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RegistrJtion Details :

Admit Time :07:30 PM UHID : BAH-00640655

Admlssicx‘\ No : IP5-00174620 Admit Date :01-Jun-2026
I
Patient Details :
Patient Name :Mrs SYEDA SANA SHAHNOOR Age :24Y9M7D
Guardia : Mr AMAAN SHOEB RAJA DOB : 25-08-2001
Gender . Female Religion -
Occupaﬁlon Martial Status : Married
Addfes? (H) - HNO 11-2-191/B, NAMPALLY MARKET Phone No : 9989299400/ 8142377816
! o SRRy SRR VA E-mail . AMAAN.SHOEB42000@GMAIL.COM
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Bed Type : SHARED WARD

Room : SW414
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Bed No :SW 414

Admission Type : First Visit

Ward Name : 4F-BIRTHING CENTRE

Con$Lct Details :

Relationship : Husband

Co-Consultant

Name : Mr AMAAN SHOEB RAJA
|
|
Contact Address  : H NO 11-2-191/B, NAMPALLY MARKET Phone No : 9989299400 /
I\ Hyderabad Hyderabad Telangana INDIA 500001
|
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I
:ictor Details :
tor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
\ JANAGAMA
lerral Doctor : Self Phone No

ayment Details :

ayment Mode : Cash

Deposit Amount  :0.00
Payor Name : SELFPAY
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Surgeon's Name: (| 3y (indo Date of Delivery: 9 lcf) [QG
Assistant Surgeon:. DY Dee ‘ll&b Time of Delivery: D | S/(POW)
Anaesthetist's Name:w _Psh Gender of Baby: ’Fémaf B
Type of Anaesthesia: j oD OkL Weight of Baby: [a 924 ng
gonatologist: by f7; l Dy m“u,) & AGPAR Score: 0] ' o
Scrub Nurse: Cis Q&ﬂ {;Shu CI’BF NICU Admission: 9)?( I No
bre-Operative Diagnosis: /ﬂ W MM %Tﬁ 57 { %A/ m—’l//) I ﬂ—(/ 2/ Y- {,{MH ’L’ ;

! .
=) Elective __/Z/Emergency ndication: . fFO J/
. | Urgency é
' O Immediate Threat to life of woman or fetus '?/ (A/V w W ’) Wi
1 Maternal or fetal compromise not immediately life threatening VWU FW
C1 No maternal or fetal compromise but needs early delivery W/ M{ﬂj 4
1 Delivery timed to §uit woman and staff
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ETG Description:'..................; ............... LR SRR U VI ok of AN g S MU ORI MRS i, 1 S eSS

I 1ein WA QUAEIVE TR ARESINE: .. Moo ceconencssasncsonmsseciistastbidhisesssonss disbas Shtat it e bR ot BB i

Surgical Procedure: Wﬁ U, 0° de GP OWY ﬂ/l/ ﬂl ” &L

Post Operative Diagnosis: hb' s YU,D/O

M'ﬂ”)}”)ﬁm%ﬂv%b‘ﬁﬁc%ﬁﬂ/
Peri-Operative Complications i .
' — N haial Utz () ﬂl bL Ay

— Dibloed, pd
Amount of Blood Loss: W~ §V OV\M/ Blood Transfused (in ML) N 1%

Name and Number of Surgical Spemmen sent for exarhina_tif:n:
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Examination F_ind'i when Appropriate: Q/ |
Presentatigymé::a!ic (I Breech [ Other................... Cervical Dilatation: WL ................................. cm

O PRI s SO0 fhandins hanisc st s wiiaess sasissssminhlias BRI PO woiccissininscissivivisisnbasmmasmansssnssnsasmonsnse

Station: [1-3 O-1 00 O+1 0O+2 Mouldini/vgﬁue O+ O++ O+++

Caputt O+ O++ O +++ Meconiumg_#TNone I+ O++ O +++

Bladder Catheterized : _-¥es [ No Urine: ) Ciear ) Blood Stainad

Skin Incision: _,ET/Pfannensteil [ Transverse O Midline S S
Uterine Incision: Lower Segment [ Classical O] Inverted T ] J Incision
Previous Scar.  CJ Intact Wom CJRuptured < 20 Scar

5 :

Incision Through Placenta: [ Yes

Delivery of head;/Bﬁ;nu I ] Forceps
Liquor: M . Meconiw O Om _CBlood O Offensive [ Not Offensive

Delivery'of Placenta: = (0 Manual  €CT..... AN _+Complete 1 Incomplete 1 Piecemeal
Cord Appearance: ......... N ............................................................ Cord around the neck —=¥es 1 No
Appearance of placenta: .. W(Jﬂh—+ {?l;d"m Cavity explored -—El’ﬂ T No

Uterus, tubes and ovanes)dr al [J Not Normal Sterilization: [ Yes

Uterine.Closure: CJ One Layer ﬂayers

Peritoneal Closure: [ Pelvic ybﬁ)minal 1 None
Sheath Closure:

Fat ClosurV(Ye; 1 No

Skin Closure: MWcular CJ Mattress

Vagineal Evacuated /m” Yes [ No

Drain: » [ Yes OAG O ReMOVE N oo days' [ Await instructions
Ctheter ' <~ Y5 CINo . CJRemovein %Wé days ] Await instructions
Swap & Instruments count correcMes L) No [J Post-op Antibiotics ‘ CJNo

ﬂs
Intra-Operative Antibiotics Cover; ._[¥es [ No hrombopro hylaxls y{ CINo
Post-Operative Notes: . "l NHW l‘ ...... 'Y_é ..........................................................
L MO D B Oh.....

