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2 ‘ . 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 i ,Telangana, India ,500034.
Hospital  ®" "™ | TEL NO :+91-40-4466 5555

ol | WEB : https://rainbowhospitals.in

' ADMISSION SHEET

Registration Details :
Admission No : IP5-00174557 Admit Date  : 31-May-2026 Admit Time : 12:30 AM UHID : BAH-00657704

Patient Details :

Patient Name : Mrs YETURU ANVITHA REDDY Age :3MY11M8D

Guardian : Mr VIKRAM REDDY BACHALI DOB : 23-06-1994

Gender : Female Religion

Occupation : \ Martial Status : Married

Address (H) . VILLA- 302, NAMBAIR BELLEZEA , Phone No : 9900943298/ 8008766771
) s e E-mall . NOAMAIL@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No : SW414 Admission Type : First Visit

Contact Details :

Name . Mr VIKRAM REDDY BACHALI Relationship : Husband
Contacl Address : VILLA- 302, NAMBAIR BELLEZEA , Phone No : 9900943298 / 8008766771
CHANDAPUR , Muthanallur Bangalore Karnataka
INDIA 560099
‘ Signature
Doctar Details :
Doctor Hame : Dr. MALLEMALA SARADA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : SELF Phone No
Co-Consultant |
o
Payment Details : Deposit Amount  : 0.00 ’
Payment Mode :Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD

\K / Time : 31/05/2026 00:32 Printed By : 020296 Page 1of 2
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[ r s inne - Rrans | @ BirthRight
NI e riospiai _ | e
GAEdAHEAN SECTION OPERATIVE NOTES

Surgeon's Name: £)0 4. S ol o 4 Date of Delivery: gtlgl'l/é

AsSistant SUrgeon: ()9, . S.ondla Time of Delivery: 2 Sa Ph,)

Anaesthetist's Name: O Ps\u/ﬁkq Gender of Baby: A a}i—«

Tyde of Anaesthesiaipy ), S\t Weight of Baby: 9. buy

Nednatologist: «yq , . MOJ\:& o 0, AGPAR Score: Qd 10 e

Scrub Nurse: Q- WW\L\ NICU Admission: I Yes \Q»m(

Pre-Operative Diagnosis: {jﬁ(\/\:\ [ gg'r\/ ooler \ go.ﬂﬂ/t( (odsov

1 7
/?m CJ Emergency Indication: MQMD

.| Utgency

: 1 Immediate Threat to life of woman or fetus

[l Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

RIS, i ik s s ire bt b incasnsonsestans NBE D e DIS o s B

T S S St R Rl A e i i

RS & OO LN DITRINONE: ... or... i irsntsssssssissesrmmnlE s R e s e R

1
|

I
Surgical Procedure:

B Clocdive Les 10w

Post Operative Diagnosis: ?l Y PO'D’ o L5 L

fen‘-Operative Complications: M /@ %<0 P §) C@/w( ()Wu/l/uﬂ
[ 0 ek

#\mount of Blood Loss: LL M Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—

|}
i

|
Docu. No. : RCHBH /FRM / CLINICAL / 155 (PTO)




Examination Findings when Appropriate:

Presentation: S Cephalic [ Breech T Other ................... Cervical Dilatation: ..............ccooeovveevrrreerrreennnnn, cm
SO PRI i b i s s aA bt i s iommnbons Fetal POSIION: ..........c.oveei e, ;
Station: /Q’( 02 014 00 O+1 0O+2 Moulding: —=None [+ O++ O+++
Caput O+ O++ O+++ Meconium: tTNone O+ - O++ [+++
Bladder Catheterized : 7 Yes CJ No Urine: £ Clear [ Blood Stained

Skin Incision: __LJ-Pfannensteil CJ Transverse I Midline i e AR, SRS ——
Uterine Incision: ptcwer Segment  (J Classical O inverted T ] J Incision

Previous Scar: [ Intact CJ Thinnedout L) Ruptured _LHNo-Scar

Incision Through Placenta: (] Yes £ No ' /

Delivery of head, —Manual ] Forceps

Liquor: Cletear O Meconum: OJ1 Ol OW OBlood [ Offensive [ Not Offensive
Delivery of Placenta: IR  EIO0T e _UCemplete [J Incomplete [ Piecemeal
Cord Appearance: ............... . .......................................................... Cord around the neck [Yes [INo
Appearance of placenta: .......... @ ................................................... Cavity explored —=Yes [ No

Uterus, tubes and ovaries:-=7 Normal ] Not Normal Sterilization: [ Yes _—No-

Uterine Closure: C)Onelayer .TTwolayers .. \ V\\Wy\ ................................... Suture
Peritoneal Closure: [ Pelvic CJ Abdominal B RS RS SR WNISCIL. (WL N Suture
Sheath Closure: . EVA0 0, A I . Suture
Fat Closure: C1Yes (I No

Skin Closure: ubcuticular  [J Mattress

Vagineal Evacuated _=Yes O No

Drain: ‘ Vs NG PN ooiinsininidin days CJ Await instructions
Ctheter AYes OONo CIRemovein............one. days  [J Await instructions

Swap & Instruments count correct? [J-Yes [ No [ Post-op Antibiotics SBYes ONo
Intra-Operative Antibiotics Cover: _[J-¥es [ No CJ Thromboprophylaxis CJYes [INo

Post-Operative NOtES: ......................cccceerrrree BAZ0n. X (.("G.:hfrﬁ ...........................................................

