I:.:?:if’:um oevllpmomm Ref. No. : F/IOT/05
5-07-1086 oy (F)
TA PATNAIK

T

] | @ Bi e

Child irthRight
SURGERY DETAILS Fospial - | \g)mumm:
SI.No. Date .......2 [9/% .....
Patient Name MUQMW ..... Age :..}(.Qj...:..Sex:...f ................
UHID No. VU 0020245 IBNOt oo

/ PR-1

Date of Surgery :............ 3.]..8. ... oT: [JoT1 [JoT2 []OT3

Name of the Surgery :....... MMM&Q ............. ol ... C LUFD) .....

1. Surgeon @QQWPM .........................................

2. Anaesthetist S evcrammerenrsesamstnspasnaanses | PESSRSRSSSARRRAS SRRV SISO

3.ASSEt. SUMJEON e reesseesseenesesss s

40T TOehNICIBN  Lusssasmmmmsspiiess snvsemesminingasraomese
: : “C ) b

5. Circulating Nurse ............ Ll T —

B.ASSL NUISE | i ccsvoromsnmsemomionmmny sansmmmammenssssssssdsasssis mimisansangs

Special Equipment : [J Laparascopy [ Bronchoscope [J Harmonic [J Morcelator [JC - ARM [ Cystoscopy

Signature of the Surgeon Signature of Circulating Nurse
5 O
Order No. ............ | ( O' .................... Ordered DY 5 suwsnvimissssimmssmaes
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It takes a lot to treat the litte. Your Right to a Safe Delivery.

?ﬁm” m 1P-000609¢
ACTIV: smiar, ING
i ﬂ/ﬂl//l///ﬂlﬂlll!llﬂﬂlﬂ : NI
UHID No ; -=--=-===mmeme IP No: Consultant : ———- Dept :
Date of Admission : jlam ------ Time : -913091’-7- Date of Discharge : --=============== Time: =========--
Room / Bed No : ---%-q-—"—-- Ward : L{LO Suggested Billable bed type : .
WARD TRANSFERS
Date Time From To Signature of Nurse
>8ly 6 Le.0

Cross Consultati.on Visit

Doctors Name Date Order No. Signature
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Docy. No. : RCH / FRM / GENERAL | 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date | Ezzir::;zt ’ Cor]rr;;c;ing ;i;’?\rzgnéc“ng Ordej'No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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e T

(04 Chudeed bxﬁ | m;ngz\ “-;8!2 L@ 52 AN

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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1H-00202459 IP-00060961 andbr:‘:s @ BirthRight
ol . Dy e PNo: 0006096 | et | e
atient Name : [yo i Ta parnn No:
Ward: I lﬂ”llﬂllﬂlllﬂlllﬂlllllllllll poA: 1(8]2%
_SI.No List of Records ::é:: Legibility Completeness Remarks
Admission Sheet \
2 Discharge Summary 4
3 Nursing Initial assessment form |
4 Patient Trasfer Forms ¥
5 In-patient Medical Record |
5 Doctors Progress Sheets 10
7 Nurses Progress notes %
3 Consultation Sheets
J General Consent for Treatment _ | |
10 Canset forBurgerny.qa; meq
i Consent for n =
12 Consent forChemotherapy —
13 Consent for High Risk
14 Gensentfor Restraint_{\dwkioud |
15 | DAMAGensent “fhwmed Mm{
16 Consent for Special Procedure -
17 Consent for Radiological Investigations =3
18 Consent for HIV Test =
19 Anaesthesia consent form -
20 Anaesthesia notes(Pre Anaesthesia & Post) -
21 Pre Operative checklist {
22 Surgical safety Checklist “—
23 Operation Theatre notes -~
24 Nurses Clinical Presentation I
25 TPR & BP chart Y
26 Intake and Output chart (fluid Chart) 2
' Drug Chart (Regular prescription) A
8 Daily Investigation sheet —
29 Investigation Values (Result Sheet) I
30 Nebulization Chart
31| Disbeticchart (ke dvic et -+
32 Nutritional Review chart t
33 MLC form (in case of MLC) -
34 Patient Education Form sl
5 | Plo Dworen ok !
b | Neotodal  fortn !
2 | Yneditabow Pecowtb¥ine ] |
'2\& 4 Q; /‘S 45 }
29 [l " Oudess unt 3
Ly "tua 2
el | onowee  dou {
\ Total No. of Pages 01\%\
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Mrs SUBHALAXMI

