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Registration Details :
Admission No : IP5-00174584 Admit Date :01-Jun-2026 Admit Time :01:40 AM UHID : BAH-00632519
Patient Details :
Patient Name : Mrs SUKHDEEP SANGWAN Age :30Y6M8D
Guardian : Mr HARISH SANGWAN ' DOB : 24-11-1995
Gender : Female Religion
Occupation - Martial Status : Married
Address (H) . #H.NO 37 PILL NO 306 PRESTIGE DREAM Phone No : 6239241105/

VALLEY SHIVARAMPALLY Mailardevpally : = ;

Hyderabad Telangana INDIA 500052 E-mall : nomailid@gmail.com
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Bed Type : SHARED WARD Bed No :SW 418 Ward Name : 4F-BIRTHING CENTRE
Room No : SW418 Admission Type : First Visit
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Contact Address : # H.NO 37 PILL NO 306 PRESTIGE DREAM Phone No : 6239241105

VALLEY SHIVARAMPALLY Mailardevpally

Hyderabad Telangana INDIA 500052 14,(
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Doctor Name : Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
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Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name . MEDI ASS'ST INSURANCE TPA PVT
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: ). W Date of Delivery: L / A / i

Assiftant Surgeon: & M ‘Q M@@g Time of Delivery: @ 3-14q Am

Ana%sthetast s Name: QV,JA-WNEG{ {/ Gender of Baby: FéM@‘g&

Type of Anaesthesia: &rb ’VLAQ v Weight of Baby: - o <p.
NeoTatoIog:st oY . ﬂ“"P‘g"fPL MU, nv. gomﬁta AGPAR Score: -
Scrub Nurse: Qa—ﬁhﬁw ] NICU Admission: ¢.#Yes [ No

Pre-Operative Dmgnosu Oru "-L /Lg'k"‘w% QM/M ﬂ[,\ / PW@ / (’/Lcioaﬂww

Elect:ve WWW ' Indication: ..

t Urgancy (/t/f ﬁ\,
: "Uiimediate Threat to life of woman or fetus

"1 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

RO ... o it insssis e sttt B B IEIIRR Soissiiioniiitonass corinpars it cen

CTG DeSCription: ............coeeeennn A T R Il N g P et b

If there was a delay give the reasons: ................. MW ....................................................................................

Surgical Procedure: W W Qﬁ_iyw,./f ryes fldcﬂuej

Post Operative Diagnosis: hoot Closiies. . Q_MM )q BAF
[

Peri; Operative Complications: NA' [

Amount of Blood Loss: 9 M Blood Transfused (in ML): -

Name and Number of Surgical Specimen sent for examination:

Mlawenls dot= ) UHE

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




Examination Findings when Appropriate: o

Presentation: () Cephalic [ Breech  [J Other ................... BRI DRRRREION: ....covsimisudiosssisinssusismmmsnsniso cm
Oth PIRIADIR: .......conesenemisshogiasemmimeneniiibiies et st st o ————— ;
Staton: -3 0O-2 O-1 OO0 O+1 O+2 Moulding: CINone O+ [O++ [+++
Caput O+ O++ O +++ Meconium: CJNone [+ [O++ O +++
Bladder Catheterized: [ Yes [J No Urine: [ Clear (] Blood Stained

Skin Incision: E@msteii [J Transverse ) Midline L s i iinsasiisaseinis

Uterine Incision: ) Lower Segment [0 Classical O Inverted T [ J Incision

Previous Scar: [ Intact CJ Thinnedout L] Ruptured ) No.§car

Incision Through Placenta:  [J Yes [LlNo— '

Delivery of head: ) Mahuat— O Forceps

Liquor: 9 \Cte@y LJ Meconium: [ | an U OBlood [ Offensive I Not Offensive
Delivery of Placenta: ] Manual FEEE L AT [J Complete 1 Incomplete (] Piecemeal
Cord Appearance: H‘L ALY { Wef ..................................... Cord around the neck [1Yes I No

W?d@fémggﬂ‘@%om A Yes™ [ No

Appearance of placenta: ... I\ VS

Uterus, tubes and ovaries: [ Nolr ‘a.l/\ (I Not Normal Sterilization: [JYes [ No—

