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Name s VLA Baba, UHID VIH-00200346
i ' SREE '
Mr PAKALA
Y2M Fi 1
Father/Guardian PRASHANTH KUMAR Age/Gender 28 28 D/Female
Address 2-3/108/3/wp, dwaraka nagar, Chengicherla, Hyderabad, Telangana, INDIA,
500039
| IP No IP-00060703 Admission Date 1 14-07-2026
Ref Doctor DR.MADHUMITA Discharge Date 16-07-2026

ANIRUDDHA GITAY

DISCHARGE SUMMARY

Consultants: Dr. MADHUMITA ANIRUDDHA GITAY , GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: Primigrvida with 36+2 weeks with Hypothyroidism with
Preterm Premature Rupture Of Membranes in Latent Preterm Labour
for Observation / Delivery.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 15.07.2026.

History:

LMP:23.10.2025

Obstetric formula: Primigravida
EDD:09.08.2026

Gestation at admission: 36+2 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History:Mother - HTN
Grand mother- DM, HTN, Hypothyroid.
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Mrs VITLA RAMYA
Name SI{;E : UHID VIH-00200346

Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs VITLA RAMYA SREE was booked to Rainbow hospital at
9 weeks of gestation. She had regular antenatal checkups and investigations
as advised. She had h/o spotting pv at 6 weeks & was managed conservatively.
She was diagnosed with hypothyroidism at 9 weeks & was managed with Tab.
Thyroxine 25 mcg OD. She came with complaints of leakin PV since 2:55am on
14.7.2026. She was admitted at 36+2 weeks with Preterm Premature Rupture
Of Membranes in Latent Preterm Labour for Observation / Delivery.

Investigations: Enclosed
Blood group: 'O" POSITIVE.

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was 3/4 th inch long and 1 cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Inj
Betamethasone 12mg given 12th hourly after checking GRBS. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. CBP,
CRP, CUE, Urine culture sensitivity & HVS were sent. Informed consent of
vaginal birth was taken. AFl doppler scan done on 14.07.2026 showed, SLIUF,
36+2 weeks, Cephalic presentation, AFIl- 8.6 cm, dopplers- normal. NST done
4th hourly. FHR monitoring done. Inspite of adequate contractions no cervical
changes noted. Patient & attenders explained regarding Preterm premature
rupture of membranes, oligohydramnios with non progression of labour,
presumed fetal distress & need for emergency LSCS and they opted to
emergency LSCS.

She was decided for emergency C-section in view of non progression of
labour, prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
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done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, scanty Liquor seen. Baby delivered in
direct occipitoposterior position with one loop of cord around neck. One false
knot of umbilical cord noted. Cord clamped and cut and cord blood collected
for blood grouping and Rh typing. Baby handed over to pediatrician. Placenta
delivered with controlled cord traction. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 600 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 15.07.2026

Time of Delivery: 8:19:23 AM

Type of Delivery: Emergency LSCS
Indication: non progression of labour.
Analgesia: Spinal

Baby Details:
Date: 15.07.2026
Time: 8:19:23 AM
Sex: Female
Weight: 2.387 kg

@ 1800 2122 @ www.rainbowhospitals.in




Mrs VITLA RAMYA

Name SREE UHID VIH-00200346

Apgar: 9/10, 10/10.
Gestational Age: 36+3 weeks.
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was

well retracted with no Postpartum hemorrhage. on POD Bp readings were high,
no imminent signs noted, antihypertensives given. LFT, sr Creatinine , LDH
sent.Breast feeding initiated. She was shifted to room. On third postoperative
day dressing was changed. On inspection wound was healthy. Her general
condition was satisfactory and she was found to be fit for discharge. Wound
care and medications were explained to patient supplemented by written
information.

Advice:

2

2.

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 21.07.2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
21.07.2026 (9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 21.07.2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 21.07.2026 (7am) before 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) 1 tablet once
daily (2pm) till breast feeding after food.

Tab. Thyroxine 25 mcg once daily (6 am) on empty stomach till further
orders.

Inj. Enoxaparin 40mg once daily subcutaneously till 17/7/2026.

Tab Nicardia 20mg Twice daily (9am-9Pm) after food till further orders

. Home bP monitoring. Review SOS if BP >140/90mmhg, nausea, vomiting,

epigastric pain, headache, decreased urine output, blurring of vision
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11. Repeat Sr.TSH levels after 6 weeks & review with reports.
12. Nebasulf powder for local application.
13. HPV vaccine after 6 weeks of delivery.

Review after two weeks on 28.07.2026 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.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower, Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

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 | understand and | have
understood the same. |

O 1800 2122 @ www.rainbowhospitals.in




Mrs VITLA RAMYA

Name 'SREE UHID VIH-00200346
Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. MADHUMITA ANIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN
03312
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PatientName : Mrs VITLA RAMYA SREE Inpatient No. : IP-00060703
Age/Gender : 28Y 2M27 D/ Female Admit Date 1 14-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
““COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS ¥ REPORT AUTHORISED

Order Date :14-07-2026 05:26

HEMOGLOBIN (Colorimetry) 12.8 g/dL 12-16
RBC COUNT (DC detection method) 433 10M2/L 4-52
PCV/HCT (Calculated) 36.6 VOL% 38'-51
MCV (Calculated) 84.6 fL 80 - 100
MCH (Calculated) 295 pg/cells 26 - 34
MCHC (Calculated) 34.9 g/dL 32-36
RDW-CV (Calculated) 12.7 % 11.5-13:1
PLATELET COUNT (DC Detection Method) 237 1079/L 150 - 450
MPV (Calculated) 10.2 fL H 65-10
WBC COUNT (DC Detection Method) 14.90 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 56 % 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 35 % 24 - 44
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - ADEQUATE
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :14-07-2026 05:26

CRP (Immunoturbidimetry) 1.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

HIMAYATHRAGAR RAMJARA HILLS (JC1. NABH & MABL Accredited)
mergancy 3 040 - 4B5TIO00  Emesgumcy ) 4D - 4485 5555, 91009 75518

46 1100

Printed Date / Time : 16/07/2026 06:04 PM

HYDERNACAR (NAKH sditad]  KDMDAPUR OUTPATIENT CLINIC {JCI Actredited-dvi)

TEST RESULT STATUS : REPORT AUTHORISED
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Order Date :14-07-2026 06:08
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002, .
PatientName : Mrs VITLA RAMYA SREE Inpatient No. : IP-00060703
Age/Gender : 28Y 2M 27 D/ Female Admit Date 1 14-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

P ICAL

COLOUR (Visual Examination) PALE YELLOW

APPEARANCE (Gross Examination) SLIGHTLY TURBID

pH (Double pH indicator) 6.0 5-8.5

SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030

SEDIMENT (Gross Examination) PRESENT NIL

CHEMICAL

PROTEIN (Protein error of pH indicator) NIL NIL

GLUCOSE (GOD POD method) NIL NIL

KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE

BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT

BILE PIGMENTS (Diazo reaction) ABSENT ABSENT

NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE

BLOOD (Peroxidase reaction) PRESENT ++ ABSENT

LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE

MICROSCOPY

PUS CELLS 4-5 HPF L 0-5

EPITHELIAL CELLS 8-10 HPF 0-5

0-2

RBCS. 5-6 HPF L

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2026 14:04

CREATININE (Enzymatic) 0.6 mg/dl L 07-1.2

ot AR

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Printed Date / Time : 16/07/2026 06:04 PM Drimtad Du

- DEI AM DECUMA NECDTLI Paoe 2 of 4
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PatientName ¢ Mrs VITLA RAMYA SREE Inpatient No. : IP-00060703
28228 DLEemales neasnevsenssAdmit Dateswsiy
Ward/Bed : N 2F-LABOUR WARD/ LW 219

Discharge Date
Investigation Result Unit

LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM)

Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2026 14:04
__LDH (L to P-IFCC Ref. PROC.,Calibrated 350 UL H_ 135-220

A T T e i R A R 0 B T T 0 S B P Lot ks st G R Rl e N R o e e e O e

A
e

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

ST A AL ST MR A S TN A D) S GG - D IS ) TES I RESUL I'STATUS REPORT-AUTHORISED .
BL Accredited) HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (JC) Accredited-IvF SECUNDERABAD (NARM edired. .aDNI."é\I‘\.'F: o I"B.NM;AP_ n:o ’ -.--.I"-I'- :\‘T:A’I:.llt:l:n:.ir:;l s
@ 1800 2122 @ www.rainbowhospitals.in