Doctor Name: ........ D{ ...... b\’ ............................ DOCIOr SIINIRURE: ... M0l siicsissscisisoisesissssnssodissnsavsnssasarsnssonass
Date & Time: .......... ')1 b}%‘ﬂﬂ/
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Post-Surgical DIagnosis: ..............ccceewvererreeench 114 ......... W ............................................................................................

pmcedu; ST v,a,vnmépm, .................................................................

Post- Op;ratwe Monitoring Parameters /FrequeTcy

W|1%) 4, - lfww% WWW%

Wound Care:

MMVﬂ XL b :

Nrain /Special Lines/Catheters:

‘ ,‘,W i,
< v Uik - W%WWM

Spemal Patient Positioning and Requirements: m

g

Nutriti.‘ al Instructions: ‘/ N% M,L’ Wﬁ v % dﬁb .
T v Vi dub ol Y-blagre Mgy 10-)2heyx
When #o Start Mobilization: \/M 40 Wb M 1 ”v o W D%
. v Mnbulation, Oy e Rampral
Speci | | Referrals: U
| kil
The new order for all required medications documented in the doctor order/medication sheet:
Yes [ No

Any leer Post- Operatlve Care Needed including Required Follow Up

6 brahile

Tre 'ngj%an é’%% b" Q/DI‘H/VD
(Sighature & §amp) Date  THDE: ...

Vote: Plan of care will be readjusted if necessary.
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CROSS CONSULTATION FORM
DoctoiName : .- Nshanin geam i g, S B | Sl
L R e N, B PRt DS T (e S R AN NEL B
Hospital : ............. 2 | e \\U‘(‘f“m’ .......................................................... Type of Referral :
O Emergency
coniesill. i s ........................................................................................... O Urgent
.Referrdd for: E10pinion [ Co-Management O Transfer of care O1 Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

FindinPs and Recommendations : P i
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Consultant :
Namq N“'S“Wfﬂkc"‘\{ ............ Signature : A’F .............. Date & Time : ‘\\M ...... l _‘ﬁWw«\
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RESULT SHEET
Dafe 26126 | o(pleh
Time oy |
Hb| 0.0 %9
Poy 3t ag.6
RHC .46 2.2F
WBC -6 .56
NA 214 120 |F=] [
Platelets (L L nss”~
CRP :
| E$R
PCT
S
N 2% |90
K % <) y-2
06 L O£
Ga/Mg
hosphate
Urea AL
Greatinine 06
ALP )
5GPT \S
BGOT 20
Bill/Conj 0: 90!,
T.Protein VR =
Albumin 9.4
S Globulin 26
A/G Ratio (
Uric Acid 2.9
S.Amylase B
Sr.Lipase 2
Blood Lactate
S.Cholesterol
PT/INR 1o TN
APTT O o
CSF Protein / Sugar
H'Ceus i oy
M (DY 284
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Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood
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Radiology :

W

MBE . e sz A e Aol 75 S

Others (ECG, Contrast Studies etc.,) : .........coovevvererrerrererercrrian. e



|P5-00174620

HAHNOOR o
4YIM7D =

5
BAH-D064D655
Mrs SYEDA SANA S

g\?ﬁi‘\‘\’ﬁm’i\n\un\\‘\T\‘iﬁi’\‘i\\ d“’ ﬁw

MEDICATION RECONCILIATION FORM
UG RIS ..o N]if)/\” ........................................ u’m)t 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)

SIRIIIN BYOTIE: .....ooncrosormennansilbbiiomiaiinees e kansec P ssching SHHEIE B ittt o aavsntanmabcntbassrsanssbmsansnshossnsss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | |(GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | paye /i | AEFECSION
1 [- Cpink KN Po oD |1]al24|meTioe
3 | Oc¢ Ooc

4 . Oc¢ Ooc

5 / Oc Obc

6 / (¢ Ooc

7 / Oc¢ Ooc
p / Oc ooc
9 / Oc Ooc

/
10 Oc¢ Ooc

* C- Continue, DC - Discontinue

Date & TG : ..o ; }\G\,Zé: .........................................................

CHBH /FRM / GENERAL / 090
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REGULAR PRESCRIPTIONS

"
Rainbow®
Children’s .
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Walght ...

.BirthRight"

onus: TG 3

Date

-

T 2

Frequency S rt Dt.

AV

m@e

N% Signature of the Doctod |
Starkng t 3

h&irugs " ‘
1 Additional‘ﬁ]tructions: o

) Daily Doctor’s Endorsement by a Sign

orue: NS (LEXANE

Date

Tifvne

Dose

tartl the ﬁ;gs bv)

ute | Frequency, Start Dt.
4 iy ol
Signature of the "Doctof
S

X M%'mm

u.

Daily Doctor’s Endorsement U;'a Sign

pRUG :]- TN LAsTen AC

Date

Tima

0se /

TI1D

Frequency Start Dt 4

: Nam S|gnature of the Doctor Q

WQW

- || Additional Instructions:

1??1\

Daily Doctor’s Endorsement by a Sign

DRUG :

T-CefIME

Date

Tirpe

Dose Route

Frequency | Start Dt.