Uterine Closure: 1 One Layer Layers LS. /"O ........................... Suture
Peritoneal Closure: ) Pelvic CJ Abdominal Y. gt - RO O Suture
PemRCosee @ 000 0 7 o= Vi 4 /\M"I .............. Suture
Fat Closure: 1 ¥es~T1 No o SCLESE. O = < SR Suture

Skin Closure: Wcular M - e V1 ‘ LC?*)M .......... Suture

Vagineal Evacuated \'ﬁ{e\s 1 No

Drain: , OYes O No™ T Removein...... .. days [ Await instructions
Ctheter Gfes ONo O Removein....... T el days =-Await instructions

’

Swap & Instruments count correct? B%s/ [JNo [J Post-op Antibiotics BYss . ONo
Intra-Operative Antibiotics Cover: ] Yes [ Ne—T1 Thromboprophylaxis [ Yes— O No

I SOOI OIS 5. eyt s o A S R S 5 R A S S S B

Doctor Name: ..... AT BT LTS,

Date & Time: ............. l 6 4.1 l‘lrl"/hﬂ
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POST-SURGICAL CARE PLAN FORM

Procedure Done: ........................ ém/" 'LM

Post-Surpi

Post-Opgrative Monitoring Parameters /Frequency: U8 ,L /Bﬂ ﬂ”h @'f OL
Aalf dondy fr e %Uﬂé‘%\{/ w

= e fad g

Drain /Special Lines/Catheters: ‘/V ( L g :

rflpbrm& Wonel,”

Special Patient Positioning and Requirements: @ w Mé\ Y o K . :j
cle.al, -

Nutritio#al Instructions: I\L’[ Gl - U e @

vwilen ﬁrl Start Mobilization: bé% [ &j&,
=

SDBCI31 Referrals: Ni /

The new order for all required medications documented in the doctor order/medication sheet:
es O No

Any Other Post-Operative Care Needed including Required Follow Up

\ Mondsy  turde m&:&cﬁmb«:/é@%

Trealifng Sur

(Signature & Sfaﬁb’_'— Date: L/é/;é Time: ... % K‘.\ﬁ A

Note: Plan of care will be readjusted if necessary.

Docu. + - RCHBH /FRM / CLINICAL / 106
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RISK Assedsment 1uvut ruré DEEP VEIN THROMBOSIS
(Postnatal Assessment and Management (to be assessed on delivery suite)
Pre-Existing Risk Factors Tick Score | Tick Score
Ptevious VTE (except a single event related to major surgery) | 4
evious VTE provoked by major surgery f | 3
Known high-risk thrombophilia l |3
edical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory 3
ly arthropathy or inflammatory bowel disease; nephrotic syndrome; type- diabetesmellitus with
phropathy; sicklecell disease; current intravenous drug user
Fjamily history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (? 35 years) 1
Qbesity 1or2
Rarity = 3 |4
$moker [ 1
Gross varicose veins E
| Obstetric Risk Factors
Pre-eclampsia in current pregnancy l { { 1
ART/IVF (antenatal only) sy &
ultiple pregnancy ‘ f |1
aesarean section in labour oy 1 Uelon 9 2
Flective caesarean section ¢ i 1
Mid-cavity or rotational operative delivery i 1
Prolongediabour (? 24hours) 1
PPH (?1litreortransfusion ’ 5 1
HE:I:O Preterm birth? 37 weeks in current pregnancy 1 1
Still birth in current pregnancy E | 1
' Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
appendicectomy, postpartum sterilization !
{Hyperemesis 3 3
 |OHSS (first trimester only) 4
|Current systemic infection 1
Immobility, dehydration . 1

Total |

Signature of the Doctor: ..... \u— :

ACHON PIAN. iioviiciesoninssnssin i bt e o ey

Rlsll 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.

If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

If total score = 2, Hydration & Ambulation.

If admitted to hospital antenatally consider thromboprophylaxis.

