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%URGERY DETAILS

| el

'\ Dat
Patient Name: ..... (KM. JQC? .................. Date of Birth: &‘O kiqulg j
: mwo4@”fmql

0BG OT-1 [ 0BG 0T-2

(21T 7, P R B P £ e

[]0T-3 [10T-4 []

Date of Surgery:

Name of the Surgery : ..........efmE M ML 5= S

AMOUNT

1. Surgeon | U SR s s
2. Anaesthetist 4 e psarsinreia e in . | 4 IR el
3. Assistant Surgeon :{%...... DQJU?M ...............................................................................................
4, QT Technician S s e T e
5. Circulating Nurse %’* ............... N ¥ iy i e
6. Assistant Nurse gﬁ: ....................................................................................................................
Special Equipment: [ Lapar}ascopy | Broncoscope ] Harmonic ] Morcelator

O C-AH:M 1 Cystoscopy ] Versa Point [ Liver Cusa

O Neun;'b Cusa [ I <o ciennnecosmon et
Signature of the Surgeon ;‘I Signature of Circulating Nurse

Order No: .....{.. 6 OLKC{#(O .......................... Order by: .........4 ...................................................
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¥ Z o 1 Rainbow Children's Hospital - Banjara Hills
’ Rainbow . 8-2-120/103/1.2.3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's Telangana, India ,500034.

Hospital ™" TEL NO :+91-40-4466 5555

Reinbow ‘ WEB : https://rainbowhospitals.in
]

ADMISSION SHEET

(LA LT L

Registration Details :
Admission No : IP5-00173716 Admit Date : 12-May-2026 Admit Time :09:46 AM UHID : APH-00001926

Patient Details :

Patient Name : Mrs POOJA ZAVERI | Age :28Y4M10D
Guardian : MR. RAJ ZAVERI | DOB : 02-01-1998
Gender : Female ‘ Religion
Occupation : . Martial Status . Married
i Address (H) - 13-5-354, KARWAN PARBAR MAISAMMA Phone No . 8320282034
ITSE)\:I;’;%&JS&Nagari‘Hyderabad Telangana E-mail - NA@GMAIL.COM

Admission Details : N
Bed Type : SHARED WARD \ Bed No :SW 415 Ward Name - : 4F-BIRTHING CENTRE

Room No : SW415 Admission Type : First Visit

Contact Details :

Name : MR. RAJ ZAVERI| Relationship  : Husband

Contact Address : 13-5-354, KARWAN DARBAR MAISAMMA Phone No : 8320282034 / 9096184771
TEMPLE Asif Nagar Hyderabad Telangana INDIA
500006

Joo

Signature

Doctor Details : ;

Doctor Name : Dr. K BHARGAV| REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 12/05/2026 09:49 Printed By : 015513 Page 1 of 2
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e 10— Consultant: ___________ Dept:_________
Date of Admission: jj‘\xgmime P QC,_\,L(O_%ate of Discharge : _ __ _____ T U
Room /BedNo:___| _____ Ward:_________ Suggested Billable bed type : _____________
WARD TRANSFERS
Date Time From To Signature of Nurse
‘ o |2s1% O] Q”S ( 222 S‘J\m.&fy‘—’

Cross Consultation Visit

Doctors Name Date Order No. Signature

Do Tobyorg L @O 12/542¢

8

9

10
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MEDICAL EQUIPMENT (WARD & ICU)

Date Er;iir;rengﬁllt Cor]r?;(ging DisccT)?nr:eecting Order No. Signature
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PROCEDURE
Date Procedure Quantity Order No. Signature
d/A
) Ly '?WQMQF\ O Peusyd [
Cedltinde § (). )

R

= -
b ez ly W
O

O{\w‘\ Q}’WJ

ANY OTHER INFORMATION

Prepared By :

Billing Supervisor

Staff Nurse Shift / Ward Billing Assistant
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It takes a lot to treat the litte. Your Right to a Safe Delivery

E\

R OBSTETRICS

_Present Pregnancy Record:

Presenlmg Complaints

lea kﬁqﬂ |7
& Hodoanr = QA

Obstetric Formula

Prvi qroundey
Obstetric Hostory:

. |

LMP: Wy l sfan r EDD: -

Corrected EDD: L] lf & on 28T
Menstrual History: Regular: [+ Yes [ No

Obstetric Examination

Fundal Height:  ~T¢mn

Ut Activity: [JRelaxed  [IMild _TMod [JSevere
Liquor: JA"Adequate  [] Oligo ] Poly

PP: A Cephalic [ Breech Others

Head Fifths Palpable: 3]’T

Gy T WeHs:  _FNomal () Tachy [IBrady [JAbsent

£ - q |
W lV ]m% - Wl Per Speculum Examination - not e

Draining: 1 Present  [] Absent ] Bleeding
Colour of Liquor: [ Clear ] Meconium [] Blood Stained

