [rosofflicaed-U o 3y, i
¢y i |OSU 62¢ - (2030 Pl — 28y 1 vovi— 106 i
B[22 P2 e, piee-te- |
vidp— |19 weLe— |on i) ‘%‘\f:g |
n i

en— |96 TS Pty o 1 |

Tetanus Toxoid : ;“ dose 2@\‘\26 ‘ 2" dose \77\?’\“' i Nr/f

~- FETAL EVALUATION — _T_‘D'
ULTRASONOGRAPHY ' |
2UIURCTSLET | }ﬁ)ﬁl%awﬂébw [¢RGOL L IvT- Doy i

~NL=3F-Omp | ubp — M
226 [stéC 28doh| B Ued — g, (ae—65h | OpL-UO-3 may
pucenlelt Lindal PS (o g rmana CAD D
Date W(ieAks Indication | ‘PP | Wt. Cenl?le {é?éﬁthvﬁﬁ#bAﬁi%@%a\ Rem | u
I
13125 3 , '
P \ 136 Ai‘q G | b By (63| e 25 |1 [OPH |- @)
161ulde  adtow  |b pagang | a4 | [FRW [pe

| RTATW T %ol PSS N 2>27 EX. WA YR oV A [P T O NN P !

! |

I Others

—_— e e e e e e e A i 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 QL‘G Z T ~ _ ,
Quln hb 3 l {:’[ Docan K lj n Ql‘y'd W Sc Yee,
I adk F}ﬂg/&,@ '
wawd




Name : MJYS!_: Id ’ 6\ ) 20\0(/:1' Corrected EDD : F] !6 J 1—6 Parity é}g

fa) N
- SYSTEMIC EXAMINATION -——————— &LACJ'LX-LV——— ey
i Height 15_6 G Cvs ot i
i Weight : i Y Respiratory System : /yv \ i
i BMI : C__/h'// Breasts : 0id : i
e R S 4
yr A TENRTAL VISITS —
i Date Wt BP GA S-F Ht ; Presenting Part FHS Liquor Edema Review Date
@Y
I E AP Wi
]
] —
! 3 A TS
] T S S I e “ 26l1% .
]
I
£
22D @ [P7] 2o p e 20|e 2,
]
I 4 L.
ohle (65 %‘ 95 ok v WV
|
I 1
[ 1224 ) [B | 93%% P \g \i7g.
oL
1614128 | 65:6| Go, 33 o1
tuls(26 p251=7 3y ey cobh. Wwlgle|

T P S 5 o

Special Concerns




————————————— e

- ANTENATAL ADMISSION

DOA

DOD

GA
Weeks

Complaint

Management

Advice

Gestational age

—- BRIEF DELIVERY NOTES

Type of labour : Spontaneous

Induction : Indication

Method - PGE I [ | PGE2[ ]
Mode of delivery : SVD [_] AVD [_] Vacuum [_]  Forceps [_]

Indication :

———

Date & time of delivery :

Caesarean section : Emergency D

Indication :

Elective D

SALIENT FEATURES :

Baby details : GiriD Boy I:l Wt :

Postpartum Period :

Apgar score:

—