Printad Date / Time * 16/07/2026 06:04 PM
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...Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Mrs VITLA RAMYA SREE
Age/Gender : 28Y 2M 28D/ Female
Ward/Bed : N 2F-LABOUR WARD/ LW 218

Inpatient No.
Admit Date
Discharge Date

: IP-00060703
1 14-07-2026

Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2026 14:04
TOTAL BILIRUBIN (Azobilirubin) 0.2 mg/d| <1.3
yno—~GCONJUGATED BILIRUBIN 0.1 mg/dl v K03 v —nm parme spm SR

(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.1 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 40 u/L 14 - 36
SGPT (ALT) (Kinetic with P5P) 38 u/L 9-52
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 142 uU/L 53-141
PROTEIN (Biuret method) 5.5 g/dL 6.3 -8.2
ALBUMIN (Bromocresol Green) 27 g/dL 3.9-5
GLOBULIN (Calculated) 2.8 g/dL 1.6-3.5
AIG RATIO (Calculated) 0.9 1.4-3.4

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
Printed Date / Time : 16/07/2026 06:04 PM Berimind Dur: DEL | AN DECUMA MEEDTLI Paae 4 of 4
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1T 04-1008

28Y2M270 (F)

r. MADHUMITA ANIRUDDHA GITAY

" i

Rainbow® |@

- ]
ﬁggg{tea'} s BirthRight
Tt takes a lot to treat the ftte. Your Riga‘: ::!:‘;::8:::;::‘

Name: - L
UHID No : --=-—======-=-- IP No -- - Consultant : --- Dept : e
Date of Admission -'-(‘-d :I‘l—j—é’ ------ Time : _U__U_{ﬁ?_’)___ Date of Discharge __\51_&3_1,5___ Time: —E-g: ------
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date

Proceedure
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Al

Qe e
SURGERY DETAILS

Date : W{’.}bé

1. Surgeon

2. Anaesthetist S rD\ .......... \L’fMF&\‘J\/ ..................................................................

' ' o
5. Circulating Nurse : ....... f)gﬁ;w e,

6. Assistant Nurse : ........... EWS“{, ...... ’? .........................................................................................

Special Equipment:  [] Laparascopy (] Broncoscope | Harmonic (] Morcelator
(] C-ARM | Cystoscopy (! Versa Point [ Liver Cusa
[] Neuro Cusa (] OthErS ...
R Té&
e | o
Signature of the Surgeon Signature of Circulating Nurse

'
1

K Order No: %10(229)0?& Order by: %m
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11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure 1 —
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form L —
20 Anaesthesia notes(Pre Anaesthesia & Post) o) el p
21 Pre Operative checklist \ — =
22 Surgical safety Checklist \ — s
23 Operation Theatre notes \ 2 s
24 Nurses Clinical Presentation
5 TPR & BP chart R — =
[26 | Intake and Output chart (fluid Chart) | - = 5
27 Drug Chart (Regular prescription) & il il
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Children's ™ _Telangana, INDIA ,500009.
s Birthitight
Hospital s TEL NO :040-42462200, Ext 2000,2001,2002
— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglttation Details : LR BRI RRE L L TR R

Admission No : IP-00060703 Admit Date : 14-Jul-2026 Admit Time :04:47 AM UHID : VIH-00200346
Patient Details :
Patient Name : Mrs VITLA RAMYA SREE Age :28Y2M27D
Guardian : Mr PAKALA PRASHANTH KUMAR DOB 1 17-04-1998
Gender . Female Religion
Occupation : Martial Status
Address (H) - 2-3/108/3/wp, dwaraka nagar Chengicherla Phone No : 9959978581/ 9346965383
Hyderabad Telangana INDIA 500039 : ) :
E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW 219 Admission Type : First Visit
Contact Details :
Name - Mr PAKALA PRASHANTH KUMAR Relationship : W/O
Contact Address : 2-3/108/3/wp, dwaraka nagar Chengicherla ~ Phone No © 9959978581

Hyderabad Telangana INDIA 500039

Doctor Details :

Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR.MADHUMITA ANIRUDDHA GITAY Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mede : Cash Payor Name : SELFPAY

Printed Date / Time : 14/07/2026 05:01 Printed By : 017231 Page 1 of 2
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l\\ﬂ\\\\\\\\l\ll\\\\\l\\\\lﬂ\lﬂ\\ Hospital .Bj; ——
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: \H.\'\’W ........

Baseline Information:

w)
Admission From: OE 1 OPD msion Desk [ Others, specify LI
Telugu

Primary Language: (] English L] Hindi L1 OUhers, SE8GHY ... coices-issesinriasissendsosasnse
Do you require an interpreter;}yes Aﬂlo YOS SDOCI ..cciiiiinsiinimiiama sssiiicind o

Source of Information: ¢ Patient [ Family 0 OHhats, SPECH: .ccvmmmiiinsmmins D civisvsasiits

Allergies: []Yes )240 [] Medications (] Blood Transfusion ] Food M5 i B e e o

ChIg COMPIAINIS: ....oo it Doctor Notified on Admission; =*Yes LINo '
.......... L. LD..Q_C.Q.&“nap‘/ Name of the Doctor: .J. ) \{03‘3"“"
Past Medical History: Obtained From ,E‘Pﬁent [ Family Member (] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
o) 0
0 L~ TR Pl

e N N
Gynecology Assessment: kot Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStOry: .....cerervreersneessnsesneeness | GABSArEAN Section:ﬂﬁ O Yes Contraceptives: No [JYes
.| Cervical Cerclage: =No [ Yes Vaginal Discharge: #o O Yes
Onset of MENarche: .........e..eeveevereennernenenne | ECOpIC Pregnancy:,z‘ﬁﬁ [ Yes Post-Coital Bleeding: ,mﬁ [ Yes
Menstrual Cycle: [ Regular , [ Irregular | Myomectomy: pﬂo/ [J Yes Infertility: ,EHG [ Yes
Last Menstrual Period: ?,5.110 215 ... | Others: If Yes Type: [ Primary (] Secondary

T
Obstetric History: G ...... ‘;,'",‘ ............. PO ... Laasiniminee Kiubaasssisns
Previous LSCS: ............ n.A '
Current Medication: (] None I;l/\‘e'{/lf Yes, Fill the reconciliation form
'_‘—'—‘-\-\.._ —

Family History: [ No Abnormalities Detected

[ Heart Disease Hypertension Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease ] Other MO‘P(\.&H’HTMJ_W ¥ '%AHT[‘LEJPG}‘*W}J?%
Vital Signs / Measurements: Temp: q?;u“ HR: 502?!"% RR: <. [q bM A lj}
BP: .L‘LQ.IQ.&‘:’LW weight: SULY.  HeigneL48LHY) i 2sd by ("yw"qﬁ

Pain Assessment:  Pain: /E]?sq [INo  (If Yes, complete the Pain Assessment/Reassessrﬁe'nt'Form)

8] :
Docu. No. : RCH /FRM / CLINICAL / 151 SoA \ (PT.0.)



VIH-00200346 IP-00060703
Mrs VITLA RAMYA SREE

17-04-1998 28Y2M270  (F)
Dr. MADHUMITA ANIRUDDHA GITAY

A

PHYSICAL ASSESSMENT

General Appearance: /Z‘Iﬁh} CJill looking [ Anxious [ Agitated B BEISS onnnnanmmesns

Fall Assessment: [J Yes /Zﬁ Score ...... l _g_ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: | Yes ,Zﬁo Score...... 2 % ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant _
I Mobility problem ) Walking Problem /%Enormality Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:—7 7T No Abnormality Detected
L] Overweight [J Poor Appetite > 3 Days [J Needs Therapeutic Diet.
CJUnder Weight [J Diabetes Mellitus L) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [] Restless [ Depressed (] Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single /Tﬂf‘l;rried [IDivorced [ Widow E

2. Special Habits:  Smoker: [ Yes m Alcohol Abuse: [ Yes E’ﬂ Drug Abuse: [ Yes J}Nfo
Social History: Lives With . E0UMLA YA ..ot

o

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes i=o Waste Disposal Explained: _=Yes [INo

Infusion Pump : /aﬁ CINo Handay iene Explained: /Ef Yes [J No (] Others
Above information given to mmvi M

Name of Person Orientation was given to: v M‘&M

Orientation not given Reason: "_

Nurse Signature: @

-

Nurse Name: ........... 28007 D&"”
Date & Time: M]?’P%QSTOSW




VIH-00200346 IP-00060703

Mrs VITLA RAMYA SREE M
1

;:on:::mun:u.:u::::gtrmm ® Rili.l'Ih;iZ')Wia & BirthRiaht
AT Hospital * | ) euemosm:

It takes a ot to treat the te. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Y ‘LS '
Date: ...\ U\\'»\/\Vb Time of Arrival: 3 A Time Seen by Nurse: ?’ ‘30 P\'fY)

1) Level of Cnnsciousness:}zﬁo/nscious (1 Semi-Conscious J UnConscious
2) Chief Complaint (Reason for Vigit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor \/
(J Decreased Fetal Movement Spontaneous Rupture of Membrane / Leakivg Water PV

O
{1 No Fetal Movement Other Reason; .QlD...*. X &LQ{‘ ............ F \/ .......................