Doctor Name: DW/C(QDN\M ................. Doctor Signature: ........ M&""\ ....................

Date & Time: ....... 2L S22 20
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,' ~ POST-SURGICAL CARE PLAN FORM
Procedufe Done: ................... CE./Q r 1.9"\/\6_ ............ ERT NN e R VW
Post-Sufgical DIagnoSis: ..........tuueeeeeersverenessernnsesede) 1 L( ...... pOD*’O(QC«% ................................................

Post-Operative Monitoring Parameters /Frequency: &r 2,9\
t SN c@v ! v ’c’(b
RRiReL] U o B
Hou
]

Wound’Care:

o Wewrd foobee

Drain /Special Lines/Catheters:

O%T ¥ 2 hoA

Specidl Patient Positioning and Requirements:

&Vn\%

lutrit*mal Instructions:

NGy Y

Wher’ to Start Mobilization:

| ,Msﬂa f&hj/; 2 ameved.

Special Referrals:

The hew order for all required medications documented in the doctor order/medication sheet:
[1Yes O No il

Any Other Post-Operative Care Needed including Required Follow Up

wy‘i ugbl\)\lﬁ/‘pf

Trnf’ung Surgeon

(Siﬂ nature & Stamp Date: %((q% ..... Time: .%4"\

N(#e: Plan of care will be readjusted if necessary.

Do+. No. : RCHBH /FRM / CLINICAL / 106
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RISK ASSESSMEN 1uw« FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

I
Mrs YETURU ANVITHA R:;-;:vms? - _,%
Rainbow

U i Fospital

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pre-Existing Risk Factors Tick Score

Tick

Score

ﬁ[revious VTE (except a single event related to major surgery)

ﬂrevious VTE provoked by major surgery

Known high-risk thrombophilia

edical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
oly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with
ephropathy; sicklecell disease; current intravenous drug user

W W W

jamily history of unprovoked or estrogen-related VTE in first-degree relative

Known low-risk thrombophilia (no VTE)

Dbesity

Parity = 3

I
Age (? 35 years)
(
I
]

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Flective caesarean section

Mid-cavity or rotational operative delivery

Prolongediabour (? 24hours)

PPH (?1litreortransfusion

+0 Preterm birth? 37 weeks in current pregnancy

Still birth in current pregnancy

— ot | |t | — | o | N | | b [ b

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g.
_appendicectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

Total

Risk Assessment Tool for Deep Vein Thrombosis

[ If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
[] If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

[ Iftotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
] If total score = 2, Hydration & Ambulation.

[ If admitted to hospital antenatally consider thromboprophylaxis.

&
]

haematologist with expertise in thrombosis and bleeding in pregnancy.
Docu. No. RCHBH/FRM / CLINICAL / 116

If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.
For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a

*Ref:Rcog Green-Top Guideline No - 37a
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g BUNDLE CARE CHECKLIST TO PREVENT

| SURGICAL SITE INFECTION (SSI)

|

]

Date : ‘}df{%

To Be Filled In By Assigned Nurse :
Department : 08(*'_OT ............................................ Duration of Procedure : ..... %Qi .....
Narné! of SUrgeon : ............... O Shatede QQL”LQ\/\»/ ........ Date of Admission : 2\\5\%

Bundle Care Criteria : (Tick (/) if done)

Staff Signature
1. | Antibiotic given prior to surgery ? es [ ] No
Qsﬁgle Dose Antibiotic or  Long Antibiotic Regime 35\»)\
' | Antibiotic administered within 60 minutes prior to incision ? es[ ]No )
I ‘ .
Name of the Antibiotic : @ﬂ@%fﬂﬁﬁ%\[m ..........
2| | Hair Removal s [ INo ifYes: Surgical Clipper
Department where Hair Removed : [_] Ward[E]O)pe,rating Room Qo o~
L TR RN A e B
Skin preparation done (cleanse surgical area with antiseptic agent)?p'(es [ ]No
3. | Patient's body temperature immediately post operation (Recovery Room) =5—"C
(] oral O fla (Goal : 36-37 °C BoAe—
" ik : R e
k Name of doctor or staff administering the antibiotic : ...... S, S'U(\(\O“
h
|| Date & Time of antibiotic administration : 3“5\%@,\7/?m S i, f
Date & Time procedure started : ............... £ Vﬂ%@f ........... \WPANLS

o | Ensure form is filled in completely by assigned staff whenever patient had surgery

o | If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
- for management

e Allforms (Bundle care and when required SSI form) are completed properly

. ‘ Forms must always be kept in Infection Control folder in respective department