0 o i

| 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




SURGICAL SITE INFECTION (SSI)

Hospital

BAH-00632 “EPQANGWAN
e e wyeute P
" i Rainbow” | @ pgii4p Riohf

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

BUNDLE CARE CHECKLIST TO PREVENT

: . Date : fhl% ........
To Be Filled In By Assigned Nurse :
Department : ............... E R St ANPRI v Duration of Procedure : ..dh«.............
Name of SUrgeon : ... Yoo MG oooereercseesssecssisss Date of Admission : ....L[&.)24........
Rypdle Care Criteria : (Tick (/) if done)
Staff Signature
1 Antibiotic-given prior to surgery ? M []No
ingle Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? E’@ No
sp s _gs 0 i \ 8
Name of the Antibiotic e B 77 e /Ih*’m) ................... ¥ RajorIon
2. | Hair Removal Yes [ [No ifYes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
B TR T SR
Yes[ ]No

Skin preparation done (cleanse surgical area with antiseptic agent) 2

[] Oral Or Axilla (Goal : 36-37 °C)

Patient's body temm/gm/rejmﬁediately post operation (Recovery Room) ££.2C

Name of doctor or staff administering the antibiotic : tl }A%H ............
Date & Time of antibiotic administration : ....... ‘[ ?—%@__02 SRELYc.....
Date & Time procedure started : ll?—;ﬂ . & 2 ...... A

g\‘s 9—9‘.\\‘2’\

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

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse

for management
All forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Dbcu. No. : RCHBH/ FRM / CLINICAL / 038
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Rawy . ¢ 291w
Doctor Name : ....... ‘WN\QNM““ ............ N“"— ............ Date: ....... 1“6‘)"’ ............. Time: s e
F-3 i ‘- D‘\ -
BIIIPSIS » i i Q.a\, LAl 1‘ \g. .................................................................................
Hospifal : .................... g wu.hou‘m, .................................................. Type of Referral :
0 Emergency

Retnbdfor: GrOpiion [CiCoManagement CiTensforofcare Oitagen

| : P ¢ O Non Urgent

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

Signature:

Findings and Recommendations : <\y Leeg- Pon-ao
PE, R

lk&.,r,‘m vaa N

‘\‘,_Jc\c\g
C (. O

Py. %o\
Ny \e |70

Casi :'"\,L@

VU - WA
4
< w =
\ o Q “a. svam\o
\Nq\\\{}_\'( \F‘.- g
o —_
\s\"‘L“’\k \> 3 \qu'u‘ —_— D= -‘-’

Tuwr~ By iy >\~ﬂ‘,\ww‘J

consuTnt: \
Name = Moy s Shes <k Signature : .............. e Date & Time : Abhs . 2a

....................................................................................................
l

Doc. No. :#CHBH] FRM / CLINICAL / 049
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mm RESULT SHEET
Date o1[6126 |\\6l%
Time 2hm> [ \0 N
Hb 9.9 0.2~
PCV RS | 0.6
RBC 2.9% | 24y~
WBC Bl | A\
N/L Seyleg) o
Platelets 2Cy 2.2%
CRP il
| ESR
PCT
RBS
Na 133 1 3%
K T 7
Cl 106G 0%
Ca/Mg
Phosphate
Urea b 14
Creatinine 6.6
ALP N
SGPT o
SGOT
T.Bill/Conj B,2c%:
T.Protein g %
S.Albumin 2.9
S.Globulin Sy
A/G Ratio 8.4
Uric Acid 2.9
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol i
PT/INR iy | 1.0 VRS
APTT 20 s ¥
CSF Protein / Sugar TS
Cefts TR -
N/L

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

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Ly AV

WA Y

T T T i R R TR G SN0, IS . oo E NSNS A 4 3 5 B LT TR e

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

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

Radiology : 8L AR R . e s MR R DI v LS ST B LA

MBE cdicinbasiinstssesssc o isisrin stz sitines it o Bisssssc s st s A e e

Others (ECG, Contrast Studies etC.,) : .......ccorevecvvsnniicsnninnns 4 ol g Y e
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" R
MEDICATION RECONCILIATION FORM
Drui; T S Ao S MDA .o _LAT0t 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)

SHiging FrOM: ... e Shifted to: ............ - R N
S40 | (GENERIC NAME CAPITAL LETTERS) (mg?riig) (PO, NG, ¢, w) | FREQuency | b TCo '}%ﬂ%ﬁé‘
] «i Tab  (ApeTaLol doons | 0 70 | 3l |oe o
4 T NitarDIA trag | P o | 3y | e s
{| T RN | | w | slr |oc o
: b (RoN o o0 | ulr |oc @ec
: e SHEUAL vo ob | 2l |oc poc
{ Oc¢ OIoc
1 0c 00
’f Oc doc
} 0C CIDC
{0 0C 010G
MEDICATION HISTORY RECORDED / VERIFIED BY ) ol
Dactor Name & Signature : .................. b W ..... ﬂﬁ
Dalle & TiMe ... [6[2,6 ............ Fe® L]

NILB Name & Signature: Pcm\r& ........ \ @ ..............................................