' 53 € oy 8O (X B Guly/

3) Vital Signs: Temperature: qU« Pulse: 80 ....... RR: Iqb ..... SpOzzﬂﬂ../..i. E&F’Lg I ....orereone

4) Gestational Criteria:

Gravida: G = ° P:rﬁnd Lol -
LMP: ‘LBhOl%—- ........ EDD: C\Igl‘lﬂbé ...... Gestational Age: 56+7'U0H .......
Uterine Contraction O Yes | O NA | Onset Time Frequency:

Membrane Rupture O Yes [0 NA | Onset Time Fluid Color:

oo
Mo

Vaginal bleeding O Yes }Nﬂ O NA | Onset Time Amount;
/E—NT:"

O NA If Yes specify: Headache / Visual Symptoms /
Pain Abdomen / Vomiting

Good fetal Movement /E’é ONo | ONa | IfNospecify.

Pre Eclampsia Symptoms | OJ Yes

9) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | |
‘? | [ | | ] | | | | o -]
0 1 2 3 4 ] 6 7 8 9 10
No Pain Worst
possible pain

RO SO SN v s . .S

—

B e 0 /£ Bt e erosisssisesibnonessslvegobraiiosessorsasiass Days / Weeks/ Months (Strike out which is not applicable)

I L T

Frequency: ............. TR e o A o N R S R N R A T S S S e

Interventions: ........o...eeenannn.

6) Past History:

4
s

b) Medical: ............. PUGTY. s et abseiii b s e

Docu. No. : RCH /FRM / CLINICAL / 098 (PT0)



VIH-00200346
Mrs VITLA RAMYA SREE
17-04-1908

28Yam27D

IP-00060703

(F)

Dr. MADHUMITA ANIRUDDHA GITAY

AU O

8) Current Medications: O Prenatal Vitamin ,E!ﬂe E0 OtNEIS: vt sss s essssereeeseene e eneenesennene

9)
[J None

Prenatal Medical History:

J Chronic Hypertension
[J Gestational Hypertension

[J Gestational Diabetes
CJ Low placenta

& Others if yes, specify ../-F

oluro'din

[ Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
,Er{t;:rry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
(1 Category lil: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Suspected Pre-term Signs of Early Labour/

; Signs of Active Labour Discomforts of
| Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
- | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
. Mild hypertension
: 2 Hypertension > 160/110 ¢
| Seizure activity and / o headache, visual ;lﬁffzmm;ﬁm
disturbance, RUQ pain symploms

| Abnormal FHR tracing ?ﬁmﬁﬂmﬁg ¢
Non-Fetal Movement Diseased fetal movement
| » Acute onsite severe |+ Major trauma « Abdominal/back pain |+ Ongoing assessment | » Anything that does not
abdominal pain « Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
+ Altered level of » Unplanned and pregnancy (for hypertension, blood| ~ mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
« Cord prolapse - Nausea /vomitingand | + Minor trauma (minor | - Out patient placenta
| = Severs respiratory for diarrhea with MVC/fall) previa protocols
| distress suspected dehydration | . Nausea/Nomitingand | » Pre-booked visits (ie
| = Suspected sepsis Jor diarrhea Rh and progesterone

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

injections, NST
« Assessment for version
» Rashes

Time seen by Doctor: ......... Sﬂ'm ..................

........ Doy s Signature: @

Nurse Name : ............. m ....... a

Date: MI}M Time: .. 243541
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- b;" ® F g .
Chitdren's | @ BirthRight
PATIENT TRANCEER EORIV] Hospital .M
34

i m;:-oooam! KNI RO e o e
] T:n‘:‘-fst:a - ;‘I;:D';::';n “{Fl Date & Time of Admission Date & Time of Transfer Order
or. M.
(AR el @ AT 5506 @ quepm,
i Treating Consultant Name Transfer Ordered by Reason for Transfer

| iy
DY - Mw /G.,.,‘, tbsd

From Unit To Unit Information to Attendant

C?D D YesZ/ No[ |

m (L0

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

\ over to attendant
: g = _1
i1y 7 Yes,r  No[ ]

— s

>l If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
() b e - ool
2. | Qb pam—ic Baceimidind
s | rab  preky - 4 Lobetadof Db - -
Y| b Trewredsl-9 NN -t\Tf}“.'fj)
5. - e St

Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Dr - Rajit

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

<fs. W&Af 05 fodlunmta

Patient & Clinical Records Received b}-!

Mo
Date & Time of Patient Received : 1S l Y \Q, 6 @ 10 P'f]

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

/1 Unavailable Bed ] Nurse not Available [ Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM

"2

Rainb%w" > -
Children’s | @ BirthRight
Hospital .ﬂw
It takes 3 ot to treat the Btie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e W W@t | o[ 3lag af 3955,
= okﬁ\'\‘\\“m‘i\;ﬁﬁ“ ﬁﬁ\:\" Transfer Ordered by Reason for Transfer
“ D‘L N’W cL. LS <S
From Unit To Unit Information to Attendant
Mw <2 e

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

'%c\ o @ Yes[ | No[ |
N %] If yes, what ?
Medications / Consumables / Surgicals / Hand over A
SI.No. Item Name Quantity

1

2. O ) /
;'J’

; P

g |

9.

Shifting Summary / Notes Written by Doctor :

No[ ]

DL -NMesyfrn

& %\ S. l"LWV\a\/Q

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D Nyl

Patient & Clinical Records Received by :
,\\va

Date & Time of Patient Received :

A\ G)/ﬂ,

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[_| Available Bed not ready

y






PATIENT TRANSFER FORM

\

e

Rainbow"® b —_
Children’s i BirthRight
Hospital .M
It takes a lot to treat the Httie. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00200346 IP-00060702
Mrs VITLA RAMYA BREE

[ 17-04-1998 28Y2M280 (F)
DOr. MADHUMITA ANIRUDDHA GITAY

(U D

Dy \(Tneeth

Date & Time of Admission Date & Time of Transfer Order
thht‘(@@fm K\:‘rhg’@ 471
Transfer Ordered by Reason for Transfer

y%&%op Caro

From Unit

ok

To Unit

MLCU

Information to Attendant

Yesy" No[ |

Number of Sheets in Clinical File

Number of Imaging Films

NS -

Persélal belongings including
clinical documents. If any handed
over to attendant

Yes[ | No :
If yes, whaf/
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity

i
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor : Yes;',/

No[ |

Name & Signature of Person who is Transferring

gw %\9 Avns..

c

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Pojoc @ 9 lsen,

i Date & Time of Patient Received :

15 )5l

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

"] Nurse not Available

[ ] Available Bed not ready
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VIH-00200346 1P-00060703
Mrs VITLA RAMYA SREE
17-04-1908 28Y2M270 (F)

Dr. MADHUMITA ANIRUDDHA GITAY

®

Rainbow® -

\

|f
T

=

i Shier | @ sicnsight
Hospital _ | {rsenssn:

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints LMP: 23|10| 2624 I' EDD: ’

‘I‘;%‘“ﬂ PV STnce Corrected €DD: S|0%[202€  GA: 36+ 2 weeke

Obstetric Formula: P P §sawi cle,

ML= 8% gren Obstetric Examination

Di‘\aﬂ oseo] T Hu{poHﬂn{dfsmPé.

at quwer My bnsentohiv

Rl-eephalic [ Breech

Menstrual History: Regular : ET/Yes 0 No

Obstetric Hostory: )
Qx- PP, Spontancons onteptiovpyngal Height 26 w I8
Booteod +° RcH since ques, Trntable
Wlo Spottiug PV ok 6wk Ut Activity: [[] Relaxed ~ [\Mild [(IMod [ Severe
Present Pregnancy Record: ™M) con Suvo.hvﬁbqor: [Adequate []Oligp  []Poly

Others

0N Tab ﬁ'\ﬂmx e 28 M Ce OOHead Fifths Palpable:

[] Tachy  [IBrady []Absent

RISK FACTORS: FHS: @%ﬁﬂﬁa[
( N Ltokpm
~ Per Speculum Examination .
B tia Draining: [UPrésent [ Absent [ Bleeding
YD) AU SN
Hg}f:m ; Colour of Liquor: R-Efear (] Meconium [ Blood Stained
Prderm labous : _
Vaginal Examinatmng na oy Sob Mmid
o _ ——  Cenvix Cilong [ Partially effaced [ Effaced
Height:...!..‘?l..g...cm Ak
Weight: .. 6% kg Os: Closed Dilated __ 4 CrD a3
Allergies: ........... ¥ 1 R B Membranes: []Present [9-ABsent :
- [N I I .