Drcu. No. : RCHBH/ FRM / CLINICAL / 038

I "
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[ Mrs YETURU ANVITHA REDDY
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i 5-1994
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i
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Rainbow”’
Children’s
Hospital

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

.BirthRight"

Your Right to a Safe Delivery

Drul ANergles: -................. NWA ................................................ /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)

Shif‘ing DL ARG . TR Shifted to: ........ N"r AR
ON
S.No (GENEnlgﬁT;chl:ggl#r IFETTERS) (ml;?rsnig} (po,?c%l,nsi, v) | FREQUENCY ,'5:::,"1{,}::, 72’3:?%'3:
! 1- AN b | T bp 3’9(426 Oc oot
AT MU Hab | P op Z»p){;j?{ Oc @ee|
s\T ML AUD 4ab | 0 Op %’HQ{ ¢ Cwe
4\ Oc CIoc
e
5. \ oc oo
6 \ Oc CDeC
7 \\ Oc Ooc
JC OODC
.
9 . CC CIbc
10 \E% JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctaf Name & Signaturg: ..y....\.. WY
Date Tume2974 AW...| )

Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue

/
Nurse/Name & Signature: .......... (,f wapw% ..................

Dale STV ...........0c0 b!l{w% ........ PY 2.5 SRR
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H-00857704 IP5-00174557
YETURU ANVITHA REDDY
08-1994 31Y11M8D  (F)
. MALLEMALA SARADA REDDY

QT

REGULAR PRESCRIPTIONS

q@

Rainbow" 2 S2
Children’s i BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Weight .............. L AR .

Date»

JRUG

VR Zﬂ/’M Tigne

N\ Y

Dose Route | Frequency | Sta

il 6D 213/

VERWwWwew—

LS\

?arﬂe & Signature of the Doctor

Starting the Drugs: &

b doune ¥

Additional Instructions:

!Daily Doctor’s Endorsement by a Sign

e T Dater
DRUG: <. CCfad me.  pnglib

| Dose oute
) o2 ;\o £D Al6

| Name'& Signature of the Doctor 10

Frequency | Start Dt.

Starting the Drugs:
(D y « Sf‘i‘ﬂ.ﬂﬂ-"“&(""

Additional Instructions:

\Olt

®

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG : TiJ'vne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)
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Rainbow® ) L

Children’s ! B BirthRight

Hospita| . BY RAINBOW HOSPITALS

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .......ocoeveennn
g Datey
DRUG : TiI'D =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tﬂpﬁ

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

Date

DRUG : Time

Dose Route | Frequency | Start Dt.

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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BAH-00857704 1P5-00174557 —

Mrs YETURU ANVITHA REDDY Rainbow” . . -

23-08-1 NYMMED () Children’s . Blrtthght

Dr, EMALA SARADA REDDY Hospital . BY RAINBOW HOSPITALS

AT =i RESRS
|

Date of Admission: gp
FOR THE SAFETY OF THEJ

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

- 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.

Drug Allergies: NLDA//Gknown any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

S0S / PRN (As Required Medication)

. Date»
DRUG : Tige
D

%se Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Dater

DRUG : Tu‘ne

Dise Route | Frequency [Start Date

Doror's Signature |Valid Period| Pharm.

Adnﬁﬁonal Instructions:

Date
Tij;ne

v

DRUG :

[T)se Route | Frequency |Start Date

DTtﬂr's Signature |Valid Period| Pharm.

Additional Instructions:

Doo}. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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VERIFIED

VERIFIED

VE‘R!FII:U

Mrs YETURU ANVITHA REDDY
23-08-1894 NY1IMED (F)
Dr. MALLEMALA SARADA REDDY

Weight. .$.9.%.. . Ward. O% ..........

QT BEALAR FRESCRIPTONS
onus: 1 PARACETOMIL el 3

Dose Route | Frequency |Start Date

| ovad |6ty | 21\ oy

Name & Signature of the Doctor

Starting the Drugs: %y Q)ey ‘@ b
LD Doaatg - Dy e
Additional Instructions: ‘OR
)
Daily Doctor's Endorsement by a Sign
- Date»,
Dose Route | Frequency Stirt ate| Y & X
160%9 | 0yl QH”‘W('“ STy,
Name & Signature of the Doctor -
Starting the Drugs: < A
h-Ads ¢ (Qwd
Additional Instructions: d
oy &4
L A
Daily Doctor's Endorsement by a Sign |
— b |
pRUG : T- DI N C %?;:m\\\,\ |
Dose Route Fa%\quency Start Date ) ( \éy L |
4
@mg) ovaL | Ty it | FTX K
Name & Signature of the Doctor
Starting the Drugs: X
% 5\ A~
R e O I AV
Additional Instructions: "4 1
S,
gy,
Daily Doctor’s Endorsement by a Sign 4
™ : Date»
DRUG : 14 CWDW/H Tir'ne‘»ﬁ\{ \\\,°
Dose Ete Frequency |Start Date ~ / ﬁ
(2 L\ sy W7 B
Narke & Signature of the Doctor : ol |
Starting the Drugs: Y Vst
oy 4 P
N
Additional Instructions: Ué)
24 HL rad ol 8
WF
Daily Doctor’s Endorsement by a Sign ¢ /