201)\»«9] P |Bp [k AbeR, /
Name & Signature of the Doctor L =
Starting the Dru%‘(,
J’D i
UﬂA e vl

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PHESCRIPTIDNS

"%
Rainbow®

Hospital

It takes a lot to treat the little.

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s 1 .Blrtth ght

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tupe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tiv 2

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

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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Dr. SHR! -
\\\\\\\\\\ﬂ\\l\\\\\\\\\\l\\\\\\l}\ DRUG CHART
Date of Admission: .....[. (B’ .............. Drug Allergies: N((DL ............................ 7@ 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 ] 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
i drug sheet folder.

‘URS%S - 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»
Time

Dc?se Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Addltional Instructions:

. Date»
BT

[Tse Route | Frequency |Start Date|

Do!tor‘s Signature |Valid Period| Pharm.

Ad(Titional Instructions:

Date

DRUG : Tir'ne

0se Route | Frequency |Start Date

—1

Dactor’s Signature |Valid Period| Pharm.

Adritional Instructions:

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



BAH-00640655 IP5-00174620
Mrs SYEDA SANA SHAHNOOR
25-08-2001 24YIMBD {F)

Dr. SHRUTHI REDDY/Dr.LAVANYA REGULAR PRESCRIPTIONS | S (N Ward. ..o

MEERT AT

e Date
[ s uabuakall | | £ \H‘UFMG Ttme,&f 5]@
Dose Route | Frequency Tn Date| an P
W, LW _LED 2lehtigee o N
Name & Signature of the Docto -
Starting @Dru s: /7%? /// //1 LA
v’wvww 3 S
T \
Additiondl I{structions: @/ éﬂ\ )
X 8 hawy pells
Y ¢ T
Daily Doctor’s Endorsement by a Sign -

orus T - HHALETHAL (B
Yo 7 [T A

X
WName & Signature of the Doctor ! ‘ \ /|
X

Starting e Drugs h

AdditionatT{structions: \

Daily Doctor’s Endorsement by a Sign -

} ) Date \S"
DRUG TH: W/ Ti[vne:?Nb %\L.‘J\
Dose \ Route | Fre Uﬁncy /Ttarl‘lite é 1
Name ﬁ@nature of the Doctor ' @’7\:‘
Startin [Bis W[ W YY ’
Additional Irﬁkﬁhons ﬁé )

Daily Doctor's Endorsement by a Sign

DRUG TH, ?Wuww %ﬁ%w\%

\J\ Dose Route | Frequency }S rrt Date|

0D LB 2

Nam¢ & Signature of the Doctor %

Starti the&ugs mkﬁ %\37
Add|t|0na|/5t«%mns

Daily Doctor’'s Endorsement by a Sign

\D

Qb

PR =
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E%EEE? s“i"‘zf*;‘;'::ff;ff;””“ Weight. ...ccoccercre Ward. .......ccccoocc
Dr. SHRUTHI REDDY/D
| uaneno M i HHII [ [ [ [y
Dosi Dose Dos
PRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
iF!oute Start Date - v - i
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
[Name & Signature of the Doctor - e - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: ca 00 . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE TD%%’ Nurse Sig Nurse Sig | Nurse Sig ] Nurse Sig
Dos Dos Dos Dose
- | DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Route Start Date . o . i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dos bee i D
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: e e e .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ;gger Route Signature Nurses
— AU
#I ‘l. +.ocPm ‘\M} MH ” Q};
: A Anta
AW | 2% | INS- (&M g I -
. C 4 .-
L =
8|7 Ko
7] gl W SRR oty 1y | b 5
e . }7 W&J [ Qo
v PepingpY | V| hle |2t
(ofn| 3. TR r@ " R4
;}}/n > | yho PAR R THM i} ;v‘ (-dew P:?M\
i A | IS TRANE XV} [ ~D o.04.
Yo Lot | TRAVIADOL 100 Y (R A |Repc
T [ Rt o Sy n M S’Eiﬁﬂ
- T
s oo o /
vl U Z-Zgg,, ONNDANSET RO 4 wj )V JwMg V4 I""WO)




BAH-00640655

IP5-00174620

Mrs SYEDA SANA SHAHNOOR

25-D8-2001 24Y9IMBD (F)
Dr. SHRUTHI REDDY/Dr.LAVANYA
” | I | ||||""| “”I || I "“ I.V. FLUIDS CHART Weight. ..o Ward. ..o
- Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (It infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign [Stopping| Sign | Sign

PNiE. ey

cordy

26| %30 1V oy ’
\a %?m QVUMK/ mw L?/vt‘”’*w {‘pr‘?‘w/
- 1
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tarly Warning Observation Score Chart - Obstetrics

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

Date § D(
'\ (p'ysTirne891011121234567891011121234567
! >30
AR P = 21-30
(writejrate in
corresp. box) 11-20
0-10
. 94 - 100 %
Satur%ﬂons <94 %
Adminjistered 0, (L/min.)