Vaginal Examination NQ L ci 6 W/

—/ Cenix: [Jlong ¥ Partially effaced ['] Effaced

Height: ....126...cm |
Weight: ....&1:.%: kg |
POE: .........c.coniends N[(«DR
Breast: Normal  [_J Abnormal
General Examination: UL

Consciousness: \[»  Pallor: |

0s: Closed Dilasted ol - 3(M)

--------- Membranes: (] Present <2 Absent
Liquor: [ Clear ] Meconium [ Blood Stained

sl Presenting Part: Q’(éﬂex‘ (] Breech , [ 0thers

icterus:  OUlzuAL€ Edema: W‘r Sutton: U -3‘ O-2 Qe OO0 O+1 O+2
Temp: CKMW\U» PRCY 1 Pelvis: rAdequate [ Doubtful

Owae-at )
Bp: &9 [Fomudy ANVA[

ovs: 5® R -BluwBIO

Liver/Spleen: po b Urine Ol.wtput Mo S - 9 ;},Of D
-~ DiagNosIs” {2 TSR TSR

ﬁ’\w[ 35/"@0@"' Mole|  Awmcie [gl?,am In

Docu. No. : RCHBH /FRM / CLINICAL / 087
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery

Date

w[]m Wk

Time

(

0? bOur\&\

Hb

10

PCV

RBC

WBC

N/L

Platelets

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. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

2lood Toue- ST AN
VA
Helaq [N
Hov NN

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

Radiology : 15 A SR ST SOUU RN SO 21 MY SIS e S, S N

L OO sV USUP PR PTSTROUBT Sm . SBOull . (OO0 . et ORI
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l
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MEDICATION RECONCILIATION FORM
Drug Allergies: .................... MDA ......ooo

Medication Reconciliation ﬁill be done at the time of admission and also whenever there is change

in the trTating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

JHL

1 Not known any Drug Allergies

Shifting From: ......eevvvvveerer, = VB e Shifted to: ........... 17
S.No | (Geusmgﬂﬁﬂgﬂsﬁr EEEIITERS) (mg?;ig) (PO, I;%t,rg:, v) | FREQUENCY Bﬁi’;"ﬁ.ﬁﬁ ?gﬂ?ﬁ%ﬁ:
1 ™ I, | Uy op | U / §|O¢ e
2 Tno laeet/m P @ |Nly |ocoee
: oc inc
4 | | O¢ Ooc
5 Oc¢ ooc
6| E_ 0c¢ Ooc
7 | Oc 0Ooc
8 | Oc ooc
9 | ¢ Ooc
10 O¢ Ooc

* C- Continue, DC - Discontinue

Docu. No. : RCHBH /FRM / GENERAL / 090 \
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It takes a lot to treat the little Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward ..o
pRUG: | PANTOPRA20 LE | ‘?;dg

Dose Route Frequency Start Dt. | |

uo "\5 po QIS' 1b uP‘é‘

Name & Signature of the Doctor ‘
Starting the Drugs:
4y py W fvalnd

Additional Instructions:

—

Daily Doctor’s Endorsement by a Sign

DRUG : 1?;;‘;

Dose Route | Frequency | Start Dt. i

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

¥

|
¢ TDate
DRUG : .} Time
T
1

Dose Route | Frequency | Start Dt

]
iI

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign J

. ' [Dated
DRUG : | Time

Dose | Route |Frequency |Start [T

Name & Signature of the Doctor ,'
Starting the Drugs: ’

Additional Instructions:

Daily Doctor’s Endorsement by a Sig+

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Weight ..............

DRUG :

Datey

T'u_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Tif'ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Mrs POOJA RAJ ZAVERI B
02-01-1908 286Y4M 10D (F) ,:é

R o | @ BirthRight

Dr. K BHARGAVI REDDY ] '
m “m“mmm“mmm ﬁggﬂgg&;: .fﬁ;?i!;‘?if S
DRUG CHART

Date of Admission: RU{M .......... Drug Allergies: ISP o 7 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should bg in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
”IURSES 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)

. Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

= ) Date
d DRUG : Ti@e

Dose Route | Frequency |Start Date

Ad

Doctor’s Signature |Valid Period PharT'x.

Additional Instructions:

) Date
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




02-01-1908 28Y4M 10
Dr. K BHARGAV| REDDY ° #

| ”"mﬂ”lfll,mmmm i REGULAR PRESCRIPTIONS  Weight ... Ward. .. O ..