Page: 2/4



eI UG

317111«30

IP5-00174557
Mrs YETURU ANwIT
n_oi 1964 HA REDDY

Weight, 5.9, Ward. 0B

LLEMALA 84 (F)
m ,” ' ”m’m"m "m"m m %%t,?: Nurse Sig. [ Mursesio | trse s [ turse o
Dose Daos Dose Dose
*UG : Or. Sign. Dr. Sign. Dr. Sig Dr. Sign.
Houte Start Date o oot . il
Dr. Sign. Dr. Sign. Dr. Sigt Dr. Sign.
ame & Signature of the Doctor - Dlope - o
Dr. Sign. Dr. Sign. Dr. Sig Dr. Sign.
\dditional Instructions: . oo e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE '?1322) l Nurse Sig Nurse Sig Nurse Sig. Nurse Sig.
Dose Dose Dose Dos
- | DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e . - e
Dr. Sign Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose Dos fome b
Dr. Sig Dr. Sign. Dr. Sign. Dr. Sign.
’{ Additional Instructions: e e s s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:,gzc%igger Route Signature Nurses
. . Luoa
eyl F 1| Ay b Gy |5
0 T S I T S T e
Lo o [omuce sy Ay | lp [Gp eohs
. Sy
|1t 2ol p Ter | Doy G| By 256
. T
\S | vapm oy Teroraph {T&L o CLClw ;fﬂp
a = U _
's\\s 12 3g ZN‘ P AP QM MO UQQ&(A&\K;\E{{
| w\¢ \23;} 3{/\1‘ Pettroopr|  0ve (v Q T" ”’:‘Q'""
Z\\g V4G QfV@-T)\UL'oPPNN/ \0’01%‘] PR @M rzﬁp
| "l t ]
| NG s o WP TRAMADIL - ) oo ST NS &C)’f\i

Page: 3/4

(P.T.0)
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T —
\

u unuaf, mention mi/hr = Mcg/kg/min. etc)

I.V. FLUIDS CHART weight .S % warg. . 082

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr | Sign Sign | Stopping| Sign | Sign

P’N 29 Wg Ve ol DRV g
o] P Lol by B
4
(18

Route

g HER, e WWM{DA %'w )¢

ACIAAY

W\aﬁ

Spwl ()

I

,L;QC 0‘ hm RiNG E R UHTME j—,v Mw Ck% unH Stﬂ\/ QI\A’/D-«
500 M [ hon Qxi(}.o”: \o-xe v/

- 80
L%W loen—

s o [rer, ket w2 e o (B
Iy »
Y

. 241 P ,
e \-Y”;"-:g Linqee thame | W[ @_\ﬂw ol

Ve

RINGLR

4
J
. AR weng |V | \(@w\”‘\? é

vl RINGER ~ (ALTATE |\ 2] ﬂ o ls

- NGER @J{ "
P B e | W ‘ 94/%\“& \zt\s/
e

Page: 4/4
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. = .9
i, Rainbow.e | @ BirthRight
ORI Hospital _ | () oeonosnes
I - It takes a lot to treat the fte. Your Right to a Safe Delivery
| STAT / ONCE ONLY DRUGS
Name:‘}l ......................................................................................................... WEIGhL .............ci... kgs
E o
T OSAGE & OTHER SIGNATURE
DA*E e NERIGATIg ReThsnos ROUTE  Mnoctor | Nurse-1 | Nurse-2
ot hj @ | I T P
9 G';DM ’ X W"‘ﬁ (VA 12 o

—

Y

—t—

i

—g T

u. No. : RCHBH /FRM / CLINICAL / 136



r’gb

BAH-00857704 IP5-00174557 oS g
Mrs YETURU ANVITHA REDDY Rainbow
23-08-1994 MNYI1IMED  (F) Children’s
Dr. MALLEMALA SARADA REDDY . Hospital

AR AR

It takes a lot to treat the littie.