Name DEVI UHID VIH-00202459
Father/Guardian Mr SRIKANTA MISHRA Age/Gender 40 Y /Female

— FLAT NO-109,LOTUS HOMES,1ST FLOOR ,B BLOCK, Keesara, Hyderabad,
) Telangana, INDIA, 501301

IP No IP-00060961 Admission Date 01-08-2026

Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultant: Dr. SRILATA PATNAIK,

Diagnosis: G2P1L1 with 32+5 weeks with previous LSCS with Type 2
Diabetes mellitus (on Insulin) with Chronic Hypertension with
Intrauterine fetal demise with Breech presentation for Delivery.

Spontaneous Vaginal Delivery done on 03.08.2026.

History:

LMP: 15.12.2025

Obstetric formula: G2P1L1

EDD: 21.09.2026

Gestation at admission: 32+5 weeks

Obstetric History:

G1 - Male/ 10years/ FTLSCS/ 2.9kg/ Uneventful/ Orissa/ A&H/ BFx8 months/
Autisim .

G2 - Present pregnancy, Spontaneous conception.

Medical History: Type 2 DM since 2 years
Family History: Father - HTN
Mother - DM

L oy T 040 - 4246 2300

@ 1800 2122 @ www.rainbowhospitals.in




Name gigqs’UBHAL““M[ UHID VIH-00202459

Surgical History: Previous LSCS 10 years back
Allergies: Nil

Antenatal Details: Mrs SUBHALAXMI DEVI was booked to Rainbow hospital
at 10+2 weeks of gestation. She had regular antenatal checkups and
investigations as advised. She was on Tab Ecospirin 150mg since 16 weeks.
Pediatric neurologist, genetist review done & genetic counselling done at 16
weeks. She had h/o raised BP readings with no imminent signs of eclampsia at
28+5 weeks, admission was advised but patient denied. H/o decreased fetal
movements since 3 days at 32+5 weeks. Growth scan done on 01.08.2026
showed IUFD. She was admitted at 32+5 weeks with previous LSCS with
Type 2 Diabetes mellitus (Insulin) with Chronic Hypertension with
Intrauterine fetal demise with Breech presentation for Delivery.

Investigations: Enclosed.
Blood group: 'O' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination, her vitals were BP - 168/79mmHg, PR -
108 bpm, uterus was relaxed, cervix was long and os closed. CBP, CUE, LFT,
LDH, Blood urea, Urine c/s, PT, APTT, INR, Serum creatinine, Serum uric acid,
Serum electrolytes were sent. BT & CT were done. Urine albumin test was
done which showed sugars 2+. She was started on conservative managed
with IV antibiotics and Anti hypertensive management. Informed consents
were taken for induction of labour and vaginal delivery. Foley's bulb
induction was done with 30ml of distilled water instillation & got expelled at
2cm dilatation. Labour induced with 6 doses of PGE1. All Pre & Post sugar
monitoring was done and Insulin was given according to Sliding scale as
advised by diabetologist. Regular BP monitoring was done and managed
conservatively. Repeat Foley's induction was done with 60 ml of distilled
water instillation. Foley's expelled at 3 cm dilatation. Further augmentation
was done by oxytocin infusion. She progressed to full dilatation at 10.00 am.
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Mrs SUBHALAXMI Childr ’(? | BII"tthght

Name DEVI UHID HOSpi B 02-0' BY RAINBOW HOSPITALS
o t it Your Right to a Safe Delivery

Passive descent was allowed for 30 min post full dilatation. She was put into
position for vaginal birth. Parts painted with betadine solution and draped to
ensure full asepsis. She was encouraged to bear down. Episiotomy was given
under local anesthesia (10 ml of 2 % xylocaine solution). A dead female Baby
of 1.486kg was delivered by assisted vaginal breech delivery at 10:26 am,
Placenta and membranes of weight 0.309kg delivered completely at 10:30 am.
Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 400 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date: 03.08.2026

Time of Delivery: 10:26 AM

Type of Labour: Induced

Type of Delivery: Assisted Vaginal Breech Delivery

Baby Details:

Date: 03.08.2026

Time: 10:26 AM

Sex: Female

Weight: 1.486 kg

Gestational Age: 32+5 weeks

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Tab
Cabergoline 0.5mg stat given. Vitals were stable; patient ambulated and was
shifted to room. Patient was encouraged for spontaneous voiding. BP and
sugar monitoring were done. Dietary advice given. Her postpartum period
following that was uneventful. On second postpartum day episiotomy wound
was healthy and intact. Her general condition was satisfactory and she was
found to be fit for discharge. Wound care and medications were explained to

9 HIMAYATHNACAR WHB_L, JC1, NABH & MAN Accredited HYDERNAGAR (Maki Accre r KONDAPUR OUTPATIENT CLINIC . ed-IVF NAE dite R
Mpimcrpency® 040 - 40873000  Emargancy D (40 - 4466 5555, 91069 25516 Emergmncy 3 40 - 4245 2300 gy 3 040 - 4348 2100 e ol sl T i 0 0~ ) A0 i ST :".“"

® 1800 2122 @ www.rainbowhospitals.in




Mrs SUBHALAXMI

Name UHID VIH-00202459

DEVI

patient supplemented by written information.

Advice:

N
2.

3

9.
10.
11.
L2

56 2
. Review with diabetologist on

14

15.

Tab. Augmentin 625mg twice daily till 09.08.2026 (9am-9pm) after food.
Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
09.08.2026 (9am-2pm-9pm) after food.

Tab. Metronidazole 400mg twice daily till 09.08.2026 after food.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till turther orders.

Tab. Pantoprazole 40 mg once daily till 09.08.2026 (7am) before food.
Tab. Labetalol 100mg thrice daily ( 6am-2pm-10pm) till further orders.
Tab. Nicardia retard 10mg thrice daily ( 10am-6pm - 11pm) till further
orders.

Betadine ointment and lotion for local application.

Syp. Duphalac 15 ml at bedtime for one week.

Home BP monitoring.

Review SOS if BP > 140/90 mmhg, nausea, vomiting, headache, blurring
of vision, epigastric pain, decreased urine output.

Home sugar monitoring.

HPV vaccine after 6 weeks of delivery.

Review after one week on 10.08.2026 at postnatal clinic with prior
appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's

Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
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Mrs SUBHALAXMI Children’s | @ BirthRight

Name DEVI VHID Hospit‘éﬂH‘Od:Z'Er RAINBOW HOSPITALS
| Your Right to a Safe Delivery

Extension 2220 (Rainbow Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that I understand and I have
understood the same.
Name: Swloka/ta'm%'fﬁf'v“ Signature: 9€‘¥

Relationship: . ||s
This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.O

Dr. SRILATA PATNAIK
MBBS MD

HYDERNAGAR (MABH Accredived)  KONDAPUR OL
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Children’s BirthRight

HOSpital . ﬁ_YRmNBuW HOSPITALS
03.08.2026

TO WHOM SOEVER IT MAY CONCERN

Mrs. Subhalaxmi Devi (IP-00060961) W/o. Mr. Srikanta Mishra of age
40years UHID VIH - 00202459 IP- 00060961 with diagnosis
G2P1L1 with 32+5 weeks with previous LSCS with Type 2 diabetes
mellitus (1) with Chronic Hypertension with Breech presentation
with Intrauterine fetal demise for Delivery . Patient delivered a dead
female fetus at 10:26 Am on 03.08.2026 of weight 1.486kg followed
by expulsion of placenta of weight 0.309kg at 10:30 Am. Patient and
attenders agreed for self disposal of baby and placenta.

Nurse Signature: k | g @Wg Doctor Signature: %ng
Date: %13(3 6 Date: 2|9la¢
Time: QP({) Time: Qg™ -

; : " Pl U/
1. Patient Signature: <— bl aztit 7

2. Husband Signature : ngﬂfﬁi
-

3. Witness Signature : ?\'S EJM%SJ\

Date: 9"8,26
Time: gfmo

HIMAYATHNAGAR

ney ] 040 - 4246 1300 ¥ 3 040 - 4246 2100 Bimargoncy's 040 4346 2200 i Sk

O 1800 2122

Wency 3040 - 7111 1333 Ermergeney 3 040-89313233

@ www.rainbowhospitals.in



o Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’'s S ,Telangana, INDIA ,500009.
Hospital - iy TEL NO :040-42462200, Ext 2000,2001,2002
S WEB : https://rainbowhospitals.in
ADMISSION SHEET