40

g

36

35
< 35

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

128

130
120
110
100
90
80
70
60
50
40

A\ A

NEQRO
RESHONSE
(M1

Alert L R Y i 2B A
Voice
Pain
Unresponsive

URINE
mis f hour

> 30
<30

Protﬂinuria

Protein + +
Protein > + +

Lc%hia

Normal
Heavy / Foul

L'n.Jduor e SN a2 S B
Green |
TOTAL YELLOW SCORES @ AL r [
TOTAL ORANGE SCORES s Q s 1 A L— 3 Fr=
' Nurse Initial g W N A4 ; Z "
LA N




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J
€ Nl 7
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% p.. 9 ‘ Y,
: g N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
4 R g "4 J

* The Modified Early Warning Score (MEOWS)
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QT s 2leke Chidrers | S BirthRigh

Your Right to a Safe Delivery

It takes a lot to treat the little.

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 V‘n W\ .

Time(;)911/{121:_'2)@]4? 7@9@11@1@345‘3)7

résp > 30

(writ{ate in 2150

corresp. box) 11-20
0-10

94 - 100 % B ’ .
<94 %

Administered 0, (L/min.)

40

39

H 38

,E 37 N o T
- 36 \ AB 14N Q
35 &

<35

Saturdtions

£
\

(Y YY

170

190
180
170
160
150
: 140 3
130 | _’@l )
T 120 \

110 ¥

100
a0
80
70
60
50

130
120
110
J 100
l 90

80 L3 - \S
70
60

50
40
NEURO aet  TR-TATQIBIA T 1] ¥ — 5
RESPONSE Moice
1% Pain
Unresponsive

URINE >30 — v
mils f hour < 30

g Protein + +
Prot r =
: i Protein > + +

\
=

=::§>
Mol
v

—

p 40
L &,
%

{
.

S
a4
<8

6 S
Lipl=g
de -

>
o
\¥5
l"

Normal
Heavy / Foul

iilkic Clear / Pink | . | | | | I | | | | | | | y | | g I | |i I | | i | |
Green
TOTAL YELLOW SCORES [YRI[2] }) L Ie e g 2 \
TOFAL ORANGE SCORES Dl o [TV, ' Q
Nurse Initial H‘“‘i_- g - g‘/ * K 8’ L

Loghia

o T

[#)
Q
§ = e

5{.5—-




[ Obstetrics and Gynaecology ]

Early Warning Signs

/ T

Complete a Full

Set of MEOWS
Observations

%3 5

N

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
A
¥ A
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

.. 9

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

Date - el e
Time | 8 [ 9 (10} 11|12 1 [@) 3| a|s[B)7 |8 |9 |@0)11]12]1

N
w
B
[5,]
D
~

RESP |
(writdjrate in
corresp. box)

> 30
21-30

11-20 LF
0-10

Satur]]tions

94 - 100 % ob
<94 %

Administered

0, (L/min.)

g

o
u

40
39
38
= R N 2
36 - 9[ .
35 L T
< 35

v

170
160
150
140
130
120
110

100

0 22 A =3 b H

»

70

60

50
40

190
180
170
160
150

140

130 \n‘ A 3
7

120 5 7

110

100

90
80
70
60
50

130
120
110
100
90

80 /

70

\
’»/:
60 11 A Lp]

50

40

P ol o [ = LR T P M R s

Voice
Pain
Unresponsive

> 30
<30

Protﬂinuria

Protein + +
Protein > + +

Lul}hia

Normal
Heavy / Foul

Li¢ﬂuor

Clear / Pink
Green

TOAL YELLOW SCORES @ p 9] Q Dl (2]
TOTAL ORANGE SCORES . 0, Gl d [v) (2]
Nurse Initial ay A J"‘ L




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J

r N o )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

\ J _ " »
(

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

. P

* The Modified Early Warning Score (MEOWS)
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1. Al n%easurements in ml.
2. Add p each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Nature - o | sign
Date || Time | o Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis gn.

Score | Nurse
| | Mouth | 1v | NG
08:00 am \ 7
- {0g00am | : 24
) 10:00am ' i
11:00 am 0
. 112:00 pm s
101:00 pm ™
Total Intake :
bz:ou pm
1!hii:l)() pm
04:00 pm L
&5:00 pm /
*;00 pm 1
[#:00 pm
Total Inla* : Total Output :
0‘:0{} pm
1 U!:OO pm :
_ 1&}00 pm E $35 Q}Q()
11300 pm b’- 3 L& 55
12§00 am QJZ/’(W yDop il
: 0100 am D R e
Total Intakel: | DOOY \ Total Output :  ()yA v
02:00 am e
0340 am s
04:&0 am n

[9)
(9]
)
sl T o &l o
2
4

Total Qutput :

(=
.