= Dater
DRUG : C - CEFe7 A \RE FimeiPd.
Dose Route | Frequency |Start Date \{3 '_ ik
S| W RD |ulrhe[ |
Name & Signature of the Doctor N 25
Starting the Drugs: L7
ooy ) A~ A
(0\6 XD [ TN \ E
] LS NPA W
Additional Instructions: - g,‘\) \ ’L\) \
f Bl
2P DIE AT
P g3
Daily Doctor’s Endorsement by a Sign //
pRUG ST+ PRRACETAMOL 2% 0)dpls
Dose Route | Frequency |Start Date i nfﬂ,
|
190 | PO | D [1]s]ab B NY
Name & Signature of the Doctor J &

Starting the Drugs:
Cbl Y DY e gﬂ%‘\’}(

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T~ ICLOFENIA ¢ (22
Dose Route | Frequency [Start Date )

sowy| PO | TD  |R\s]ak

Name & Signature of the Doctor | k §
Starting the Drugs: P\ /

Gy by walea e

Additional Instructions:

R
<

B
L

Wi
lIES

Daily Doctor’s Endorsement by a Sign

DRUG : ﬁ;}gﬁwﬂ T V¢
Dose oute | Frequency |Start Rate '_ N/
1Sl oo |plsher

Name & Slgnature of the Doctor
Sfarting the Drugs:

Y DY uhar
Additional Instructions: fO‘Fﬂ
NI 1

Daily Doctor’s Endorsement by a Sign

Page: 2/4



APH-0000192¢
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nzr;:,ofz‘"“n So017ar1e Weight. oovvveeeoceeees W, oo
l Y4 Mi1o
ll / | Date»
Il/III/IIIIIIIII/II/II/IIIII o N e
| Dose Dos 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 pow . - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o e Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig. Nurse Sig Nurse Sig.
Dose Dose Dose Dose
: DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route S tart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dose Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: oo o - Oooe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
1 o Dosage & Other :
Date Time Medication Instrtictions R?ute Signature Nurses
\,1,4, 10'.(0 FM[ /\ PR/ Apef . lgr}
\1’\6 ) W M4 @N A U U
t + 1 !
(
' DO o
spé| 1o w | WM f
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m n||||"||||||||“||"l|||“lm“ : I.V. FLUIDS CHART Weight. ................ Ward. ...................

Date Time ‘ Qomposition of .V. Fluid Flow Rate] Doctor | Nurse | Date of
(s, menton it = Mghormn o) | RO | “‘mihr | Sign | Sign |Stopping Dgi;tr? | Nsl:;e

A\ N . o
\§§ \“‘& P e Wette | W e\ el

‘ f m;},( %\“’“ fé%\&('
VY 10w, W‘” 2o o®

&f )
Aoty o | I DRYTIAW Jou W 0]
\% v Sl M IV QW{% ﬁf%\ \‘V\?% S
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28

p:z-";' :::RG av1 REDDY . . 2
" \\\\}\E\.\\\\i\\.\b\.m PATIENT / FAMILY EDUCATION RECORD Ralnbow ‘BirthRight"

1\

Herdlt 29 43 . . e .
Patient's / Learner Language : ........cccceoueveen ¥ Patient / Learner Literacy : p,aead Q,Wnte [J Speak Willingness to Learn : DY,.§§ [INo Healthcare theracm\(es CINo
Identified Education Needs : 13. Risk / Safety
~—+Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nufrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social Rehabilitation Needs
3. Pain Management _~¥nfection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights 17, OHNBIS oot eae s snr s enesneens
Part -l
Use codes from the list in part Ill Designation /
Date | Time | dm:fil'_d_ Information Taught — = | Tosctmg | Mechanisnys ——— Comments | Signature |
ndentiiie o - W—— to overcome | Understanding
Taught Barries Tools barrier/s
[9’}5/% w4 1B Dugnom, Tealiveat ¢ aceplon o7 ¢ 5 . %
1A s AN tnstart i ; ( £
g o T ¥
plsheltp L | Tdecdfon conlret Measwnes [PTS { | O \ \ Quwtls.
A\l o~ | 4 \ . 2
) loctadion  oiet— pt ( O ( ( - Pahos
Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver T ) S —
Learning Barriers : - )
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Re!nlglon Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values BAOGS (SPOCHY) couvsciionissssnsivemimmssinsasisiisssin
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used : A : Audio D : Demonstration V : Video 0:Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T RIRRL ODBCIN.: T sshtssstaosiis eoniuiainpabtrst e s eSbsB s sisiisssasosnsasnssnssassasssiaseasis
2. (Obtain translator 4, Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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APH-00001926 - m "
Virs POOJA ZA yamiwoo () e iR
p2-01-1093 Ral.nbow, . BirthRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ MULTI-DISCIPLINARY PLAN OF CARE FORM Hospitar ~ | (e
Diagnosis: P ) 96t (wﬁo( Ko / AN 49,,,,{5,7, (Ao
?iar:ni Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
Cfledical | = Initial | ' Nursing
“L\')(aj ) Nursing U Modified M’ Lt Ok / é‘” ﬁ// MY\WW O Others:
) Others: O Per-Op L
pM O Post Op QOM, mﬁ @,5 ?< ,
\Q . - W S — e s e —— AN R 5=
O Medical Initial FQH’ il jé Q 1 Medical
\"’\.S\fv‘o :I’Sl(r:::] OLE'J)/Mnnldaified @fl‘" N. 3 Fﬂ"['f QJWL SQ - Pl&n .JL,@, ' 0 O Others:
9 ryq O Others: o Per0p |9 N \%QOTSV\OL.?' L\j ﬁ,m.-\l/\o\
\0\5 LI Post Op : ST exie.
@\(\’6 1 Medical O Initial O Medical
M I Nursing & Modified 5 o’ p 0 Nursing
< Dthers: O Per-Op J)hb/l 1:1’1—644' ' &Qit Kak \ L1 Others:
¢ P\ Cer | o postop ot diet— o
% A
O Medical O Initial B o ) Cove O Medical
\3/ 5/ 26| o Nursing £ Modified - ? m;oj gy & 5 Nursing
2300w & Dthers: O Per-Op Pon ) s "*""D O QOthers:
| ot 0p ) foied i
0 Medical 0 Initial [ Medical
01 Nursing O Modified O Nursing
U Others: L Per-Op L1 Others:
£ Post Op
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OBSTETRIC TRIAGE ASSESSMENT FORM