' Registration Details :

IR RN LR UL R

Admission No : IP-00060961 Admit Date : 01-Aug-2026 Admit Time :04:30 PM UHID : VIH-00202459

Patient Details :

Patient Name : Mrs SUBHALAXMI DEVI Age :40Y

Guardian : Mr SRIKANTA MISHRA DOB : 15-07-1986

Gender : Female Religion

Occupation : Martial Status

Address (H) - FLAT NO-109,LOTUS HOMES,1ST FLOOR ,B Phone No . 8897677668/ 8688682610
BLOCK Keesara Hyderabad Telangana INDIA E-mail . NA@gmail.com
501301

Admission Details :

Bed Type : MICU Bed No : LW 222 Ward Name : N 2F-LABOUR WARD

Room No : LW 222 Admission Type : First Visit

Contact Details :

Name : Mr SRIKANTA MISHRA Relationship : W/O

Contact Address : FLAT NO-109,LOTUS HOMES,1ST FLOOR ,B Phone No
BLOCK Keesara Hyderabad Telangana INDIA

: 8897677668 / 8688682610

501301 é\(}\
,.‘d“
Lo ’fiﬁ‘,
Signa@j==
Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time ; 01/08/2026 16:32 Printed By : 021034

Page 10of 2
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re SUBHALAXMI DE\H
5-07T-1986 Hos p ital BY RAINBOW HOSPITALS
r. SRILATA PQTNN It takes 2 lot to treat the littie, Your Right to a Safe Delivery

| lﬂl”””ﬂllﬂ"mlmﬂ“ll OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Baseline Information:

Admission From: CJER 1 OPD A{nﬁssion Desk  [] Others, specify UL(.)
Primary Language: ] Telugu [ English ,E’m [ DGR, SPTIIY ..o himiiiisan et ity
Do you require aninterpreter? [ Yes )ZN/U IEYAS BLBCHY .. Vv isaissasivsssuinsimmsussssas ssusivess sosinbusivassbionion uississs i o SR
Source of Information: £ Patient ] Family L OO, SPOCHY ovisccomisissivrdmubisnsivnrensisisssivesssiiviuissssbinvsia ias
Allergies: [ Yes V/\G [! Medications ("] Blood Transfusion [ Food L UL ...concemenimmmonsusesuincassonnie
B O B o s i e o om0 S A R e B A e w8 s e msm Ao e e T
T e BTN R N . S Doctor Notified on Admission: J~#Yes [INo

P*Amﬁll"k,dw ?'\L ..... €. Name of the Doctor: DR\N;&:HLQ ........
demol W o el W-N{ ............................... Time Notified: ....... S MO )

Past Medical History: Obtained From A/Pa:-rem { Family Member [ Medical Record [ Other (specify) ..................

Past Medical History - Past Surgical History Previous Hospital Admission

P LS o el 182 lovgeny

Type - DM Hine pock 74
2oy

Gynecology Assessment,&T Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HiStory: .....oceveevereersenseereennes Caesarean Section: [INo T Yes Contraceptives: ,Er‘NE ] Yes

.............................................................. Cervical Cerclage: ,Zﬁ O Yes Vaginal Discharge: ,Zﬁa O Yes
Onset of Menarche: .........cocoeecreieninnerenen, Ectopic Pregnancy:’;m(./; Yes Post-Coital Bleedingizfm; ] Yes

1 Yes Infertility: ,?ﬂo( 1 Yes

Menstrual Cycle: (1 Regular [ Irregular | Myomectomy:

Last Menstrual Period: .. 1.5 2/[297{ Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G ... b Tt W A Row - P

Previous LSCS: ..........coovveven ‘fﬂ'& .....................................

Current Medication: [ None T Yes, If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected

Docu. No. : RGH /FRM / CLINICAL / 15 PO C O (PT0.