-

06:0D am
07:00 am
Total Intake : \D 00 Total Output: 400 [

N |

Yotal 24 hrs. Intake 200 { Total 24 hrs. Output &9@1
| (

. |
No. : HCHB* /FRM / CLINICAL / 092 l
=
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Sheet No. : ......... @ ............ ‘3?('416

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 v Ste
Date | Time (I)\]{agﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;',‘é%g%g D?Lll%]e
Mouth | 1V N.G {0 ) 0 m
08:00am | § ¢ 100m] T
w00an | ge | ™ 100g) [ loond | © 1o -
10:00am | ., me\ \p o |t l
100am | @ 20" pm) \ o |bary
1200pm| P pps \00l\0OM) ' r% Koy
01Gom | ¥ too) GLo\ bevmy
Total Intake : g Total Output: po— p/'p- L~ }_,01&1’
0200 pm | ond | @ oo
03:00 pm Yo fooed] ©  [Al.5h,”
%\7; 04:00 pm Ny 0 | oM
.sb\ 0580 pm H O geoml] O 3 %,
06:00 pm / 0 | i
07:00 pm H,,D 0 ;»-f"—”P
Total Intake : ~ToL L - Total Qutput: M ~ A/ U~ /;00#* i
08:00 pm ‘1D !
09:00 pm A pCod| 0 [AM
10:00 pm - i ()
()\NF 11:00 pm \— 5‘0&& © AA&:‘
1200am oV 0
01:00 am o )| © [AX
Total Intake : ~ C\h)Cuw) Total Qutput : (\\— )/ U~ 2000,
0200am| ood|
03:00 am W - ol o [Ade
\qk- 04:00 am O xob ©
7;\t° 05:00 am \ opd 0 [ A M
06:00 am Knn! | oD A
07:00 am { XY o [ARX
Total Intake : (T om Total Output :
Total 24 hrs. Intake Tekon Total 24 hrs. Output

Dacu. No. : RCHBH/FRM/CLINICAL/092
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Mrs SYEDA SANA s N::i-gﬂ;?«zn \ \&JJ B
et EITE T 3\ Chitdren's | @ BirthRight
i fosgial | e
[FLUID CHART]
SheetN@. : .......... v
1. All mgasurements in ml.
2. Add gp each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| . g
Date || Time (ﬂa;luuried Route NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis ﬁ:ﬁge
| Mouth | LV | NG b h
2P| 0800 am { fe= | litalls
AXL\ 09:00 am LIRS Vo o SW—
& |oon N P Sy
11:00am A0 \ = | el
12:00 pm 2 l 0 W‘F%
| 1 01:00 pm \M‘N \ ) )v 4
Total Intake : 0y, ; Total Qutput:  \ A — oN =D
| | 0200 pm "‘ \ e
03:00 pm - O3 AL o ™
04:00 pm ! | Dl U.
05:00 pm A A ‘ \i 0 (rM"M/
06:00 pm . i | v O 10
07:00 pm ' o}
ake: A \ow) Total Qutput: A~ W\ - DO
08:00 pm : \ -
09:00 pm -ML | M
10:00 pm N NO
11:00 pm Ciadll T A&
1200 am \
01:00 am Lk
Tulal[bntake: (Tod‘_u\ . ~ Total Quiput: A0 U~ \
| | 0200am $ \ \ ‘
0300 am A= \ ) -P Y b
04:00 am NA. nNOo
| [05:00am . i AW K,&k—
| | 06:00am \}m}.‘L \ - \ JJ)
| [o7:00am / \
Totalintake :  (CTO\Y-41 Total Output: oA — ) U~
Total 24 hrs. Intake Tokw Total 24 brs. Output | (A — () VU~ b

Docu. h’) : RCHBH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake ~ Output T

Date Time obiag}ﬂ;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Thrombo-

Sign.
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

. 109:00 pm

10:00 pm ?

11:00 pm

12:00 am

01:00 am

Total Intake : Ly Total Output :

02:00 am

03:00 am

"1 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .... . ‘Q{QE’ .......... e Time: .....> ’Ll:oihﬂ ...............
Origin: Mw .......................... Height: ... 168 cm. ... Weight:. 796 ka4  BM: S0 :Llu{ﬁm'l—f
Food A*ergies: Y o X S R, < - L. T
L g

Diagncqsis: POP—°¥LSCS(M§&3%%J ...... R S

Type ofDiet: [J Liquid Soft [ Normal ] Diabetic
LI Vegetarian Vﬁon-\legetarian Ll Vegan
Diet Advised:

qe(}% -l—‘ifcg/f,x eruoklb\ dick
Sl b (}Q,Qs,:,drté oa Cnrai u(iop«uiocz
a\:oéo? -%%Qm‘u_&, c(ﬁw av@tL o:.u‘sﬁ\r‘:pe_dLUQCQA

Patientts’/ Attendant's Dietician’s

Signatﬂre: .............................................................. Signature: M&Bﬁd ............................................
Name: QM ........ ‘HUSS”"" ...................... Name: .. Akl

ol L AR L L Date & Time: lej%?f ...... 3 LEER ...

Doc. Noj : RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Date Time Notes Sign
3 ) < it N S
!6!2’6 ‘(b"m u@nh(’uj‘ iy RLSMJ{ m‘: G.UA,"“QJL' L 08 %\_ﬁ
0{?4?\.‘1)\&1]’. Cont harte Bed!r—(f,{cy
4\‘{[16 1%eum {)mﬁw {e Qrable, dnlake & ?neo? oot
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T
Rainbow .