S il el . Liquor: DCIE;r (] Meconium [] Blood Stained

General Examination:

Consciousness: c(¢[¢  Pallor: @ Fespanig Part IE*Ve/rtgx o VIR, [
Icterus: 3 Edema: (D Sutton: E%G/El 201 00 O+1 O42
Temp: A feb e PR: Qobpm Pelvis: [UAdequate [ Doubtiul
BP:/20|§3mmHe  DTRED
CVS:Si$ .3 RS BAHE
Liver/Spleen:y¢¥mad  Urine Output: qelqup.k
--- DIAGNOSIS ----- TRt S[remeememmmmemmmmeomeoonooaoe T R D T -
- Pﬁmgg.gqmda w i 264 2weels (nil, H\1 pO'HA«"a’mCLZ(M(zrD
VO\"H'\ P"“f-'-*-?fm rma b '?J‘UJPHA“K cf}g mMen bydnes !
in preteem lakendt Kooy~ L gl
oo S Fox _obsewvakion [delivemy %

(PT.0)



VIH-00200348 IP-00060703
Mrs VITLA RAMYA SREE
17-04-1988 28Y2M27D

Or. MADHUMITA ANIRUDDHA GITAY

A T

(F)

Family History:
Mothes - HTN

Creand mothes - DM, HTN

HU‘POMWIOhIM

Surgical History:

NS

Medical History:
NI

Medication History:
Yab Ttha"bXT(AL 28nceion

Plan of Care: ‘-:*Hi_?_'_a‘ ki 4 qa'lrlveﬁiqﬂjons: hgct'_tol POStTL‘Va
. o
—Adm ission GeB8s-13 |HIV 5 auli '
- cleav \\'quji: 38:}:31 s CGP*fL"ENQ‘JU/
~ Past priparation Jpet . 237 L
7
-~ Consent UpLe - Nozma)
. Mtos FHE conk
;’\: :am metiag o R Lo 2¢|od)202¢
\ Shj"% e e R qwmz{n 5\(;10 TLFFA Scan
. 23+ 6 W 201 Le WICs
- 8 d
mdc_ufPéJ;'RP’ HVg, SL\UF, cephalic < LIVE
N Sl \J:‘MMCIS EF - 20724m cL-30mm
Moni AC—,?.PI. N o anomalses
= Fallod chiuqiCliont: AET - [2.7cm P\ - Ank Hipt
- foot end eleyakion Pl- Anrt #y
- AFT DOPPlM Lo +OCLB-AI DOPP}Q,,_NmsmaQ
o~ Tnfoxr Lox
W y
kb M(ﬂ 2\| 01| 202¢
e T e
SLiwF

NT= l*gmm

ETrs- Low P\UW

Doclor Name: ... 0.l et Sw o=t

Signature: .......... xih ............

Date & Time: .......+.2%|

..............................................
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e O MADHM ’;'H”;m Rainbow® g e
-~ i o | P

PROGKESS NOTES AND DOCTORS DHDEH
ga{?m f H R CHA d’%mress Notes Doctor's Order
% Ji;m P EdR  conlsaciton |Jime FuR Couhaclion
l uem  lyodnd
U1 20A) 13651@ ﬂm J: b %{(ﬁz 20pm 1 50b)mt
cam  luuynd 6pm  Iuobloy
Ci20800  (ylmy Gz 1390m) Wit
6AM 138 hird fom 151 b
b!20Am  luubl :30pm Mo blnd
A Ng\]b"ﬁ:) @om 35 byt
7:130Am 1520/ @apm  1U2b 1)
881 tH2bio ?Dm — W 2blu
2:300m 150 blm ‘F’?;oam — ty ubiw
Qbm_ tusblm - \Oe](?m — 13a bl
Q:306m 13 ¢blm 1b330pm — (29blw)
o 30bln Aulabilg] tlpmy  — (2689
0. 200m  [uDblm s30pm _— (27D
oM 124 bl : l&%:n nRZe 12‘3%[“’)
308 U3 blm |95 308m  — (A2blm
12pm 15> bim ey — (5w
1313Q?m 1 |t 1230am  — (R2Hm
14 blmt dany  — 129blm

L Zonm | 2% b 22%0am - {2001

anm 138 blont Tany  — 1U9h7m

Q-Qn'm? (32 bjent 37200m — (U 2bMY

%pm 13 blay Unvw — Hub’fm
3:30pm Uyl Dlmy U Zo09m — l%bLb?m

(1 pm 131 blmy A — 129b,

. 5229  — 189h7m

,5{;,1_ 133 blart Am  — 1dubhIm

Docu. No. : RCH /FRM / CLINICAL / 088 %ﬁm — Qﬁb ?W\ (PT.0)
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:W
Mre VITLA RAMYA SREE L >
17:04-1998 WY2M2ID  (F) Rainbow &
Dr. MADHUMITA ANIRUDDHA GITAY i

BirthRights

| Ch i Id .ren,s OW HOSPITALS
Vi Fhidre |

takes a lot to treat the little. Right to a Safe Deliverfr

PROGRESS NOTES AND DOCTOR'S ORDER

T Doctor's Order
& Time Progress Notes

Docu. No. : RCH /FRM / CLINICAL / 088




VIH-00200346 IP-00060703
Mrs VITLA RAMYA SREE
17-04-1008 28Y2M27D

Dr. MADHUMITA ANIRUDDHA GITAY

HlHIHIIHIIIMIIINIMIIIIIII

"2 .

Rainbow* . 3

@ Children’s o BirthRight
i BOW HOSPITALS

Il:llaigasbtg!iai;! littie, 3" R:vlg':!lt a Safe De elivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date Progress Notes Doctor's Order
& Time
N,H\'w‘“’ < | T $o pe{ vodhumila oo
fg.w i
SIUE
26+ 2 wi
: Cef:ha.\.fc;
PL< an} ,hijqbh:
AFL- 8.6 am.
Db\nflm - Nozmal .
- EmeeEng & e
oo e P
are ot prderte gae———
f’c"l.‘l"w ‘ '
CRp -1
cue— sesb’mevdf'wrcmf»
Nidbnte— [NegaHve
>lood - p;chM 1
Pt cellsr 45
C—fau_l.l.ﬂ; - 8~ 19
e -| o= ¢ -
hwag"n
4 a q
\______-—-—“"’_\ Dy ‘103
MR T O Py AR YT P e—

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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_mob h‘g!!“, o ) P i
e i Chirdren's | @ BirthRight
m{'&\\\\\\\\\\\\\\\\\\\\\ fiospital_ | o
PROGRESS NOTES AND DOCTOR'S ORDER
ga:'?me Progress Notes Doctor's Order
\;;\"l\.ﬁ/
o Gk ‘
27 P+ s olelc i/
(e Feuiy — cleav Gouidy
Atfebn e — W|F poL
" Ageice Br-ttqltom - MDW"TN S COV\JWL-&
WL i PP— 80obpm | _ Mowites Vitab
HY & B SIG—NA“D —Follew cj(u_qCL&QYF
Bt PlA—UY - 26wk} — -Bed feg{-—f:oa% f'«'/\—ﬂl
Trevt fodole eleyation -
® FHe® [2bpny — Trfrrm sos
\ — Aalf-quak bralmhaw
M P i s
= A Gt
m\j)‘mf’ﬁ’y cls)p s Madhdmita mom | il
,.,/’;.E;;Nc\m .
s — AUnals stable - fau:
pla - W~ 36 Wles |- skt bed gont T footend
CeIP'hlic elevalinn -
FHR@® e bpo |- 279 dose belnesol ak SPH:
13htahle - g poL-
X 724
, D
AR ;A‘J)J D&M;Jd‘_lh,
O
N~ coled b pofsll @) 1077