—.., -.drning Observation Score Chart - Obstetrics

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

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

B0LS [20h

Date

2)

Time

3 5 < o b e ] 10} 11 12(1)

RESP

(write rate in
corregp. box) |

Saturations

<94 %

Administered 0,

(L/min.)

b

L

o) L

e T8 e Pl i 50 e AR 7 e S o e R N L s AR

4

40
39
38

37

A2
=

L =

36

35

< 35

170
160
150
140
130
120

A1)

o
e
\
A 4

(@)

50

130
120
110
100
90

> Wa

80

70

%

60

50
40

Alert

Voice
Pain

Unresponsive

> 30
< 30

dinuria

Protein + +

Protein > + +

chia

Normal

Heavy / Foul

Liquor

Clear / Pink
Green
[ |

TATAL YELLOW SCORES

‘AL ORANGE SCORES

Nurse Initial

e
A% |

Lok

)
2
>4

74
~J




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

o 7

/. N - )

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

Observations
Observations in 30 minutes

| 8 . = * W,
& %

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

L o

* The Modified Early Warning Score (MEOWS)



3MY1IMED

MALA SARADA REDDY

Vi

(F)

Rainbow" ¥ et
Children's | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

rning Observation Score Chart - Obstetrics

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

Date

%

%

Time

10

11

o

€

(5)

@011121234567

RESP
(write/rate in
corresp. box)

>30
21-30

11-20

0-10

Saturations

94 - 100 %
<94 %

Admifistered 0, (L/min.)

40
39
38

L,
g 37
h° 36

»

3as
< 35

170
160
i 150
140
130

f 120
110
100
90

Uoy

80

G0

|&

70

tY

60

50
40

190
180
170
160
150

140

130

120

110

100

20
80
70
60
50

A —
“OINSSaTg POO[g JNoTSen

130
120
110
100
90

00
Y

80

70

60

>
g

50
40

RESRONSE

Alert

NEURO

Voice
Pain
Unresponsive

{

mils

> 30
<30

URINE
hour

Protein + +
Protein > + +

Prcmfinuria
||

Normal
Heavy / Foul

Lc%hia

Clear / Pink
Green

Li*uor

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

::,Q

-

Nurse Initial

‘%QO

SEE

/@me




Obstetrics and Gynaecology
Early Warning Signs

NS

1 Yellow Alert :
Repeat Observations
in 30 minutes

g Y £

Set of MEOWS
Observations

3 P

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

Observations
in 30 minutes

¥

> 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)



|
|
1
BAH-00857704 IP5-00174557 P
Mrs YETURU ANVITHA REDDY "z
| 23-08-1994 NY1IMBOD  (F) Rainbow”
Or. MALLEMALA SARADA REDDY - H : I
L r Children’s | @ BirthRight
I oo | () omons
1t takes a lot to treat the little. Your Right to a Safe Delivery
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
‘ g TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
AWt
\t \0\1/ Date
\ Time 9 10!11) 12 @ 21111121 1] 2 314156} 7
> 30
QESP ] 71-30
(write rate in
corresp. box) ::}1 '1200 d - : ] |
PP OO M T s el v s e B e e T 7 Y O N S S
<94 % | |
Adnjinistered 0, (L/min.)
T 40
39
& 38
2 37 e :
o 36 7
35
<35
170
i
=X
12
=
i = 100 \
= 20 2 o
‘ 80 .Aﬂ' 3 » L 1
1 70 h
! 60 :
)
40
190
‘ 180
3 170
160
i "S: 150
=X 140 f
® 130
tis 120 : 3 .
= 110 b | A\L S e
z 100 A<
il 90
= 80
70
60
50
130
1= 120
g 110
= 100
l g 90 '
=2 80 [N =
® 70
2 60 FA
=
35 50 b
40
URO Al?rt 1 Y * b
REYPONSE yaiee
V] Pain ;
Unresponsive
INE > 30
milsg/ hour <30
Profeinuria -
Protein > + +
3 Normal ¥ »
Lpchiy Heavy / Foul
Clear / Pink
Ljguor Green
TOTAL YELLOW SCORES ) B
TAL ORANGE SCORES 5 %)
Nurse Initial E' T &7 e
i / %
|




Obstetrics and Gynaecology
Early Warning Signs

s 5
1 Yellow Alert :
Repeat Observations
in 30 minutes
7 J/
/7 ™ e w3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ * . Y,
™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\&a il

* The Modified Early Warning Score (MEOWS)



BAH-00657704

IP5-00174557

Mrs YETURU ANVITHA REDDY
a1¥11u1un (F)
Dr. MALLEMALA SARADA REDD

[

cany warning Observation Score Chart - Obstetrics

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

23-08-19

H

gxb\gw

Rainbow" ; e
Children's ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

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

Date

Time

&

12

041143121 1| 2] 3 14]15]6]7

RESP
(writerate in
corresp. box)

> 30
21-30

11-20
0-10

Satur%ltions

<94 %

9w

CEET M Mo o v 4 eome £ e TR S B R ven S o SO (R SN MY O NN N e 0

H

Administered 0, (L/min.)