[] Heart Disease T Hypertension iabetes | Stroke 1 Seizures [ Kidney disease
(] Liver disease 1 Other mo'HqQJ‘l ...... om,. o ‘HlUl ..... H 11“ ...............................................................
Vital Signs / Measurements: ~ Temp: G %:..\.{ '3 HR: q0b(l‘°& RR: . [ﬁ[b"’“‘ _
BP: lgl{ Ur‘a Weight: [ U,M Helgm1.\.8.% BMI: 285—’” CUW”J
Pain Assessment:  Pain: /ers “INo (If Yes, complete the Pain Assessment / Reassessment Form)

)



IH-00202459 IP-00060961
firs SUBHALAXMI DEVI

5-07-1988 “y

. BRILATA PATNAIK

I IIIIIIIIHIIIIIIIIIIIIIIIIINIIIII

PHYSICAL ASSESSMENT

General Appearance: /?ﬁarthy C1ill looking 1 Anxious [ Agitated UG o

—

Fall AssessmenlT | Yes [1No Score...... \-{ 0 ..... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: 1 Yes /V% Score.......ﬂg.... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

"I Mobility problem ") Walking Problem %{]rmality Detected
U Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /f.?ﬁnormamy Detected
L1 Qverweight 1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
L Under Weight L] Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Calm & Cooperative U] Restless LI Depressed L Agitated L Confused
(] Others

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Aﬁed CIDivorced [ Widow

2. Special Habits:  Smoker: [ Yes /No/ Alcohol Abuse: [ Yes i"j,m}/ Drug Abuse: [ Yes /'zﬁﬁ)

\
Social History: Lives With mej/

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yeyh’ﬁ Waste Disposal Explained: w¥es [1No
Infusion Purnp' ,2“'?/ es CIN Hand Hygiene Explained .2’%3 L1 No L] Others

Name of Person Orientation was given to: m &ubhuﬁﬁm d@m

Orientation not given Reason:

Nurse Name: ............... Mo DQMJ .........
Date & Time: .....}. 18 ho( usem
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It takes a lot to treat the fittle, Your Right to a Sale Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ]hgllg Time of Arrival: ('{PYY? Time Seen by Nurse: L{,Pn’\ ..............

1) Level of Consciousness: ! Conscious L] Semi-Conscious L1 UnConscious

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

Severe Pain / Moderate Pain " Preterm rupture of Membranes / Leaking Water PV
L1 Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
! Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

1 No Fetal Movement Other Reason: Qﬂ’{"(}mhr&h')@{(ﬂdﬁwm&’ G[/UW
. w9
3) Vital Signs: Temperature: 7872 f. Pulse:(_%ab..ff.‘%. RR:'blhi—.... Spo.: ‘.‘.%:L. BP:E‘QI%M Weight: éZ-C{[C]

4) Gestational Criteria:

| Gravida: |G 2 P Ly A -
LMP: ..... r’flll[?—'f ........... EDD: 9"3[”’ Gestational Age: 22t Seeds
| ™ | | | 1
Uterine Contraction - Yes /N@ L NA | Onset Time Frequency.
Membrane Rupture ] Yes 9&4@ [JNA | Onset Time Fluid Color:
Vaginal bleeding OYes | O )iﬁ o NA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | | Yes _,N( [ NA Pain Abdomen / Vomiting
Good fetal Movement C1Yes | TG | 1 Na | IFNo specify: J
' 5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | [ | | | 1 | I I
@ 1 2 3 4 5 6 i 8 9 10
No Pain Worsl
possible pain
—__
BREUPRIRIONE . . . o . vcimo wnmn wonnomoissnnssossnsonsnssassass
SRR oot . Days / Weeks/ Months (Strike out which is not applicable)

[T T T N T VN

6) Past History:

a) SurgerlesP“‘lULS(—S

]
b) MedlcaI/(hLPC}P"D‘“:fM
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)



7)  Allergy:

9)  Prenatal Medical History:

None

[]-Chronic Hypertension
Gestational Hypertension

Diabetes

| Others: ..........

[ Gestational Diabetes
O] Low placenta

Wﬁ-yes, specify

Triage C_ategury: (Please tick on the category)

Referto OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

......... i

. Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

L1 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
- I Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OTAS

Level 1
(Resuscitative)

Re-Assessment

OBCU Obstetrical Triage Acuity Scale (0TAS)

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

8) Current Medications: _ Prenatal Vitamin M :

Level 5
{Non Urgent)

<120 minutes
 (2Hours)

L

 Every 60 Minutes

Suspected Pre-term

Signs of Active Labour

Signs of Early Labour/

Discomforts of

disturbance, RUQ pain

associated signs and
symptoms

Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with without abdominal cramping (<spotting) with cramping
pain <37 weeks (>spotting) =37
weeks
| : Mild hypertension
X . Hypertension > 160/110 b
Hypertension Seizure activity and / or headache, visual >140/90 with/without