Dogu. No. : RCHBH /FRM / GENERAL / 090
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Date of Admission: ’Ib&.e ............ Drug Allergies: NEDH ....................... [] 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.
DOGTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
' drug sheet folder.
NURSES - 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.
SOS / PRN (As Required Medication)
. Datey
DRUG : Time
Dose Route | Frequency |Start Date
Dactor’'s Signature | Valid Period| Pharm.
Additional Instructions:
; Dater
UG: Tie
t}ose Route | Frequency |Start Date
DTtor's Signature |Valid Period| Pharm.
AcPﬁional Instructions:
. Date»
Dose Route | Frequency |Start Date
Ddctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docb. No. : RCHBH /FRM / CLINICAL / 118
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BAH-00632519 1P5-00174584
Mrs SUKHDEEP SANGWAN 5 i
24-11-1993 30YEMSB {
B, mﬁlmﬁmﬁmﬁlp|\||lll\|||\| REGULAR PRESCRIPTIONS Weight. 6({0\ Ward. O%&
oruG: - CERTAXIM  [P2ENG Bloy|
Dose Ro‘ﬂte Frequency |StartpDate ) o3 Ty » (\
ml v e 1] TR 32
Name & Signature of the Doctor ~ =
Starting the Drugs: @ 3\ /,/J pr n‘-ﬂ'
(‘ 2 fatl Y
' ‘j-
__B' . DNy -
Additional Instructions: A t\‘ﬂ ] B il G
'ﬁf‘m M ¥ W L/
A 4 9
Daily Doctor’s Endorsement by a Sign % I
oue: Wb CABETAOU PG NG Wy
Dose Route | Frequency |StaryDate . R /,.n,j )
aww R | ID \7(, AEENELN
Name & Signature of the Doctor \ 2
Starting the Drugs: 2R 3
E a Q i
9‘ ) 0' 0 AKX
Additional Instructions: W @;
MXW‘ él OJ\'VC r\ )
Daily Doctor’'s Endorsement by a Sign U
1 D
oRUG: b AMGARD/A  irime b o
Dose | Route |Frequency |Start Date 3 ;QV %9'/[ - )
o | B | TID 16 KR AT W
ameM& Signature of the Doctor ]
Starting the Drugs: O\—QQ S /,/ dﬂ"}'f}ﬂ
1 L
Ualﬂﬂ L @/ N\ . ¢ —T
Additi ?Ipt ions: § A x % 396’\"/
itional Instructions: '%\ 3%.\ \g,(\ Q L e m\r\
N / A
Bafoym & v e =
Daily Doctor’s Endorsement by a Sign & “T
DRUG: 1 - PARALETAMOL %‘r’rﬁi\‘o,
Dose Route | Frequency |Start Date X
N N R TSN
Name & Signature of the Doctor
Starting the Drugs: ~ /
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Pu>1-ANAESTHESIA CARE UNIT RECORD
) g W o
Received in PACU by : .............] @9 WQ")’?\&/ Time Received : 4‘9% Time Discharged : ........ccoo. ...
bl i !
gig = U 3 A ax i ) 2453 IV Cannula Site : ............ LLM&\&Q«‘ w
w 230 4 of ¥ i v ‘ ‘},\ 230 | [ 0, Mask [] Nasal Prongs
g ifg gfg [ Tracheostomy [] T-Piece
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2 e 1o | NeTwe: Dves Qe
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ﬁ 133 S J}J H)g ChestTube: [ Yes (410
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POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 out SCORING INTERPRETATION
23::% Qﬂtiéimﬁii 132321‘23 Al ESQ’J:EE’, 3 f ACTIVITY 9/ 94 2 A Minimum Total Score of 8 is Required for
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A.’{ﬁﬂj"c‘E Ofﬁm e |‘ng Ry Mo [ 2] ] 2|2 Exceptions to this, are to be explained in the
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Date & Tifne:

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
L Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ...... %2 16 a8 ... Time: J@?"ﬁ@fﬂm

Origin: ... ol Height: . 164:¢m...... Weight:...b.ék.:.ﬁk?,‘s.. BMI: &L&ikg[/ma—
&FoodAlIergies:NQ................................................................; ...........................................................................................
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