40
39

38
37

36

35
< 35

170
160
150
140
130
120
110

100

90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

100

20
80
70
60
50

130
120
110
100
90

80

70

60

50
40

Alert

Voice
Pain
Unresponsive

> 30
< 30

Protejnuria

Protein + +
Protein > + +

Lol‘]hia

Normal
Heavy / Foul

Liquor

| Clear / Pink
Green

Tq‘fAL ORANGE SCORES

| I TOTAL YELLOW SCORES
| Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
(: R e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R s _ \
(
> 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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Vi

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

N

Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

FLUID CHART

‘ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

;l_"’ -

IV Site

ate Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- 3
Urine | ehievitis | Sign.
Score Nurse

Mouth LV

N.G

08:00 am

i

09:00 am

=

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

ﬂ 08:00 pm

09:00 pm

10:00 pm

+ | 11:00 pm

&

12:00 am

Sl

01:00 am

-Hyo  [tsoma

— e

#oial Intake :

~ Total Output :

02:00 am

1COML

03:00 am

Hr0 | |s0ny

CanepA

04:00 am

NSV N,

' 05:00 am

\\

06:00 am

07:00 am

SOy 0y

gl oo oogzo o]

Swnpy

52

al Intake :

Talen

Total Output :

Paxed

[otal 24 hrs. Intake

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

Total 24 hrs. Output

m-2 VY




00657704 |P5-00174557
Mrs YETURU ANVITHA REDDY

23-08-1994 any1mso (F

RADA REODY "2

"V FLUID CHART) (i | gecoms

It takes a ot (o treat the itie. Your Right to a Safe Delivery
Sheet No. : ... @ Wt VAL
N N Ly

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 VSt
Date Time gagjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine F’gr?glgr'gs ,?l'ﬁge
Mouth LV N.G
08:00 am ' : o
T T Y = =1l ]
10:00 am M N[LM 1% s pes O ‘4
o0 | 91 e [ondl — [0 [Feo
zmml Vgt Joesls o T
0100pm | @\ [ N@M [jgort | 5 e ol
Total Intake : /o N0~ Conl ) Total Output: () —f2%c) orA— O
200 | g3 [wded) oot | ood] o Mk
0300pm | 1| s \eo ~t i \ O |Pshap
0400pm | g1 | @) hoora : 0 ladoh
'5\\%\)&’ 05:00 pm pL- N Joonoh | N} 0 Athoh
06:00pm| P | X720 oo \ woel| 0 by
0700pm | ¢ et \ T
Total Intake :~ Tk~ aond : Total Output : ()a@;,_J
08:00pm | gy \oonl 0 [
0900pm (o). |0 |100 oA 0
1000 | g [god fenad. sl Loor) | o
1100pm | g E N oo \[€dbue
200 @) v® |10g nd G R
01:00am | py loa o o
Total Intake : By &j Total Output : ¢ ~ € — n)o.!}(,u‘
02:00 am foced: 8 7
0300 am w? [Panl o \
04:00 am 00 uJ' L \p [@) (
05:00 am 9"'\( w0 lﬂﬂn’ i (4] \Q:‘EK
06:00 am , T 19700 Q B
07:00 am oo 4 0
Total Intake : Looph Total Output: pn—) L ...1,3/;%»;{
Tota 24 hrs. Intake o 250 Tola 24 0utpt |y | =100

Docu. No. : RCHBH/FRM/CLINICAL/092
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Dr. MALLEMALA SARADA REDDY

T

R

[FLUID CHART)

%
Rainbow"® : -
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the ltte. 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.

Intak

Output
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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.
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Department of Anaesthesiology  eVALASA \\ Eﬁ'i?c?&".:’s ® & rthRight
PRE-ANAESTHETIC EVALUATION  {|[[Il \\\\\\\\ il Hospital _ | () ememoss
Name: AM‘H\QM ..................... Age: Ql‘ﬂ' ...... Sex: Pt UHID.No -%
Date g'\ﬁ3’1¢ ................................ Time:
iagnosis:
3.?/ CRT: .\.9%.‘..1?."." HR: .39 Weight ...0.0. X% ASA Physical Status: 01 2,03 (14 0I5
L T Glucose ’ PmtemLaboratnerata W i
POV s O i R HBS Ag } . R. T e e
wec: A2UL10. P Total Bill: ... 2 EONO: .
Plate: ”7/ R T Dir Bill: oo Blood group: EW U Stress/Anglo: ................
PT. . B 65 i DO oo R 0L
| BhEa o e L S ¢
L S MEEL o e AMYIASE: ceovnererreesieorsnssins -1, e s—
W S SGOT/SGPT: ..o Allergies: 1o
Medical History: ~ CVS: I
RESP ; / Diabetes : ™Y —
ONS : /
Renal : / NS
Hepatic / GE : / Physical Activity: QU W
Others : /
Past Anaesthetic History: J
Physical Exam:
Airway: MP 1@3 4 Mouth Opening: 2 £ Mentohyoid Distance:Z g%, Neck: @ Teeth:@
Lungs: [Lpe@ L
Heart: £y (n, @
eNs:  clod O
Pregnant: #TYes TINo CINA Venous Access Site : Spine Exam for regional :
Anaesthetic Plan: [ MAC ﬁlonn CJGA-ETT [JLMA L wed ‘buf :
Peri-Operative Plan Explained to the Patient: @'@ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
Water / ORS 2 Hours
2. NCORAL<C o }
3. Informed Consent: tandard ) High Risk
4. Post Operative Pain Managementﬁ'ﬁiscussed with Patient
5. Other Instructions:
Bignature: ... @}/N W ..... Name: %Qwa/t ...............................................................................................