Fetal Assessment

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Others

« Acule onsite severeg
abdominal pain

« Altered level of
consciousness

+ Cord prolapse

« Severe respiratory
distress

» Su pected sepsis

« Major trauma
- Shortness of breath
+ Unplanned and

unattended birth

+ Abdominal/back pain

greater than expected in
pregnancy

+ Flank pain / hematuria
+ Nausea /vomiting and

for diarrhea with
suspected dehydration

+ Ongoing assessment
from out patient clinic
(for hypertension, blood
waork)

« Minor trauma (minor
MVC/all)

«» Nausea'Vomiting and
for diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

+ Anything that does not
seem to pose threat to
mother or letus

« Cervical ripening

« QOut patient placenia
previa protocols

« Pre-booked wisits fie
Rh and progesterone
injections, NST

« Assessment for version

+ Rashes

Time seen by Doctor: ... UOpm .....

Nurse Nam

owe. 1§ el26.



|H-00202469 100080964

im0 e

HOSpit al BY RAINBOW HOSPITALS

1t takes 2 lot to treat the fitte. \'TM_.Ir.Righl-la a Safe Delivery

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints Lmp: 1S 7 lﬂl 280K EDD:

Corrected EDD: 11’031%% GA: %2 +S wles

Obstetric Formula: &2 P Ly Menstrual History: Regular : EI/Yes L] No

ML=- 18 y25 + N, . - -
Obstetric Examinat . ;

Obstetric HD;[OI’)’Z s ,I_t; xau;';lﬂm l BF — B mouﬂ}ﬁ( ocLhSCk

Gy = f:-n_g,cs’ mo_\e_l e 'jec"ﬁ-bl i ‘%3’ Flﬁ\g;al Height:

th ot e an }_5 . eontepHen:
12 Pasber) paganant F Ut.citftivity: rfieled  [IMid  [JMod [JSevere

Present Pregnancy Record: Boojcg;\ to Liquor: ] Adequate *DOligo [] Poly

g - 2 i AL %
‘R o 110 +2-wld « Jab. feaspwn 1 37 []Cephalic  [1Breech  Others
since - 16 whsr Pediabsic veusojogist ettt
eyl e) aoue ¢ aw‘ﬂ"c Counselinmg Anwn Head Fifths Palpable:
RISKFACTORS: Y )€ ¥4 \To saisedrys: CINormal  [1Tachy [JBrady ¥Absent
BP (seadings W Do immmeut 9(jus Lulsed
Pae | aaduise
of |eclamopsia al- 28 5wl admissIQE Speculum Examination o} doue -

N A :
bujr o+ desied « o njo decrnze raining: [JPresent [ Absent  [Bleeding

molemen)s & oince & days ak 324S WIS |
bisdigiy Standour — JUFD Colour of Liquor: [ Clear (] Meconium ] Blood Stained

% Ww@bwbﬂﬂl 78?5 2- D™ | Vaginal Examination
—\@ HTN ~ Byeech ~ Cervix: &+ Tong [ Partially effaced [ Effaced
Height: ...!4%.5.cm
') Weight: £2.2.4..kg

j i \
A“BTQIBSZ.......................N.’.‘ ......................... i Membranes: D Presem D Absent
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e . Rainbow Children's Hospital - Secunderabad

Rainb*ow! . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ % Telangana, INDIA ,500009.

Hospital - TEL NO :040-42462200, Ext 2000,2001,2002

B WERB : https://rainbowhaspitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs SUBHALAXMI DEVI Age : 40Y

IP No: IP-00060961 Sex: Female
Consultant: Dr. SRILATA PATNAIK Ward/Bed No: N 2F-LABOUR WARD/LW 222

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

iderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
‘rom responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
* We do not allow use of medication brought from outside by the patient.

'have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submisgioh, | will pay 200/- Rs.