Department of Anaesthesiology (Rl van's BirthRight"
HRE-ANAESTHETIC EVALUATION Hospital_ | ) zuemmorms
Name: ... 65 C,Lr"/\ ..... f.h.W.Q.?Age: ...... LY sex ... P“ .............. UHIDNogwobﬁ/@éfj/?j-’

date: .....ooooreveneee l} ..... Wid.... TImE: ...... ”LL( Proposed Operation: LEPED R AH.... /%/L

jagnosis: ..... p ............. FK?MVIDKL ......... Zﬂ!%&%mm
3.P/CRT: ..... / ’31 8@(2Z.b.ﬁmeight;?ﬁjﬁ?{ib ASA Physical Status:  C 1 9243 04 05

y ” D Laboratory Data:

GUICOBE: i csbimismevmirtyins PIOBINE oottt iinconiinsins a1 i L I TS VORI s
1 s i S (1 O SRR, HBS AQ: ....ccoceivinnane BB i
0 S L FotalBIE . acvmneietiness 1 S PRET. LN A HVECRO: 555 cucsionsessiinsti
[ TR SR e L T 5, a3 AR e — Blood group: .............. Stress/Anglo: ............c....
i S vk =L SO ERIRE bt s £ 8 1 PR o N S ()11
Goaiaes ala e e S PHCDRBSE ot e L PR T
MO shimt AMYIASE: roverveerrerrerneeees 11, TR ————— A
PR A SGOT/SGPT: o Allergies: 'V Fuorom a/u/\\

Medical History: VS - —

RESP : — Diabetes : L

CNS:

Renal ; e

Hepatic / GE: — Physical Activity: —

QOthers e

Past Anaesthetic History: ,M

Physical Exam:

- ¥ Sl R
Airway: MPi@S 4 Mouth Opening: Mu,ldg«Memohyoid Dista{u\c/ ) Neck: ( {/\/}eeﬂ?/ H
Lungs : /f}ffb’]{ i = W

Heart: 4 62//” 4
CNS: NV ol
Pregnant: D-Y J No pﬂﬁﬁ |- Venous Access Site : U’//Z/ Spine Exam for regional : g‘ 14 [}[ ﬁ
e, 5 - 2% L
Anaesthetic Plan: (JMAC [1BEGIONAL CJGA-ETT [JLMA tv E - \
. - 4
FI é J V—
Peri-Operative Plan Explained to the Patient: yas/z No 4
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
I ORNL< b
~Standard ) High Risk

3. Informed Consent:

4. Post Operative Pain Management: (! Discussed with Patient

5. Other Instructions:

-

SIOREEHD: ... . A0 e
Docu. No. ; RCH /FRM / CLINICAL / 044
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Pre induction Assessment:

ANAESTHESIA CHART

\

Rainb:gw“
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

o

Fasting Status: M‘WU}"

Physical Status:

0 /ane/ Identified

/ﬁ Consent Present

LD/hart Reviewed

H.R:

[0/ Wl L8P/ cAr. LS9 [seo;:

AL

I

R.R:

| Last Feed: / A

[ ;
Pre-OP Diagnosis: ........ //“'WWM?W ...... Cp WMUOWW ........... j ................... Date : Zfs-] .............
yv 1
Surgeon: ............... DVLW . %a2..,...  Anaesthesiologist: .............. A)i m ....... Technician: ... J L.
_WZHME 74 ]
NG M~ g7 [0 I A _
HALO /S0 /SEVO i e [ Antibiotic
_Drugs: ! L
L’hn’ !—P’N NTA QMW h HS MRS :
[ A s A Supposito
0 I TrY v,
JonQ TR MITVE EVITYL =W, ’
—J 007 ——— <
JWT 91 A e = Y Blood Loss
WIHTTZN | 4 ng Sy >
FIO, / Sa0, [0 [TH 9K v 1.9
ETCO, pE R i y20
ECG [y & N SN S P4 o4
Temperature 2 = 7
Urine Output NOTES
. Vi C ™
£ N = TR = VD)
25 1T f =,
ap 240
V Systolic 220
A Diastolic g
X Mean 200 WME
* Heart Rate 180 g
Tourniquet on Time Fs
Tourniquet off Time 160 BHE ~ Y/ TN A 4N ,
Throat Pack In L A > ]Wd ’D—!
Throat Pack Out 120 F erdﬂ—b -
100 R AN A
gof ol A A
60 1
40
20
10
0
ABG
LAB Values E
GRBS
Others
/t/&quipment Checked and Temp: Inducti Regional:
Functional [ HME ] Fluid Warmer AV [ Inhal Extremity
BP ,2' {/l/ 1 Clin 1 OH Warmer [ Pre0, 1RSI [] Spinal [j Caudal
[ _Tdiste: . I )}aﬁj’g‘ 1 Cotton Wool [ Others others: ...
B Ty SR e [ Other e
Biaad ] Mask 7 SGA POBRION: v i
O T SﬂeEm Times: ] Airway 1 Oral | R e |
C1 FIO, Monitor Anaes Start: .. ETT#........... at....../..cm Needle Size: ........ L 1
O Agagt Monitor OP Start: ... L1 Oral CiNasal Parasthesia []Yes [ No
uise Oximeter OPEND: :c.op..mttn £ L) Tracheostomy [] Topica) Catheter at skin .. cm
[ Capnograph Leave OR: ...... 5.« L1 B0 sl it Drug Name&Conc @} AR
(] Ventilator Anaesthesia: ] Awake [] Direct Vision Bolus: . ! pYAA
[ Nerve Stimulator i O GA [J Video Laryngosgbpy [ Stylette / Bougie Infusion: .
] Moni Anaesthesia Care [] Fiberoptic
Pusﬂ Bl \ . Block Level: . i/_g
_Aegional Blade# ............ P )
Pressure Pol ts Checked Difficutty Why? :
Line (Size & Location) Tran:no/rum
Eye Care: i O Bilat CU C1icu
OJ Oint (] Semi- Relaxant Reversed (] Yes ] D NA
[ Tap T
[l #adding 3 g!us Name of the Doctor :........H [ MU
] Awake Signature of the Doctor :..........
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POST-ANAESTHESIA CARE UNIT RECORD