Docu. No. : RCH /FRM / CLINICAL / 044
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Change in Patient Condition:

Fasting Status: W walr

[J Yes 0
Physical Status: (,u/ Patient Identified L,IZ( Consent Present f\;'rfhart Reviewed
HR: A | BP/CRT: hioleg [Sp0,;: tgn [RR: 1y [ Last Feed->6 ik
Pre-OP Diagnosis: ... MM, 236 AMMA....... Operation: LT, MM Date 20\ 5124
Surgeon: ... dMhadA/ Ko dadnk Anaesthesiologist: .2y M Sl AZ .. Technician: .G 01
TIME (€ L T
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs: —
M- (TN [SWHZI
Suppository
Tva- | A b i
iy RN L @ Pr-DIO0cg - -
SUP TRAMAR L
Blood Loss
~
FiD, {520,) Wi 99 [4¢ 99
ETCO,~" "
ECG TR SR SF
Temperature
Urine Output NOTES
= P
s 72— gt |
88 = =t
23
v @
BP 240
V Systofic 220 M
A Diastolic '\/ go\
X Mean 200
+ Heart Rate 180
Tourniquet on Time A \ &I]/‘}
Tourniquet off Time %
140 ¢
Throat Pack in
Throat Pack Out 128 = . /
MR aana: TS
a0 94294 -
60—t ATYATTAZIA
40
20
10
0
ABG
LAB Values .
GABS
Others
\C Equipment Checked and | Temp: Induction Regional:
nctional [ HME [J Fluid Warmer Oowv [ Inhal Extremity Specify: ..
A BP ] Cling Film [C] QH Warmer ] Pre Q, I RSI ¥"Spinal [] Epidural D Caudal
J/Cuﬁ Site@.‘..u.“l/ . Hugger's  \JA"Cotton Wool ] Others Others: ...
[ ArtSie: ......cooccivnin ] Other ey
ol Il_:ad = ] Mask 0s Position: Xy
. Times: [ " 1 Airway ] Orl [] Nasal Site: ..
Te Sit - X
: ngli'lolnfi}tor Anaes Start: ... ¢ UL 7R . Needle Size: m AL Bepth SU’V)
\\Z:)ge?ntMonitor OP Start: ..... O Oral [fNasal [ Cuff Parasthesia [ ] Yes W
" Pulse Oximeter OPEnd. .......... D Tracheostomy /'] Topical Catheter at skin ................... i
0] Eapneomph Leave OR: . 1. S'Pm W L St . e Driig Name & Conc: oA ﬂf/:_z
L1 Ventilator Anaesthesia: [ Awake (1 Direct Vision BolIS: ...l %'Q
~1 Nerve Stimulator (] GA [} Video Langngoscopy [] Stylette / Bougie L R ) WSS M -
; ! Manitored Anaesthesia Care O Block Level: A f s ba oo sy
Position: <> egional Blade# .. . Attempts: ............ Commghis
1 Pressure Pmnts Checked Ditfculty Wiy
Line (Size & Location) Transpertation to
Eye Care: O B e O J/ PACU ey Ll Other
O] Qint [ Sémi-Closed Circle Relaxant Reversed [ ] Yes O NS M
) Tape 0 i D B IAAA WL
\[fﬁdmg O] Other Name of the Doctor :.. . .....%
/| Awake Signature of the Doctor @..........(..... &
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Time Received :
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O