(Feceivers Signature..................) AR AT

3 P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: 3/ ;—v’ \\Laﬂ'd\o‘;m\\'(”\
.’/‘r,/;";:’/f'

S
Name: 90\\ Q““] T A 'Flﬁ&h RO Patient Address:
FLAT NO-109,LOTUS HOMES,1ST
FLOOR ,B BLOCK Keesara Hyderabad

Telangana INDIA 501301

Relationship:

Date: Q\ l 08’ L Time: 6&’\‘33 (.. n

Witiness Name:

Witiness Signature: &

Printec Date / Time : 01/08/2026 16:32 Printed By : 021034 Page 2 of 2



Ref. No. F/GYNIC/05 -?:::F:%\:v
Consent form for Trail of Labor / Repeat Cesarean Section

Patient Name  ........0MRZ...... SUBHALOXML....DEVE.........ocoooneDatte of Birth : ‘5_I°7Jf,386
Husband's Name ... M_éﬁ?\l\‘ﬁﬂmmﬂf’\ﬁ_

You have had a previous cesarean section although “once a cesarean always a cesarean section” used to be the rule; some women may
choose to attempt a “Trial of Labor” for Vaginal Birth after Cesarian section (VBAC)

Your doctor will review the records of your cesarean section to determine whether or not you may attempt labor.

Suitability for trial of labor for VBAC is assessed based on factors like :
- When was the last caesarean done
- Whatis the type of scar on the uterus (Transverse / Vertical)
- Any complications during / after previous caesarean
~ Where was it done
- Interval between pregnancies
- The course of your current pregnancy

.You will have an opportunity to discuss this in details with your doctor. Large studies have found a success rate of vaginal deliveries in 50
to 60% forwomen who have a trail of labor. The alternative to trail of labor is to have a repeat cesarean section with out labor.

If you qualify for a vaginal delivery after cesarean section, you need to understand the benefits and risks of a trial of labor. This will
enable you to make an informed choice to either plan a trail of labor or a repeat cesarean section.

BENEFITS AND RISKS OR TRAIL OF LABORFORVBAC :

Benefits :
- Vaginal delivery after cesarian section include a shorter hospital stay and recovery period for you.
- Avaginal delivery is considered safer then a cesarean section for the mother, with less blood loss and less risk of infection.
- The baby may benefit from vaginal birth by less remaining lung fluid after the first breath.

Risk:
- May require a cesarean section during labor with a higher risk of infection.
- There is a small (<1.2%) risk of the uterus opening in the area of the old incision. If this happens, it should cause distress,
permanentinjure or death to your baby, excessive bleeding and rarely may require a hysterectomy (removal ofthe uterus).

BENEFITS AND RISKS WITH PLANNED LSCS :
Benefits :
- Norisks of uterine rupture in women undergoing LSCS
- Lessrisk of birth - related asphyxia for baby when compared with VBAC

isks:
- Longer hospital stay and recovery period
- Increased risk of neonatal respiratory morbidity (TTN)
- Increase the risk of serious complications in future pregnancies like adherent placenta, injury to bladder, bowel or ureter,
hysterectomy; blood transfusion.

The risk of anesthetic complications in extremely low, irrespective of whether you opt for planned VBAC or planner LSCS
Your doctor will answer any further question that you may have.

Please initial here that:
I have read and understand the risk and benefits of each procedure. | have had the opportunity to have my questions answered and |

electfor:
[ ] AtrialofLaborforABAC [ ] Arepeatcesarean section " 0;\\5_“&
y\vﬁ /
-1 )
_.._....@_._D_t:,m(zdﬁrﬂ Witness signature & Date

Signature of Doctor & Date & ’3, 2026 - : o B
www.rainbowhospitals.in
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INFORMED CONSENT FOR VAGINAL BIRTH ~ Hosital | @zzzeenee

\

Your Right to a Safe Delivery

Patient Name : .......... MRS - SLOBHOALOXME DEVY  UHDNo: ... NJH-06262 587
Gender: [ ] Male L\}Fgmale Date’fa"?,l%% Time : .....2.2.20. P . .

I hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

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

Name of the Doctor performing the procedure: ... DR RELDTAL EOTNAEK - .
Consentee : : P e e
Signature : &bk@&wmci}vl 1“
NAMIE & v ese e saesesesse s A, g Axoaden gl
Date & Time : .} 8] 2004 5: 20 PM. Relationship with Patient: ........... XSS
Date & Time: ... Sh X S:00PM
L et Doctor (who is taking the consent) :
SIgNATUT & ... Signature: ... SO e
NAME - ... DR NERHETA.
Date & TIME & ..o

Date & Time : ...} 8 ) 2024 St 20em,.
Docu. No. : RCH /FRM / CLINICAL / 028
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It takes a lot to treat the litte. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