2
Rainbow®

W

inbow” | @ oo
Children’s . irthRight

BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

Date: ”'IS\L'LOLb ................ Timie of Arval: .82 200, Time Seen by Nurse: 8523

1) Level of Consciousness: < Consebus

1 Semi-Conscious [J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain
[ Bleeding PV: Slight / Heavy
[1 Decreased Fetal Movement

1 Preterm rupture of Membranes / Leaking Water PV
(] Preterm Labor/ Labor

Spontaneous Rupture of Membrane / Leaking Water PV

CJ No Fetal Movement I FIEIRE . i b e
3) Vital Signs: Temperature: O8.6F puise: KA. RR:.2.0... spo,: 16.07. BP: .U.?.[.f&fWeight: glgk&j
4) Gestational Criteria:
Gravida: G P'r? MA L A -
P A Bl 25 e S Gestational Age: .... >3 2K .
Uterine Contraction [JYes | 2No | CONA | Onset Time Frequency:
Membrane Rupture ;W% [JNo | CJNA | Onset Time Fluid Color:
Vaginal bleeding OOYes | CINo | CJNA | Onset Time Amount:
" | If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes w O NA Pain Abdomen / Vomiting
Good fetal Movement ;l/Y\Ts O No | CJNA If No specify:

5) Pain Screening:

/\ 1 | 1

Numerical Pain Scale (NPS)

l | | 1 | | | |

| S | | I | | | I | |

0 1 2 3 4 5 6 7 8 9 10
No Pain Worst

possible pain
LRI ... R .t B R i deiiissisnsncs s s s s umss f b Fabn s S b R SIS 65 SRR At

¢ T ....... L. e e e R Days / Weeks/ Months (Strike out which is not applicable)

s Character: ... [............

. Frequency:%\\(o

R N e S R OO o WU AN OSSR 0w e O

N

6) Past History: \ }

a)  Surgeries: Nw) ................................................................................................................
L
b)  Medical: NL\

Docu. No. : RCHBH /FRM / CLINICAL / 098
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sayamoo ()

\'l|

\\\\\fﬁi‘\'\‘ L

.7 HMUEIQY: LI Yes )Z/No, If Yes : SOOI
8) Current Medications: ([ Prenatal Vitamin /Zﬂone BB i sk v ssasiss sk s
9) Prenatal Medical History:

CJ None (] Gestational Diabetes

[J Chronic Hypertension
[ Gestational Hypertension

OJ Low placenta

L] Others if yes, specify

L1 Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[0 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
) Category ll: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[J Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
',Bﬁ:gory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Time seen by Doctor: ...

abdominal pain
= Altered level of
consciousness [
« Cord prolapse
« Severe respiratory
distress
« Suspected sepsis

« Shortness of breath
+ Unplanned and
unattended birth

= Flank pain / hematuria "
« Nausea /vomiting and [ »

greater than expected in i

pregnancy I

or diarrhea with

suspected dehydration | .

from out patient clinic |
{for hypertension, biood|

MVC/fail
Nausea/Vomiting and
for diarrhea

| = Signs of infection (ie

avsuria ,cougn, Tever,

cniis

work) [
Minor trauma (minor | »

Level 3
ki (Urgent)
< 30 minutes
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Rl Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
i pain <37 weeks (>spotting) >37
weeks
| s Mild hypertension |
‘ Hypertension > 160/110| Loy |
Hypertension Seizure activity J and/ or headache, visual | > 140/90 with/without
disturbance, RUQ pain associated signs and
’ symptoms
: Atypical FHR tracing, '
Abnormal FHR tracing | . | ¢
Fetal Assessment | abnormal dopplers
, Non-Fetal Movement Diseased fetal movement |
Others » Acute onsite severe = Major trauma » Abdominal/back pain - Ongoing assessment | = Anything that does not ;

seem to pose threatto |
mother or fetus

Cervical ripening

Out patient placenta
previa protocols

» Pre-booked visits (ie

Rh and progesterone
injections, NST

« Assessment for version
« Rashes

Nurse Signature:

b
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i | e
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: mlSl'I/mfl’T[
Baseline Information: |
b - . :
Admission From: CJER [ CJOPD Bﬁnussnon Dask [0 Others, BPBOHY -.......c....usimissmmsnsisinmsssioisss
Primary Language: U1 Telugu [ English LZﬁfndi CAEMDGES BB ...cooiiisniinivsinmensisinstisrbumuey
Doyourequireaninterpreter? [I1Yes [INO i YBSSPBCHY ...ooovrvernonieir s
Source of Information: [ Patient /E’Fimily 1 DMhOrS, BPBBIHY Gl v seibtisnesscctfinencnsdpianthisisss iobennbins s siisa sishiva siok
Allergies: [Yes A) (] Medications ('] Blood Transfusion (] Food [ GRE ... et ik s
HYES , HIBMLTY ........cooeerslevieinrendineniensssessciesistisisasesssnsesbessbs st s i s st AR RS SR 142 00 E  baRS 4SS s Re nn
1 \ - £
Chief Complaints: ............. U-D& ............ 2, Doctor Notified on Admissions Yes [INo
................................................................................................................ Name of the Doctor: @YW\L\,
............................................................. ) Time Notified: .. 2. 00T 2 s
|
Past Medical History: Obtained From | (] Patient (] Family Member (| Medical Record [1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
e o
LSRN NV

Gynecology Assessment: (| Not Applicable | Gynecology Surgical History: Gynecological History: :
Menstrual History: ‘L2904 T ........ Caesarean Sectiop=~TNo [ Yes Contraceptives: @W ] Yes
................................................................ Cervical Cerclage, 1 No [JYes Vaginal Discharge: ] No aE“es/
Onset of Menarche: ..........cocoeeeeevevvierabuans Ectopic Pregnancy; ANo  [1Yes Post-Coital Bleedinm O Yes
Menstrual Cycle: [_-Regular Irre Myomectomy: },No ] Yes Infertility: /m O Yes
Last Menstrual Period: \\{ D&L2A...| Others: If Yes Type: [ Primary;@%m“y
Obstetric History: G ........ccooooviitin, P ?Y\“\\ ......... R TN e  E—
Previous LSCS: ... TR SRRV oo S ey
Current Medication: /I;»Nﬁne fE Yes, If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected

["] Heart Disease ypartension [ Diabetes [ Stroke (] Seizures [ Kidney disease

(] Liver disease CERERE .........onocimisiasonnsinsesmisissnnmisassussssgiisiobsssdnsussossvesssntassssnsnsasgih debsonsogasmosnessus assianeneianiinsesssuled
Vital Signs / Measurements: 'demp: Q\X ﬁ' HR: . <J2AAA. RR: 1%/\“#

BP: ......\DQ.LED Weight: ... Height: ... B

Pain Assessment: Pain: [ Yes _~No (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: _ 7Healthy L1ill looking L] Anxious [ Agitated CTOthers: ..o

Risk of Pressure Sore: [ Yes T VT - S —— (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem " Walking Problem (/Zmrmality Detected
L Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: - No Abnormality Detected
L Overweight "I Poor Appetite > 3 Days ! Needs Therapeutic Diet.

! Under Weight L] Diabetes Mellitus | Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGIGAL SCREENING:
~Calm & Cooperative L] Restless ! Depressed ! Agitated 1 Confused

Inform consultant for positive criteria

=

Cultural & Spiritual Needw NO if YBS SPECify ..........oveeeeeeee e Inform consultant for positive criteria.

SOCIAL SCREENING:

1. Marital Status: [ Single W “IDivorced [ Widow

2. Special Habits: Smoker: :Yez}t\le/ ) Alcohol Abuse: ZYesd}ﬂo/ Drug Abuse: [ Yes, Hi{G

Social History: Lives With ... WE\SJL_./ .......................................................................

Orientation Eaﬁéén given regardin’d)the following aspects:

Call Bellin Reach: [IYes [INo Waste Disposal Explainedées CINo
Infusion Pump : 77T Yes- CINo : Hand Hyglei\e Explained: /2«’5‘5 [JNo L1 Others
Above information given to ... & “’U,aé‘ 7 T A R

~| Name of Person Orientation was givento: *..... %) \ .................. TAeL ar

Orientation not given Reason: ... .,H\ . 5&@(«.& —&&C .............

Nurse Signature: .....L27" \—}( ........................
Nurse Name: ........&0 L\

Date & Time: ........... \’)/\{(%Q)DW
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Early Warni

f%
Rainbow® : -
Children’s ® BirthRight
Hospital . BY RANBOW HOSPITALS
It takes a lot to treat the littie Your Right to a Safe Detivery

ng Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

THIGGER$ ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

=

[A

&

Date | \WAS
Time |1 819

10

11

@2) 1

(2)

)

o fliofafa2f1]2]|3]a]|s|@) 7

>30

RESP 2130

(write rate in

corresp. box) 11-20

0-10

94 - 100 %

Saturations =94 %

Administered 0, (L/min.