Docu. No. : RCH /FRM / CLINICAL / 088 .-
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Mrs VITLA RAMYA SREE

17-04-1008 2Y2M270 {F) ,,9,?: ;
Ty Dr. MADHUMITA ANIRUDDHA GITAY R - b:' ® . . .
() ke @ s

- Hospital _ | ) emoniodins
PROGRESS NOTES AND DOCTOR'S ORDER
2&:;“ Progress Notes Doctor's Order
Wi (> — v -V R
~ihso ™ olE— pt is elefe - @ diey
& - Fase - = Hc\c%- H-‘-!cl&ds‘l'm')
Afebaite - |~ Shid bed 2est 2 foolend ebeialion
r/b Bp.— )4 )1q ™ mkg = FHR YUouS{*OSjLﬁ
. al PRS0 bpmor | o e yin bously
oc\s\nﬁ S[E — NAD. - mowides uialy
.a\. i &)‘5
%0_90/ PR - Oy v 26 Wiy ks Ww)E PoL
2 riaitable (2 SR, s daug chas)
\ Ce,Ph“ﬁ‘“ == Tuftbsm Ses
| FHR @) 186 bprp: ook
. \‘fp'//
. | " ‘Eﬂ\/
frey) 'y_xf-_:x ‘{/"*—Mﬁm*;— :
MK ’5‘1 Pr&:ﬂ%v& .
; .'II‘QL
_‘_1!5{99?‘\ 6| B— ¢tis e Pdu:
G - Fabs - - ) diek
Afebaile & ﬂe‘@} Huclf,tn}lm
BP~ 103 ] 63 mwig— Stk bed sen) 7z fFoolend eleufaion.
2 N | i IR s | QOi-cbuuﬁ
S| - NBD —  NST 4 hewn,
PIo— u ~ 36 whs: o momer u;lraLbI.
stable @ foostel @01 oo
: : 25
Ce?hc:.bc‘_ — Rllew A-&,Uj Choi}-
FHR @ 14obpm| — Tufesm sas
L/ A -_H\M"'--—.____ _ N = 5 _Dé- A“E:\,:.\:_B___,
ﬂblf CL F"'r r'»{dh?[, . (a) s”frgoﬁ;;‘““" =S _:,_,
< f
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IP-00060703

Mrs VITLA RAMYA SREE

17-04-1968

28Y2M27D

(F)

Dr. MADHUMITA ANIRUDDHA GITAY

A
rrUGRESS NOTES AND DOCTOR'S ORDER

M

Rambow
Children’s
Hospital

It takes a lot to treat the litle.

I\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ga-:-fme Progress Notes Doctor's Order
i e — 6lE— pt I c)ec Ao 2
Toegt™ G - Falt ~ @ die)-
fAfebsiie - "~ ‘Aley Rydsabion
(\\,s‘.”ﬁffrhﬁ' Bp— N2(T72mmpg . o Slald bed Sob &
L= pR—= 86 bf’m ' oo} end eleuadion
de S)E— NAD . - mouﬁkt u‘ffoua
raclasﬁﬂ&c'W\)om GLLUA thoM—
. FHR D B8 'ofmm 1% fsan 80‘54
poR. o8 V) LY 2w (>
N L 9 ~J =
. _1_{{)’-!/\% iy %NJLL_.‘L
U-?\JVV A~y
LAk R
- ;\rtgom el g - ph s ¢fe] e | LENR
Cie- Faie. ~ (8D eljet
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. Rainbow Children's Hospital - Secunderabad

%
Rainbow . H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s : Telangana, INDIA ,500009.
Hospital S TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs VITLA RAMYA SREE Age : 28Y2M27D
IP No: IP-00060703 Sex: Female
Consultant: Dr. MADHUMITA ANIRUDDHA GITAY Ward/Bed No: N 2F-LABOUR WARD/LW 219

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.

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

Iso 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.

I 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
from 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:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
learance. In case of failing the submissi ill pay 200/- Rs.

\Receivers Signature:....52........)

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

Sigfﬁature of Patient/Relative:

Patient Address:

2-3/108/3/wp, dwaraka nagar
Chengicherla Hyderabad Telangana
INDIA 500039

Na
Relationship:

Date: Time:
Wittness Name:

Wittness Signature:

Printed Date / Time : 14/07/2026 05:01 Printed By : 017231 Page 2 of 2
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INFORMED CONSENT FOR VAGINAL BIRTH  Hospital_ | @z

Your Right to a Safe Delivery

Patient Name : ...."¥).[28... NITLA RAMYA SPREE UHID No : ...\l.l.H.t..QQAQ.Q.%ﬁ.@..{.%?:T.f“’_l"?
Gender: [Male [VFémale Date:... ¢ |071202€ Time.... Kl3oAM.

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
‘ the rectum) may be performed as part of a vaginal delivery.

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

may be necessary.

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

I 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.

I volhntan‘ly consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
‘ qualified gynecologist. --

DR. MADHUMITA A. GITA

N O I I0CH POrIOMVARG LI GEADBIRITE. ... e eosesssessitiin absintasnusbrome bt abes i v e b s o g i et

Consentee : Patient Attendant :

Signature : ......NMZ.......1... LR Signature : ... g PR et

Name : \/'WMM%A%QC’-‘E Name : %P@tk?ﬂ:ﬂ reuato

ot ul7]000e £ 3okt Relationship with Patient; ... FA.US BAND
Date & Time : ‘H]."'”w%g'a"m

Witness : Doctor (who is taking the consent) :

T A NI . TS |- o LA, Signature : %1 ..

N i e e e Name : ......... DL Nou€ SHIWART

S RN S ¢ NORSRT SN Date & Time : J\"-fl"ll 202¢ S 3opM

Docu. No. : RCHBH /FRM / CLINICAL / 028 7
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INFORMED CONSENT FOR SURGERY OR ﬁgggirteaz; s 1 .E!ﬁbﬁé&,ﬂ

SPECIAL PROCEDURE | Rl e

Patient Name - P25, METLA. RAMYA. SREE Gender: O Male [S-Fémale  Age: ..... )S ) 7)2026

UHID No: ... M.IH.200.2008 1 6. ... 40102 Date : .....28.. {EARS -

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommendedto you.

| hereby authorize the performance ofthe following operation (s) or pmcedure (s) (use no abbreviation / Avoid technical terms)

upon ...... M% ...... M I]T!.—ﬂ ..... R ﬂJ?‘.‘.‘j.ﬁ...%Rﬁ.E; .......

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

BLEEDIMGL,... NEED...FoR. BLoap. F. . Bloen.. . PROP.ULTS . TRANS FosTont . 35S,
L Pes.acTaTED. REACTIANS ... Bl EL.. F. BIADRER. . FMINRY... UREIERYC.. ENIORY

My signature on this form indicates that

1. Ihaveread 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
with the risks, benefits and other information.

3. |havehad achance to ask my surgeon questions. @

4. Ihave received allthe information | desire concerning the operation or procedure and

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the SUrgery/ Proceaure: ...........ccceeers e V'”””“”'Ime‘xm\f
Consentee : Patient Attendant :
ST L R s A | e e SIGNALUIE : vvvvvveveereeeenens
Name : ... 22 RATINAL SREE. ... Name : P alkala. P@S L;M-P&_ VTM ;
Date & Time : ... 15072026 €255 AN Relationship with Patient: ...........: U.J{p@

Date & TiMe : ............ \Sll ezt €450 M-
Wines Vo uba Doctor (who is taking the consent) :

SOt SUkﬁth """""""""""""" Signature : @ ..................................................
)
Name : . ;. 2K YA IUERD........ Name : ............. PROUNTEWIN ssnenisnans

Date & Time : ...... lsqbéjw ........ Date & Time * ib["{ |22 7 AM,

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

Docu. No. : RCH /FRM / CLINICAL / 027
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It takes a lot to treat the little. Your Right to a Safe Delivery

[\}

ANAESTHESIA / MAC

Patient Name : VlTLA RAMYA' MC

Gender: MO F&Z~ IPNo. &003% :
Ward/BedNo. : ......ccoovvnnes, ... Anaesthesiologist : b‘f
Operative procedure planned : "E

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 does 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 without numbness can be achieved by infusing weak
solutions of local anesthetics arid 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.