Name: .. M35 SYBHALAXMI DENVY Age: Llﬁ“’ Gender: Male[] Female(s””
UHIDNO : .......... NIR=BBRRRETY  ciimminsrsinsiosses Date: ..oovrnn, 9:‘&:.1.9.53.}..%9.%& .....
You are scheduled for aninduction of laboron............ ) 19)%% ....... (date)at........ PRS- T (weeks of gestation).
The reason foryour inductionis............... INIRAUTERINE FETOL. DEMgE o o

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 [abor to start spontaneously.
| 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 Attendant: e sl
Signature: g_a,u_bt\oﬂmm' ..... D tv' ........... [0 P11 1] OO - w@e\ Fﬁ;l ........
Name: ... r2d . SUBHALAXMI  pENE Name: —g'" ............ o i R
Date & Time: ..........). ). 8] 202k  Stes ppi- Relationship with Patient: .............. L S
Date & Time: ....... !JS,’Q—Q%S'%PN
Doctor: Witness
Signature: ............. @v ................................................ SINAHire: oot cgr e S mkime L GEE o IEE
BIDG oevicnnsrovores DRNSTEHTTA o 70 M 4 e SN OO ..
Date & Time: ....).).08 ) 2026 5™ 26 P O B TIIE st s o it o

Docu. No. : RCHBH /FRM / CLINICAL / 173
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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
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Obstetrics and Gynaecology

J

Early Warning Signs
& ks
1 Yellow Alert :
Repeat Observations
in 30 minutes
2 P
" [ A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N J bt
g )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
A J

* 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

W\

] l Date
?/% Tme.l:g 1 9. |1elar]az]l il 213]l415|6]|7]8 ||| j1x)1]2]3]|4]5]|6]7
RESP
(write rate in
corresp. box)
Saturations =94 %
Administered 0, (L/min.)
40
39
= 38
3 37 - bziord 741 9F 20] 9% 2L ok L4 | ¢ o K5
~ 36 T Pl il W B A e ] B [
35
< 35
170
160
150
140
130
= 120
2 110
3 £ A T2 1A as] ¢ ') a7 o1y
L 90 Ok, - asl o s 4 a
O 12 = RIS “TEERE ARGV LIRS
70
60
50
40
190
180
170
= 160
= 150 | i
= 140 | T 4
t 2 i3 ZrNas i o )
g 120 \ =l 7]
8 110 e {851 ; A LGALS T BT 1LY A) 3
3 100 D : i)
z 90
i 80
70
60
50
130
2 120
g_r 110
= 100
l & S0 z
(=] 80 ) . m i 31
> 70 IF Ve IO KUK LK o) S L
g 60 O \ R Nk (L2 R A W
5 50 { ), I
40
RESPONSE Nolce
[(v] Pain -
Unresponsive
URINE >30 A Lot Ve [rsslend [ 2=
mis / hour < 30
. .. | _Protein ++ |
Proteinuria e . ; T _
Lochia Normal OB gOM 100 MW AN gl | ol W | W@ aey [ A NISTNVGT ATV [N MBI [l o (b B lafe
Heavy / Foul 8 |
\ihor Clear / Pink I‘ N:IEE‘JI"....!!I“JF]‘IEM‘.NFJIHIUIM’IMUHQ A A Ladad— 1A
Green ik
TOTAL YELLOW SCORES elUDOooboa-ooHoooO 5 o
TOTAL ORANGE SCORES PRI EIFARE GRS ﬁﬂV 0 IP To IR 01V B 5 )
Nurse intal___| P/ 0 |V [ (W | P 1P &a_g;_%q&z gL o T 1oy IV (7 1l

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

% J
a SR )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS . Ohienrvations
Observations in 30 minutes
. ¥, ki Y,

-

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

\. J

* 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
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J
~ s il N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

b * .

5

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

A J

* The Modified Early Warning Score (MEOWS)
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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
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Obstetrics and Gynaecology
Early Warning Signs

-~

.

-

Complete a Full

\.

1 Yellow Alert :
Repeat Observations
in 30 minutes

7~

Set of MEOWS
Observations

>,

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)
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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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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.

| Intake ol L et Vsie |
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and 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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DRUG CHART
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&
Date of Admission: ..... ‘}8)%% ...... Drug Allergies: N" V’ﬁt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES 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.

S0OS / PRN (As Required Medication)
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Additional Instructions:
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