40
39
38
37

2, dwa|

36

agsr

35
< 35

170
160
150
140
130
120
110

100

ajey Lea

90

80

ju s

70

60

(S

50
40

190
180
170
160
150

t

140

130

120

,
=]

A\

(@]

110

a6

100

90
80
70
60
50

—_—
anssald poojg d1joIsAs

130
120
110
100
90

80

70

o'I/

60

50
40

Alert

-+
ainssalq poo|g Jijoiseiq

NEURO

Voice
Pain
Unresponsive

RESPONSE
(]

> 30
< 30

URINE
mls / hour

Proteinuria

|_Protein + +
Protein > + +

Normal
Heavy / Foul

Lochia

L

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

0]

[4]

TOTAL ORANGE SCORES

b
[3)

9

9]
(v
AV

PP

£ ]
A

7

Nurse Initial

22

>

©
0
54

Lo



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N 7

o &> i .

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

Observations
Observations in 30 minutes

Ne. 5 b ¥

N\

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

% >

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

Early Warning Observation Score Chart - Obstetrics

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

— - Ak G| GO

\{ Date =
\rb Time8910i121234567891011121234567

RESP
(write rate in
corresp. box)

> 30
21-30

Saturations

<94 %

Administered

0, (L/min.)

3, dwsay

40
39
38
37 \

36
35
< 35

ajey Leay

170
160
150
140
130
120
110
100
90 23
80

70
60
50
40

—_—
anssald poojg 21|0IsAS

190
180
170
160
150
140
130
120 b
110 »

100

70

50

e
ainssald poojg joiselq

130
120
110
100
90
80
70 [RL
60 1"
50
40

NEURO
RESPONSE
(]

Alert - BT R T s R R A R A R 9 N

Voice

Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES re

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
2 B e \
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
ot 35 e Y,
-
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. o

* The Modified Early Warning Score (MEOWS)
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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.

Thrombo- [~ o:
Date | Time ol:la;fﬁlrlfj Route NG | Diarthoea | Vomit |Drainage | Uring | Phlevits | Sion.

Score 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 Qutput :
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 N 230
09:00 pm i o

\m 10:00 pm E
\')A5 11:00 pm Aot
1200 am Y
01:00 am

Total Intake : Total Output : " -0
02:00 am |

03:00 am N7 :
04:00 am NJL
05:00 am

06:00 am Yho /

07:00 am | [60rA
Total Intake : Total Qutput: fn, o C— |l6ory

S,.Ouﬂ

sl

i}

i
\

Rl

o

ok ok oh [T 2R BR[O

Total 24 hrs. Intake Total 24 rs. Output | ) o (4 1 400 MA

Docu. No. : RCHBH /FRM / CLINICAL / 092 |
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LRI
Ny~ (FLUID CHART] sl

Sheet NO. & oo,

o\t

BirthRight

EY 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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

Nature

Time | of Fluid

Route

NG

Diarrhoea

Vomit | Drainage | Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

o

10:00 am

v

| 0O|Cl

11:00 am

o

12:00 pm

01:00 pm

P

S N

\.__-//‘.Y_

Total Intake :

Total Qutput: ) o 9

37‘09

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Department of Anaesthesiolog

PRE-ANAESTHETIC EVALUATION

Name: JY1A4 ... P&QJ“Z&\VF“ ......... Age:
Date: [.&Z,US/{RO% .................... L. Time:..100.; B-Oﬁn/’

APH- .00001928

m. poo

\Pov

(F)
M100D
my 2

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ i ;rgv'}f . l g e

Hospit

ltmkgsalﬂmmtmelmie

Proposed Operation: MME,PW

Diagnosis: . Pivud.. 'Z)a ...... ’OLS ..........................................................................................................................................
B.P/ CRT: lé{’flﬁa H.R: .i?/mwwmght B.0:8.  AsAPhysical Status: 1 03 04 05
mmnj |
Laboratory Data:
Hgb: 'O ................. GIUCOSE: foveeeencereiannans Protein: ......ocoveevveeereenans 1 R U R it
PBYE. ..o orensisessnasrnst 0] i) S s EER BB e e HBS Ag: ciciciiiniains L oy e R
WHE: .oiansssborsssmiisns 51, R S LS Total Bl|| ........................ B .. L B ciaeists PRECIN ..o i
Plate: g 82) Na: S S B BIR - Blood group: .............. Stress/Anglo: .................
B penmramssssssiasubinesss ji = sl e B - TS Oher - o
2 G I [# R, EEn Alk phos: ..o | T WA e
INH itnssitmssaisinianes ML B RIS oo TBH ..orcrsinmsisasianes
g S (S SGOT/SGPT: .......ccoveeeveneeee A"‘"giesﬂ[w;}
Medical History: ~ CVS:  py],) |4 lo - Tel NeeHRDID 2777
RESP : [ Diabetes : -—