@

Rainbow"” . ot
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Recgived in PACU by : .2 8 At Time Received : ...... 400 &) Time Discharged : ...........coccveveeee.
I
250 250 <
i A IV Cannula Site : L{q
L 230 230 | [ 0, Mask [[] Nasal Prongs
g :‘;’g gfg [C] Tracheostomy [J T-Piece
oAl 200 200 | [ Oral Airway [J Nasal Airway
5= 180 190
| T 180 /
| " s
o 170 170 | Vomiting : [ Yes ENQ/’ 0711 . 0 SO T ey
g 128 :gg NG Tube : O Yes 0
| 140 L N 140 Drain:
N 130 R\ A 130 i > .
A 120 120 | Urinary Catheter: ¥°] Yes [ ] No
110 10
§ 100 100 | Chest Tube: [JYes [CJNo
= 90 / 90
& = f s Nil Oral [ Yes [INo
o8 1) 70 oo g
i 6o | WvRuids:. lB %—a
% 50 50 Oral Feeds: . R,
o 40 40
30 30
i 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 9% out SCORING INTEﬂPHHATEDN
Able lo move 4 extremities voluntary or on command =2 P = .
Able Emove 2 extremities voluntary or on command =1 ACTIVITY 6)/. A Minimum Total Score of 8 is Rﬂqulred for
Able/fo move 0 extremities voluntary or on command =0 ('L 7, Discharge
Able fo deep breathe & cough freely =g
Dysphea or imited breathing =1  RESPIRATION )/ . , o
=0 g1 “L_| Exceptions to this, are to be explained in the
BP 4 20 of Pre Anaesthetic leve =2 2 i R
‘ space below by the Discharging Physician:
BP 4 20-50 of Pre Anaesthetic leve =1 CIRCULATION b E
BP - 50 of Pre Anassthetic leve =0 -)/ "% Q-
Fully gwake =2
Arougiable on calling =1 CONSCIOUSNESS
Not rgsponding =) l)/ V% L
Pink | =2 - ot
Pale, usky, blotchy, jaundiced, other =1 COLOR 9/-~
Cyammc . =0 V '1-/
f
| 5 D| \Y
TOTAL D ‘

PAIN ASSESSMENT AND MANAGEMENT FORM

ate

Time Pain Score

Intervention

Signature

D Jehe| $h | (o

P’

[, hs 0

Iy
N

NO--

4428)

@O\U\J oA

‘L)u’ A pw

{:aJ(UVv\

ofelu

W fe

/AA}'-‘I

Fopture

Pain Tool Used: [ N PASS

Anagsthesiologist Name :

Anagsthesiologist Signature:
Date| & Time:
& =
PACU Nurse Name : ()2610’9’\-
PACU Nurse Signature: %
Date & Time: Q}él‘%

TIFLACC [ Wong Baker NPS

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by }PACU) 'Fm\(um Ok

b6 @ 5o0mn

Date & Time: _
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[ ATANE Hospital

Department of Anaesthesiology ) %

EPIDURAL ANALGESIA RECORD

Date: Méi%f A | .[.Zt&fM}“mcedure dONE bY ... Ll e,

ral Position Oﬁ/ Space :....... ZQ, '9 ............. e |que (LOR/LOS) ....vveveern..

Depth: ........... [—f ............ Cateter at MY ... ot csniianens PEITINS © ol 50 it s s
Parasthesia:v@ﬂ yes details : ....... M?/ 5 1 deuz Tie T [
Solution Composition : ............... 0.1 l% WMW i W
Any other issues :

CSE /Spinal /Epid

) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments

L A PSS /N PR ) A Y
- |Te T3 sl A s

— g 1q (B sh| 9y | Gewferhk

o
2
<
6 [

Delivery Details:  Time : .. 2.-S M. APGAR: C? 10 svo/lnstrumenta®ij LSCS Details)
Catheter Removed by and Tip Inspected : ........ q"\w’f ..........................................................................................

Patient Satisfaction : .......>7.. U— ......................................................................................................................................

Discharge /Shifting
Doctor Signature: = e

DOCIOr NAME: oo X e

Date and Time : ..... Q\Q\%r ...... éjA—W\ ................
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INFORMED CONSENT FOR SURGERY OR E?,',?j’:;‘:s A

SPECIAL PROCEDURE Hospital _ | 3‘:——:::;?:1*::351:::

It takes a lot to treat the little.

QM(W GW{)'{W /.. Gender: ) Male ‘}Pﬁale Age: . KAV V= ...
................... Date : Qﬂf]b 7’0%

for any untow d event thereof.