[J Heartdisease ] Hypertension O Diabetes mellitus O Renalfailure
[J Hepatic disorders [ Shock I Multiple organ failure O Polytrauma /RTA
OIncapacitatingCOPD [ Others :....!2. -2

BRI i s 5 N o S A eSS AR TSS
*  Doctortodocumentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
VITM‘ Wﬂ&gﬂi-c . the above mentioned operatio nIDlagnostchTherapeutlc procedures
QRAQ—W\A

| authorize and give consent for anaesthesia ( I]_Régional / O General Anesthesia / C1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk
and Complications specific to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



I 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, asthmatic
reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him | her will administer the Anaesthesia.

Pregnant: E/Yes COONo
DECLARATIONBY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / F@L@lﬂﬂﬂesthesia MAC to
be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Att nt: Witness :
Signature : . -~ el Signature : . v
Name: \/ HQ\ 1‘2&m 10n... §T§’.{f Name : P Pygg{,\q,ur"!ﬂ [Cum of

Relationship with Patient: ... €. 6 Date & Time : .JA-04.2202.6  AT0¢ AM
Date & Time : |§—O}ZDL£%D§A M

Doctor [who %\ihe consent) :
Signature :

Date & Time : ]5\0’9’{!/‘ ak %5 s

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



VIH-00200348 |P-00060703

. Mrs VITLA RAMYA SREE |

wwwww . 47-04-1008 28yY2m280  (F) .
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It takes a lot to treat the litle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

\

Surgeon’s Name:  D&- Madhumita Date of Delivery: |4 | = | 26
Assistant Surgeon: D2 N"'“br:;ef’ ddntta . Time of Delivery: € © Q! 23 -Am
Anaesthetist's Name: — ps - o dio . Gender of Baby: Je ma/e -
Type of Anaesthesia: spinad - Weight of Baby: c? . 487 UV\
Neonatologist: [) M¢ Q. AGPAR Score:  A)ip , 101D
Scrub Nurse: Rutu Sieles - NICU Admission: []Yes [NAo
l Pre-Operative Diagnosis:
] Elective v Emergency Indication: ..'......Ql'@ahsfc)ri.m.nf.w....ﬁ ............
Urgency

non Fw&w“m o+ labouy .

C1 Immediate Threat to life of woman or fetus

G/Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

DECISION tME: —ovvvvoovveveees e LS VAAD oor KDIEFE0 TRORUS: oo
CTG DESCHPHON: vvvovvvrereeeeeeeeseersereresrenns, R ?nﬂ-’ébtmra .................................................................................

If there Was a delay GIVE the TBASOMS: ...........c.eueeeieeeeeeeeseeeeieeceeeeeeeseseetssssesessessesasssesesssanesssansesassssesessseseesesesnsesessians

Surgical Procedure: Emetamu’ towes Seamed- Cerastan Sechon
tndey. SP'EnoJ anaexthesia -

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 200 uAl - Blood Transfused (in ML):

Name and Number of Surgical Specimer{ sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 - (PT0)



Examination Findings when Appropriate:

Presentation: lE’tﬁaphaIic [J Breech LR . ticisaninis Cervical Dilatation: ... FL. ... cm’
St PAIPADIE ... e PO POBIUON. ..c.oosiiivivavcinisinnsamsinnscaiisisns
Station: 0-3 0©-2 O-1 OO0 O+1 DO42 Moulding: ©fone T+ O++ O +++
Caput O+ [++ [ +++ " Meconium: &None O+ [O++ O+++
Bladder Catheterized :  "Yes 1 No Urine: “Clear ([ Blood Stained

Skin Incision:  Pfannensteil L] Transverse L1 Midline BE R T SR
Uterine Incision: [UAower Segment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact L1 Thinnedout L Ruptured E’ﬁo Scar

Incision Through Placenta: '] Yes ™o v 2 X
Delivery of head: < Manual [ Forceps 5“’0\‘1 delivered n cdizedt, ocCipite ?QS*Q’:;}'-
Liquor: Clear O Meconium: 1| O LI C!Blood [ Offensive [ Not Offensive
Delivery of Placenta: [ Manual E’C’CT ................. @fcf:mplete (1 Incomplete ) Piecemeal
Cord Appearance: ..L.mm.—.&:.lb.t..]mnl-....n.é):ﬁﬁ!..:.....Q‘.’.\..%..ll.?ﬁ;f?. ofCord around the neck =Yes [ No
Appearance of placenta: ...................... Nodmad e, Cavity explored ~Yes 1 No

Uterus, tubes and ovaries: &+Normal 1 Not Normal Sterilization: Yes o

Uterine Closure: [1Onelayer  Twolayers oo .\.J!‘.c.i\:."l.....ﬂ_.f..@ .............. Suture
Peritoneal Closure: [ Pelvic 1 Abdominal o T I Suture
Sheath Closure: \!fc%\h{*’i-» Suture
Fat Closure: [Yes Efﬂ:: .............................................................. Suture
Skin Closure: Subcuticular ) Mattress Momc_-%\l_ace Suture
Vagineal Evacuated Ef/"(es 1 No

Drain: O Yes 540 O Removein ............cccevnee. days [ Await instructions
Ctheter E/Yes_ CJNo [CJRemovein ....)2..le2%. days (] Await instructions
Swap & Instruments count correct? Q’Ves LI No [JPost-op Antibiotics COYes [CINo

Intra-Operative Antibiotics Cover: Q’Ves (I No I Thromboprophylaxis COYes [™MNo
POST-0PEIALIVE NOTBS: ....cvovuvererreisiteseiesiesssctes st seesesss e sesesees et eseseeeee s sessesesessssesesseseseee et e e et e e e e e e

................................................................... B Ao Lo 31T N
SRR aynce SR S LN s .- - ol
................................................................... WA LY OS] 22T L
.................................... SO = || V> W= L IYC NS % 01 S
....................................................................... Bt S as.. @
. [N T2 Q.J.E....b.legelm@ \ :

Doctor Name: Dimdahum?’cq(""hdi Doctor Signature: @ ....................................................

Date & Time: 15] 7]202y, Q745 . Am:




Surgeon : B' ...... W I:U-'lI'VU'L“L

Asst. Surgeon : b‘
Anaesthetist : F'b
Scrub Nurse : ..2.2. S e

SURGICAL
SAFETY CHECKLIST

Before Induction of Anaesthesia » »

MQU«Q on \;;.:E?:.:“:mﬂz:: : ™28 :;.T”«F\ € Age: 95"\ Gender : I:Q Ralnbow ‘
Or, MADHY it ame ren’s irthRight
Dot | SRR oo S | i

Before Skin Incision » »

Before Patient Leaves Operating qu;n

Does Patient have a:

Known Allergy? CYes Cidle
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes CINg~
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned CYes @No [CINA

Blood Units Reserved OYes &No CONA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? Yes CONo CINA
< T N, ., S
Name De M' VINEETHA-

Anticipated Critical Evenis
Surgeon Reviews:

What are the Critical or Unexpected f 2e o&/vl
Steps, Operative Duration,

Anticipated Blood Loss? %M }—Ye’s CONo CINA

Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? CYes }Nn/ CINA
Nursing Team Reviews: nem

Has Sterility (including indicator results) 4 £%

Been Confirmed? are there Equipment

issues or any Concerns? /Bﬁ CINo CINA

Is Essential Imaging Displayed? CYes CONo CJNA

DYes}N(

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

SIGNIN  Time:..£.00. A0, TIME OUT _Time:&:. 0760 SIGN OUT  Time:. ). Y. "

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity J2Yes ONo introduced themselves by Name and Role rYes CINo The Name of the Procedure Recorded 1/7\( CINo

Site 2Yes CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle *

Procedure UHes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) )zé CNo CJNA