Reeeived in PAC# by : o ey Time Received 1. T b Time Discharged : .......: ’)& ...........
1 O ?a“’ 1‘» i
PR Ll 5
280 . 250 v Cannuta Site : \{’%M\d
240 240
230 230 | [] 0, Mask [] Nasal Prongs
2’:—3 gfg [] Tracheostomy [J T-Piece
200 200 | [ Oral Airway [J Nasal Airway
190 190
180 180
170 170 | Vomiting : ] Yes—ETNo Drug: W
160 160 : -
150 o | NeTube:  Cves =0
140 :;g Drain: [ Yes LG
130
120 120 | Urinary Catheter: [3-¥6§ [ No
110
:(1}3 Fr 100 | Chest Tube: [J Yes <0
o o0 | Nit oral 0O vewn/
70 70 e
60 60 IV Fluids: NEM
50 W N 50 B R R M e P
: 40 Y 40
30 30
| 20 20
10 10
0 0
sPo, [ty | | Of ol [ aq
a TES
POST ANAESTHESIA SCORE IN . ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Ablgto move 4 extremities voluntary or on command =2 = A i
Abito move 2 extremites vountary o on command =1 AcTVITY \ 7 W 6 A Minimum Total Score of 8 is Required for
Ablgito move 0 extremities voluntary or on command =0 Discharge
Abldto deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 91 . ¥ 5 5
i =0 2 M e Exceptions to this, are to be explained in the
BE 1 20 of Pre Araesthetic leve =2 space below by the Discharging Physician:
BP & 20-50 of Pre Anaesthetic leve =1 CIRCULATION
BP & 50 of Pre Anaesthetic leve = l‘ > 2- z"
Aatie ve CONSCIOUSNESS 2
Arolsable on calling =1 INSCIO
Not fesponding =0 2 y o [ B
Pink =2
Paie dusky, blotchy, jaundiced, ather =1 COWR - -
Cy: ‘-:ky i ) 7 L
TOTAL 0\ lo o | #

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
-\ N :
2\ b | Zg | O bt a
Pain ool Used: [ NPASS [1FLACC [J]WongBaker ©JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaésth esiologist Name : @V 5 ‘} . 2. For post surgical patient, patient with chronic pain, patient with severe pain
I : 5 Edey Sinis ficfiest 28 o
Anagsthesiologist Signature: b. . Afar4 ouiks ety 4 hours
¢.  Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention

) -RL)\nUD\‘(\'\ )
AT w’fbx

L\ @ 4

PACW Nurse Name :

PACW Nurse Signature:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

£ A R ——————. TR s e Procedure done DY ........ccccecciiecrieere et v
CSE /Spinal /Epidural POSItiON : .....coceeeeee SPACE e Technique (LOR/LOS) .........cc.ceun.
Depth: ...ooveeree Catheter at SKin: .....oeeeeeeeeeeeeeieee PHBIINS § cvinisnmss s
Parasthinsia - Yes/No If Yes BelBllS ... coimsmsnsmuismmsisssssssesisssiminsesism misevmesiss 3 esramss sssmetgamss s issmesiss s ios
SO BRI 1 cuncinlimviimnssnmnuuusunsyammiget Sty atbessessum s s esssmseptasinrasmseasumessssmes miagsssseemehrisaiiss

Any other issues :

@) 1rvreureeesuerereese et s R RS RRRRRa SRR SRR R AR R AR R AR AR RSB Rr
B semeb s 5554455455355 6 A S RS A AR ANV SRA s e R SR 31 A
B Infusion Rate Level Maternal

Time (mi/hr) Bolus (ml) | | oft Right | BP | Pulse FHR Comments
Delivery Details : ~ Time & ..ooecevccccincnns APGAR: ....coinviiss SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .......ucveueeciees i
PRUGOL SHUBTAEHON : -.......cooneesvsionsinsasssissonisssissiissssaiisestiiehsbsnianssssseii cias WHARKE s saqeeessperrsvinss s irians sanres soandenersngnonns stans iis s 4HEH 13

Discharge /Shifting ordered by
DOCIOL BINAMUNG: ... st csisirstibrisiionsssaiammissassssnssssisvasvorss
W11 10 R (111 TR S A ——

Date AN TIME & ooeeeeeeeeeeee e eee et
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ...... 4 6\&6 .................... Time: .85 1Q@k......cooereenne.

Origind... R OWA e Height: .| S%¢am........ Weight: .Sﬁe.@c&a.‘s...... BMI: 24 - Ol kg |m#
TOOAANBIGIES: ........cvucveereeesaeueessesssssieessessesssassebesass st s be b bbb bR R4 E AR AR R AR
Diagngsis: POD*‘,E,!»(,SCS[E-{DW : C’Cem:nfmﬁmfm) .......................
TypeofDiet: [ Liquid U Soft (] Diabetic

] Vegetarian b@/Non-Vegetarian [ Vegan
Diet AdLised
....................................... S%l‘ k. chax (A ﬁ)?uﬂklm Ak

........ wiiicleeds D,Cam‘-t_l: %t GIaJ Ji’c?_ccf’r{i
............................. m.aQf.cf....AF.K%.....LMM.."..QM&e ~0£m?
Patient’s / Attendant’s Dietician’s
Stgnatu{e: UL)'"R‘JMD .......................... Signature: _Sjgiﬂdﬂ—‘ ..............................................
Name: .ﬁhuiﬂmﬁ...&d@% ......................... NAME: ... SRR ...ooooeoeeeeeemssssessessesssssasnens
Date & Time: ....’.].&L:Z.G. ...... 3" ..... 2i\Dam........ Date & Time: 1!5&69’&“%&»{\
Doc. No. {RCHBH / FRM / CLINICAL / 195 (PT.0)
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