!
CNS : é Y

Renal :

Hepatic / GE : Physical Activity: Az triAe
Others :
Past Anaesthetic History: No tT .{ém(u, / 2L M i
Physical Exam: 0@ gy
<

-
Airway: MP1(2/3 4

ﬁ)ﬂthﬂpening: Mﬂm mﬁyz@ﬁlyoid Distance: R E/4  Neck: m Teeth: C'Y\J"Qf('f‘
o Bpr (D ol " i

CNS: Lo

Heart: g 14 /@

HES

Pregnant: [ [ No [INA

Venous Access Site : ygfog()|y ¢ SPine Exam for regional @

Anaesthetic Plan: (1 MAC \_JBEGTONAL

CJGA-ETT [CJLMA

Peri-Operative Plan Explained to the Patient: @Xe/ o No

CURRENT MEDICATIONS

DOSAGE

Signature: ...............

Docu. No. : RCHBH /FRM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL ORAL<:0mw,
Informed Consent: tandard [ High Risk
Post Operative Pain ManagementQ,Bisﬁssed with Patient
Other Instructions:

w
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F  _...uction Assessment:

ANAESTHESIA CHART

)

Rainbow® . R
Children’s (d BirthRight
Hos pita| : . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Change in Patient Condition:

[ Yes oo

Fasting Status: CQ’V\{MW

Physical Status: [] Patient Identified [] Consent Present (] Chart Reviewed
H.R: | B.P/CRT: | Spo; | R.R: | Last Feed:
Pre-0P DiagnoSiS: ........ccocrererererermrmssenereresmsnssssserees [07cT:] 11"+ ¢ AN o M Wi SRS Ty L T A Date: ..o
SUTHOON: .o kil et Anaesthesiologist:DA.’....‘! ................................ Technician: ......cccoeecvveevvveennn
TIME :
N,O /AIR /O, LPM .
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0 ,
ETCO,
“ECG
T T
Urine Output NOTES
£
Bp 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate -
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
1]
ABG
LAB Values
GRBS
Others
[ Equipment Checked and Temp: Induction Regional:
Functional [0 HME [ Fluid Warmer Ow ] Inhal Extremity Specify: ..
1 BP [J Cling Film [J OH Warmer O Pre Q, 1 RSl ] Spinal [] Epidural D Caudal
[ Cuff Site: ..... [J Hugger's [J Cotton Wool [ Others Others: .......
] Ar Site: .. Other -
[J EKG Lead = L1 Mask [ 56A P,
O Temp Site Times: [ Airway ] Oral [ Nasal 1 P
1 FI0.Monitor Anaes Start: ...... BLTa s B BN Needle Size: .......ccousmmmiaas Depm
O AQE;IT[ Monitor OP Start: ... 0. ] Oral [ONasal [ Cuff Parasthesia [ YES [ No
[ Pulse Oximeter OP B iniiktissiniir [] Tracheostomy [] Topical Catheter at SKif .................. cm
] Capnograph Leave OR: ..... EF DAl s mamuy DIUG NAME & CONC: v oo
[ Ventilator Anaesthesia: ] Awake [] Direct Vision BOIUS: ...eeveeereeeseeerirninnnne
1 Nerve Stimulator ] GA [J Video Laryngoscopy [ Stylette / Bougie RSO oo st
[] Monitored Anaesthesia Care [J Fiberoptic Block Level: .o,
Position: . 1 Regional Blade# .... ARBMPES: . .evvcveeeeee e bt
O Pressure Pmnts Checked el i YR L B s bsstnasdonsm s G
Line (Size & Location) Transportation to
Eye Care: CICVP:. e [ Bilat = BS LI PACU m L Other
L Qint R A e T ] Semi-Closed Circle Relaxant Reversed [ Yes CINo [JNA
] Tape Ow: .. [ Closed Circle
[ Padding DIV e . ] Other N OIS DOBIOT . .. csssissimsmsonsmassomsnmssosrasssassssurns
O Awake WL T Signature of the DOCHON ........ceveeeecssiarismnnnssssssesenns
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POST-ANAESTHESIA CARE UNIT RECORD