Consent u#Yes CINo Correct Patient (Check ID Band) ~ [¥es CINo The Specimen is Labelled (including
Site Marked t=Yes CNo CINA Correct Site _7Yes CNo patient name) ClYes /—«0/4 NA
Anaesthesia Safety Check Completed  L-=Yes [1No Correct Procedure (% - /vﬁ,d /D%s CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning t+Yes [INo Problems to be addressed CYes TG CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

DYW

Doc. No. : RCH/ FRM / CLINICAL / 111
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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

ulhb

RESP

(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

40
39

38
37

3, dwag

36

35
< 35

170
160
150
140
130
120
110

100

ey Jeay

90

80

70

60

50
e ) o P S i g

190
180
170
160
150

140

130

120

anssald poojg Jljo1sks

130

110
100
90

80

70

60

aInssald poojg Jjjoiselq

50

40

NEURO

L

- -

Alert

RESPONSE
(vl

Voice
Pain
Unresponsive

URINE |
mis / hour

> 30
<30

Proteinuria

Protein + +

Lochia
SRR

VAL

Liquor

Clear / Pink
Green

| TOTAL YELLOW SCORES

TOTAL ORA

NGE SCORES

Nurse Initial

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



[ Obstetrics and Gynaecology

Early Warning Signs ]

/e 2

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations

e v,

Observations
in 30 minutes

_/

Repeat Observations
in 15 minutes or continuous
monitoring

\

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

* The Modified Early Warning Score (MEOWS)



L

VIK-00200346 1P-00060702
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karly warmny voservation Score Chart - Obstetrics

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

Date
\\\\3{‘”’ Time | 8 [ 9 [10fuafwaf12]3]a]s|e[7][8]o]r0fu]rz][1]2]3]a[s]6]7
s i A NP S ) N S I 5 ) I R B S O MU B T A R ST
coeain. beg) 0 g 7, O (7 Y £ 7 WO I (0 O " OO ., O OO, OO e (O T e U )
0-10
Al sa-100% Y] AT [@d] Qgdl gy Al "4l HY| @dl 190 99| 99| |
<94 %
Administered 0, (L/min.)
40
39
& 38
_g 37 Iy ( > At A 2T It & /d
o7 36 "} e L7~ o &
35
< 35
170
160
150
140
130
z 120
o 110
= 100 l"-‘r
- 90 ~ 10
80 0] [*) [ K0 %h o Q.0
70 AQ s ®) 5 S
60
50
40
150
180
170
i 160
3 150
= 140
L 130 5
(i 2o WP WG N F 17 " 20
= 110 v : ™ 1R®) U110 [t ho
@ 100 i
g 20
» 80
70
60
50
130
= 120
& 110
- 100
(==
= 90
Vg & =
=
g
]
NEURO Alert TV
RESPONSE Yoice
(1
URINE
mils / hour
R Protein + +
S
p— -
Normal
Lochia Heavy / Foul sl B
2 Clear / Pink N J'
suar Green o 1o s e Tl vy =] I et Pl RERBRY S
TOTAL YELLOW SCORES | o i = < = © © e el
TOTAL ORANGE SCORES Hﬂ 7 0 ” [ & - S Iz ) < <
Nurse Initial___| 07 (s [ 4 2 - [ &t 2 |

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

q S

Set of MEOWS
Observations

e o

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

Observations
in 30 minutes

v

N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

\

* The Modified Early Warning Score (MEOWS)
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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
[g Time@@@@[@ylalle456789101112123\4(3})67
RESP 2;_320 : -
(write rate in
corresp. box) 11-20
0-10
Saturations gt-;f;%
Administered 0, (L/min.)
a'
3
-nﬂ
(g)
X
]
=3
&
4
190
180
170
= 160
- 150
3 140 | I ol [T jiw A
@ 130 13k 121 23 \24 ¥5% - PN =
t s 120 = P 1% ) o :
= 110 vins WA
B 100
g %
5 80
70
60
50
5 130
2 120
a8 110
& 100
l z 50 12
g 80 P I - L I T (Aol Lo 2\ =
> 70 174 E Fﬂ_ < EAN
8 60 s
ﬁ 50
40
NEURO Alert v L7 = I S | = V2 S " O I 75" 7 ) 5 i
RESPONSE ice
[(v] Pain
Unresponsive
URINE > 30 e ]~ v 4 o
mis / hour < 30
Proteinuria foasnes
Protein > + +
ochia % SAN AR Y ) I NETEND i, | s A ) N
Liquor Green -li._
TOTAL YELLOW SCORES q [o) CI [ E ) elY V) 0 0
TOTAL ORANGESCORES __|@ | © | © s [H/Ale o e, o1 ¥ ol o ° 0
Nurse ntial 7y [ QT (oA B G iy B 7 T7 [ p D
o ¥ e L g T v
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Obstetrics and Gynaecology
Early Warning Signs

g 15
1 Yellow Alert :
Repeat Observations
in 30 minutes
. ®
s T i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS B --Observations
Observations 'S oop in 30 minutes
S o - J
r )
> 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

,\\o\"
RESP
(write rate in
corresp. box)
Saturations
Administered 0,
ey
3
-uu
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=
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o
180
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5 150
=3 140
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120 ab
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3 100 d
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2 60 66 218
5 50
—_40
R U | R 4 T R N ) S O e e T B MR e e h T
RESPONSE Naics
(] Pain
Unresponsive
URINE > 30
mis / hour < 30 B el I e e
Protainins Py
Protein > + +
Normal N,
Lochia Heavy / Foul EEEE) TSaE Lm st S S = ]
0 Clear / Pink
il Green Al e R Sl R Sty R R S Bl Sl ol e el e MRS I S
TOTAL YELLOW SCORES [% 0 4]
TOTAL ORANGE SCORES Q ) ..
I Nurselnitial | Q VIS
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

~

p

e

& Nl ol

Complete a Full

Set of MEOWS
Observations

\C ot ¢

=

%,

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

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

__FLUID CHART |

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

[ | Nature
Date Time of Fluid

Route

NG

; Thrombo-

: . ; ; phlebitis | Sign.
Diarrhoea | Vomit | Drainage | Uring | Phiebiti Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

-

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

0

% 0400am | L1 90

(00

05:00 am ue}' 0

10

06:00 am L_h 0

106

07:00am | Heo O,

(00

Jo|o
—
e

Total Intake : ) () QMY

fl

Total 24 hrs. Intake 00 f"JZ

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

Total Output : Mad

 Total 24 hrs. Output PO-M a’d
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It takes a fot to treat the litthe, Your Right to a Safe Delivery

[ FLUID CHART |

Sheet No. : @

e

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.

e W A
S

| wsite

Date | Time gjfaéﬂlri% NG | Diarrhoea | Vomit |Drainage | Urine T&é%?;%g ﬁl'ﬂge
N.G g
o] Tha Lovel] o |
\4\(‘\}0 000am | 4f 5 P KB s -~
N 1000am | 155 0 1 tegain o I\ ‘!TJ‘*“M_ i
1:00am | D p M- 5 T @\
12000m | Ho o1t Lothw ey oM
01:00 pm 410;0 BB . &

Total Intake : Cia

Total Output : %m.,l _

0200pm| 4,0t DM

o

.§ 0300pm | V. o+ 1 aona) bt P
\‘?\\ 04:00 pm 'H;o 4+ ron
\\)\ US:pGpm H"“{Lh (b ) . k /“\j)ﬁ‘)m
06:00pm | 41, 1y Gk 3 * N\l
07:00pm | 1.1y | §0wn 3 » /I
Total Intake : <), W\( Total Qutput : P(lmeo "
08:00 pm ch@ | \ i "??"
09:00pm | 4 162 (oAusd o 117
Qy) 1000pm | 4\n© RO, il o |\ lop
N [1100pm | 14 o) el e Va
- o o )‘Ez_/
e

Total Intake :

12:00 am e
01:00am | Lo ktyinn)
i~
W,

Total Output : [ 4 50

02:00 am D)
i ¥

o

wuoan | >0l 421 16 [

\ﬁF 03.00am | A ol
N

0500am | {13 + 24 Jeoxal [Ra

K
2 v |Clo
S
BN
=

0600am [N @t o | o Mlrly

07:00 amp\2,0y |4 @4 (ohen]

%NJ

cp
c‘%

Total Intake : C 9 Mﬂ"

Total Qutput: NP o

Total 24 hrs. Intake | <935 oml
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Total 24 hrs. Output | Paggaﬁ
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It takes a lot to treat the Bite.

FLUID CHART |
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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.