Nafd/n"w Pﬁ/m...if

1. | have read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
ith the risks, benefits and other information.
I’have had a chance to ask my surgeon questions.
. lihave received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedlgj(..w

Name of the Doctor who is performing the Surgery / Procedure: .....|/ - A1 A W AR R N

Congentee : g Patient Attendant :

Signgture : .........Tn4= / DI i a BRI i viisssninsnbasnnissisoduibe

M ... it g‘-}icb»ﬂ%/\ss T el e - SO

Datd & Time : ........ 1.‘4 l 2 Relationship with Patignt: ... MO TR AR
Date&Time:........f..iﬁ 2eE..... ‘Q\”‘ih .......

Witness : :

SIQRAMUNG : .........oooneeniannnas 'Q ............................

B cciiinsisssnsisioninsrsnnilitS L SRR

x : f , 4
Dafe & M : ... [ ]2el. 2 na
Docrl. No. : RCHBH /FRM / CLINICAL / 027 e Q'f 0& : %’ Q‘/ ‘2’%
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R ot
CONSENT FOR ANAESTHESIA

Allthorization By: W (] Patient Attendant

Operative Procedure: ...... UWHQO‘EWC)’LDWER%MEWC‘ESGQEMJEC):C_J“)
Adaesthesiologist: .........00R .. BOLTL oo SUrgeON: A2 MY IBII oo

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
daes not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

and | have sought necessary clarification on all my doubts.

[JiHeart Disease =~ (J Hypertension [J Diabetes [ Renal Failure [ Multi Organ Failure (0 Hepatic Disorders

[J| Shock [J Obesity (] Chronic Obstructive Pulmonary Disease
O\ Others ... DE.S BILBDTED, 0. BREDY. COR U T .. LABLLLADSIOZ Y ..

Declaration by Patient Attendant
o | | authorize-dnd give consent for anaesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia (] General Anaesthesia [J Monitored Anaesthesia Care

e | |understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

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

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

- (508

Signature: .....

ient / Patient Attendant:

T O P T TR G Bt YR S
Date & Time: ﬂ//j il 24 S'W

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

Si

tor (who is taking consent): ’ @ "
atlre: oo, L,ﬁgba/‘ Name: DVW N\ Date q’}éy/gé'l'lme ..... ZIS ..................
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Rainbow®

: Children’s @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hoop Rheisatiis

patienf Name : ....>. JE2. /X SHAHNooR . SANA. uHONo: ... 20N =206 Y 05y,
Gendér: [IMale [JEsrfale Date: ... 116,26 ............................. ﬁmegloﬂp”\

| hereby authorized the performance of the following procedure:
BAH-00640655 P
N

* | The Procedure has been explained to me in general terms and | understand that: ;”;:;Ena SANA SHAK Zﬁ?"”"
o1 24Y9mgp

* | The indication requiring the procedure of vaginal birth is pregnancy. Or. SHRUTH Reppy)p, | VA

* | The purpose of this procedure of vaginal birth pregnancy. I” I ”M HI/”/"I iﬂ I”””’ ”"”

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

{F)

The gutcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacubim 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 vaginat delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may| be necessary.

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

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

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

ntees.

onsentee : ) Patient Attendant :

J .é.' e Signature : .......... <A eeesnsssnsesssaens

Name : n“*s\’]fJQ.&\?h\\““'Z\.S o Name:........ "gfe’a/'éqéam
Haothe

b (/ 6 j 9 {/gﬂcofw\ Relationship with Patifnt: { ...........................................
Date & Time : ......[LG.. LC),;S-)"’@"'\

Witness : p Doctor (who is taking the consent) :
Signature : 9&?_ .................... SIGNAtUre : ... R

1 OO SO, 2.~ * | § IWO sk Name: ......... DY’Df ....................................

| Date &TIMe: ..o l]&'l?«aéfh Date & Time : ....... G/QG/S—UO‘PW\

| Docu. No. : RCHBH /FRM / CLINICAL / 028
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BAH-00640655 IP5-00174620 inbow®

Mrs SYEDA SANA SHAHNOOR Eﬁl_?‘?ow, . B i rt h R|g ht

25-D8-2001 24Y9MBD (F) Hnarens

Dr. SHRUTHI REDDY/Dr.LAVANYA Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|

fl

M

I

il il
INDUCTION OF LABOR CONSENT

Name:Hf’.’.‘...:..&%.(..@J.Q .......... g\"q'\\ﬂoo"\ .................... Age: ... 2 H ¥ Gender: Male[] Femaig?
UHDNo: ... B A 1A.~.0064.0.65K Date: ... I.1.6 /1é ................
You are scheduled for aninduction of laboron............. llgllé ............. (date) at.......... ?):1'+, (weeks of gestation).

The reason for yourinductionis................. —r QR ......................................................................................................................

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
I have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient / Patient Anendant@/
Signature: ..... %gx ................................................. ] g A L ol L S O

Name: / ..... AC\S\qa‘nnnoﬁ" Name: ....s. ’?LGZ 50{ A2
Date & Time: ......] /G[36,S 220PM Relatonship with Patent: .. Mot
Date & Time: .{((a{ a3 OP 5t

Doctor: Witness 9

S R | Ll o I I O S T Signature: ............ ..PJ.% .....................................
Name: ..o k. D e R i NEME ..o e Tt : L& ‘ .............
Date & Time: ............... W (:) £,

16‘“0 ), Date & Time: ...... ﬂ { ....................... o j’%
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