F

Rainbow" . e
cﬁli?dr%v:'s ‘Blrtthght

\

Hospital BY RAINBOW HOSPITALS

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

Received in PACU bY .o TIme Received s iunmimuniresnansessan Time Discharged : ......ccocceviviiiennen
250 250 o -
30 e IV Cannula SHE & .....coovvvevreeeeesrescmecsssessisssnaes
P 230 ! 230 | [] O,Mask [] Nasal Prongs
220 { 220 o
= 516 [ 510 O Trachgostomy arT PlecB‘
A 200 200 | [J Oral Airway [ Nasal Airway
E 190 T 190
a 180 1 180 »
o 170 170 | Vomiting : [JYes [INo 5171 e R o, LR
o
— :gg 12 NG Tube : [1Yes [INo
v 140 140 | Drain: []Yes [JNo
130 T 130
A 120 120 | Urinary Catheter: [] Yes [ No
110 110
7 100 j00 | ChestTube: [ Yes [JNo
= i S0 | Nil Oral O Yes CIN
C a6 pd ral es o
70 70 L
o & o | WV Fuids: ...
o 50 50 Oral Feeds: .....
e 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE | MINUTES T RING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 " ALe g ok
Able to move 4 extremities voluntary or on command =3 & : g
Able to moveZemmities voluntary o: on command =1 I ACTIVITY A Minimum Total Score of 8 is Reqmred for
Able to move 0 extremities voluntary or on command =0/ Discharge
Able to deep breathe & cough freely =2|
Dyspnea or limited breathing =1| RESPIRATION I 4 7 p
eic =0 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic | =2 H ¢ Infan:
B £ 2000 1 i it o =21 arcuamion space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =
Pink =2
Pale, dusky, blotchy, jaundiced, other = ’i COLOR
Cyanotic =0|
T
| TOTAL
[
i PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
|
!
|
Pain Tool Used: [ NPASS [ FLACC [J Wng Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name : = .o

Anaesthesiologist Signature: ..o

Date & Time:

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

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 After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..!.Q.lﬂﬁ{@?\ﬁti@...-. ..... Time: ......12.20. A Procedure done by m%mm ...................................
CSE /Spinal /Epida{ Position : .$i..b.f.1fﬂg space:.Lazly .. Technique (LOR/LBS] ..................
Depth: ... H+.5CM...... Catheter at Skin: ... .[J.CY).................. Attempts : ......... ,J_ .....................................

PARASHRGSIA | YOS/NO 1T VOB HBUANE ¢ ... cusunsissussisisiinmismmississsusism smammeeras sserakiomiaremerssensrsonsssasmethseverseesesesssetbas creashsee b e sbens

Solution Composition : 0"’”5%?1\/(9(‘4‘1/&15’1‘2{‘{1‘%/!&(F’EN??)NW/

Any other issues :

Y ot el ncsseesctbaneminsor Poimemeonsssss o T e B L o s
i s tcsmmsers s i gl AR oA o Sssmaeegrsaere
i Maternal
Time | "MSIR R | Botus (mi) it oo pE T R T Comments
g :
H 20/ 0:€1.1ox |18 T8 % M, '“’/nm Lo p o ble
8/ ik P Mol | 23/ &
1400 pippaded B I M AR 9 wnurﬂf}l'a,bft
"~50Pm ﬂﬁuma’ca/ [ 12 /ﬁ "}?f "(’anwn o/l?imﬂ
Baspm gl pﬂ}&@m y & 'S_f/mn C/a 20,

Delivery Details : ~ Time : 845 .. .. APGAR: . % «\ @/ LSCS (if LSCS Details)

Discharge /Shifting o

Doctor Signature: .. %% L

Doctor Name: ...... 0 W .................
Date and Time : li«ﬂ% o (lfﬁy\ ....................
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I I"”“l aVULA...... LAdAUCAL...........co i 0: 000 116 ..
"”H"“l!,l.ul!l.!'m Hl! wiare gscmale  Date ! ..o ‘&ktaﬁ ........................... T DA

| hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures|described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: %E)L\M@M&“ ...... Mcﬂq ....................................

Consentee : /= Patient Attendant :
Signature : .. ...................... SIGNANID © ..o csssihassisovnsss boeeroisdimesira i

NG : ...... G S 2o fotainkizaii

| @30 Relationship with Patient: ...... s$C oo
A~ Date & Time : 19/{05}16 .......... EPH......

Witness : Doctor (who is taking the

Signature : . z/ ................... TSR S—— Signature ; ........aaaiiiy S; . 2‘ ................................

Date & Time : ... l’)/los‘% ........... N Date & Time : ... I(E/b @Plomw -,

\
Docu. No. : RCHBH /FRM / CLINICAL / 028 |
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

oate: .. 1315126 ........ Time: oo K
Origin: ...... N Height: .. 1S6.Cm... Weight:.....g..'..’.g’..@@.... BM: 3376 {15 )
FOOGANIBTGIES: .o B e Py
DIagnoSIs: .......... oL 3o e NI pusroozmx ......... 2T N2 T —

Typeof Diet: [ Liquid 8oft O] Normal [ Diabetic
[J Vegetarian _;Pﬁon-Vegetaﬂan CJ Vegan

Diet Advised:

-LUIM b%:!;@..ox orad  diQuida
| v
. Arod SZ}nig o Chidlnd. . g 0ukiRly fT0ck>

] Dietician’s
4 Signature: ......... 4 d‘i"ﬁ’ ........................................
O L.YC N N NAME! v QO DG
Date & TIME: oo 1245260t Date & TIME: ..oocrreee ke o oo .
€ Gl

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date

Time

Notes

Sign