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

Date | Time | Noure Route NG | Diarrhoea | Vomit |Drainage | Uring | Plebiis  SiOn.
Mouth | IV | (MG . eyl
0800am | Rq_{pik™ | Roody \ v ok
500an| kL | NGM i~ soulil 20 (] VA
N [ 21 g Jicod o AL
Jé 1100am | PL—( 0Owf-|NRM hate T
K 1200pm | p{_¢ "]\\QM . p 4
[0t | ot Qe [, (B SDeed |y ©
Total Intake : |50 m | ' Total Output: o fﬂﬂfﬂ /a
- [0200pm [ H0 200m) + PL{Gonn! (56 o' gl
0300 pm H.o Som[ + Pl (teym) ot | ° w ul“r
2*(5 04:00 pm Hn <atal § 1) (Yormd [comy | O L da\
\ 05:000m 1] ok fond | 7 )
0600pm | 45 | 1 pd Won | = ]|V
07:00pm 0 (oG - Wpnb.| o \ i
TotalIntake: =) PHm( Total Output : ) pyl o
0800pm | Yoo |(oDm] somd| o { ﬁﬁﬂ
09:00pm | Ha0 [oornzf %WV{ 0 !5+
} g{ 10:00 pm 100m]
- 11:00 pm (ﬁ\é 1200
12:00 am Y 120
01:00 am 15()“;]
Total Intake : Total Output: (3 SSenl / A
02:00 am 190m! | | O
03:00 am = 1Ol | ™ ol
04:00 am aoondl |
\b\”’ 05:00 am Ao r
06:00 am " 1504
07:00 am 9 oo w
Total Intake : Total Output: O SO
e
Total 24 hrs. Intake Total 24 hrs. Output a S Sg NQ
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or. MADH Hos pltal Your Right to ;Safe Delivery

UMITA ANIRU “\ e
(AR (" FLUID CHART |

o

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.

take L Output =~~~ wsee
. Nature i ‘ B o

Date | Time | ¢Fid Route ' NG | Diarrhoea | Vomit |Drainage | Urine | PREes | \iree

Mouth LV N.G

. |o800am

[ 0a00am j‘!!ﬂ i

N “[10:00am ) o oiiat ¥ =3

\1\\ Y 0 :

L© 11:00 am U | : l

12:00 pm

NA

\p
01:00 pm 4D i ¢ .
Total Intake : : Total Output : )1 g e
L]

02:00 pm

03:00 pm e LQ-

g 04:00 pm \L/\/ '// nmaf
x (3%

05:00 pm _ W od
\% 06:00 pm £V |
07:00 pm > ‘%L \
Total Intake : : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
_Total Intake : ' : gt Total Qutput :
-7 | 0200am o~
03:00 am P /
04:00 am /
05:00 am ' ¥
06:00 am :
07:00 am

Total Intake : ' Total Qutput :

7
R
X

| Total 24 hrs. Intake | Total 24 hrs. Output
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Tt takes 2 lot to treat the littie. Your Right to a Safe Deliv very

MEDICATION RECONCILIATION FORM
Drug Allergies: ................... B il inisinsssiommsssnssisismsmammsiniosi [U-Gt 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 tll‘l\ badmlssmn shifting from ICU to Ward, or Ward to ICUs)

SHFNG FIOM: ... ot Shifted 0: ... 0 LRI ),
40| et ot ) | e | (0 vy | FEQHGY | ST | oo
‘ 1 T THYROXINE 28 MG P o é:;: |3h';‘ ¢ IDC
2 T TRoNW LV | PO ONCE | \29f2e |Oc 0T
qu'Lur
3 T-cALCTUM LA Po OD“:_;)I 13)4]26 |0C ™=BC
4 O¢ 0Ioe
5 Oc ooe
6 Oc ooe
. 7 | Oc doc
8 Oc 0Ioe
9 Oc ooe
10 Oc ooe

~* G- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @D@\}OQEJHNM

Date &Time ...\ &\ 12026~ &A~
Nurse Name & Signature: . DUH?
Date & Time : LW\%‘&’

Docu. No. : RCH/ FRM / GENERAL / 090 5
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r; i or:,x Niibikcon lEP-ooouo?oa
O MDA . P
B mmummmumumuuﬁi" ® Children's | @ BirthRight
Hospital _ | ) zeueonosns

MEDICATION RECONCILIATION FORM

Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..............o... 5 a0 Shifted to: .........( . ) S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | porc’ Time g
: oNCe
T T THYRoxrne 25meg | Po Daziy | 1519]% ¢ Onc
2 | TNS CCFoTAXTMe |Lgm | Tv H{)’;’Z; (s[4jes | @€ OInC
ETH
3| T PARAceTAMoOL | Lam Po Hovay V€ (2¢| 3¢ 0 DC
‘.i..1_1
, LoFENAC | com & |
§ 1 T BXe @ po Mooy Ls])2¢ | &€ CInc
Q
5 T - 12AM ADou | oo Po Hojzbf li']”f{.?( Q€ CIDC
O NCE
6 | T -PANTOPRAZOLE | omG| Po DAILY \¢f1f2 | @€ CIDC
FEDIPINE Solmtnen i
;| panE s Po ks, =C [JDC
Relense o Mg / .
| oNCE
g | INT cNoxApPARIN gomg| SC DALY ¢ CIDC
9 Ce 019
10 (JC [IDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ........ D% .:... ﬁ,SM
g . .
DB & TING : oo \ [7028 - qom
Nurse Name & Signature: .... .FEU J Q... ‘k
Date & Time : fSWZéfaer-ltP“‘)

Docu. No. : RCH/FRM / GENERAL / 090
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% VIH-00200348
Rainbow” | @ o raiag, T Ref. No.: F/HW /DC /RP / INPR / 05.a
Children’s Blrtthght 17:04-1998 uvzmzw r 2
Hosprtal Dr. MADHUMITA ANIRUDDHA G
Patient Name "u)n v! \,l‘!/ ,” lﬂl”,““l"ll””l”' ‘I’illl l'l I.P. No. S?}jNL} ‘ Wards ] ‘\.'\’.fr'_.’ig ht fk[__])
o HTUYE /003 ‘_" sty | Ly !"n
REGULAR PRESCRIPTIONS =7
4 Date»
- DRUG : W maOL{’UM l|:-11E \‘\(\ \3‘
B Dose Route |Frequency| Start DI 7’( /&
=] A
3 || B |Ciew (1o P
= g Name & Signature of the Doctor L, e
tN : ’
v .— cg | Starting the Drugs: Qﬂ o >
g DR M VINEE T8 FR s
5 3 Additional Instructions Qr\ ]
=
6 o
1%\'\’)13 Daily Doctor's Endorsement by a Sign.
Dr >
‘ DRUG: T- PANTO pRAZeLE [z 1)
Dose Route | Frequency| StartDt [ ~
oMU Po =
1 o |papur|!s1?

€}
p

Name & Signature of the Doctor |

starting the Drugs
@ PR . NFEH¥TA -

Additional Instructions

ur. RiShika
Clinical Pharmacologist

Daily Doctor's Endorsement by a Sign.

T NIFEOTRINE- [ Datex _
'lw’ DRUG : SOITONANED RELEME | T \_gh \H"
Dose Route | Frequency| Start Dt. | I"-:l
F o — ,
o 2eme| Po | teka-- # (713
me & Signature of the Doctor \ i-A
S’E‘Jh‘ng the Drugs: 1 L
v & CD,\\q;zuﬂ-\w—- '0\ % [
itional Inu"uf:li(}ns:
k 2
=
O

‘ Daily Doctor's Endorsement by a Sign,

DRUG : INS €NOARPARIN

Date»
Time \(ka

Dose Route Fre%egcg Start Dt. g %
o -
4ome¢ Sc OAT LY 15[7124 %

Name & Signature of the Doctor
starting the Drugs:

_%,,\ O \f o Ue{HWART
Mg‘g?g@”gﬁﬁiu ﬂ-;(—%_ g

Checking enirg

{Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow" s VITLA RAMYA SREE Ref. No.: F/HW /DC/RP/IN
Children's | @ Bll’tthghcmm 2Y2M280

Hospital Y RAINBOW W ‘-'".manuwu ANIRUDDHA GITA

Patient Name : ””l lnm‘lmml”m"””u I.P. No. Sheet No. Wards Weight (kg)
‘S) REGULAR PRESCRIPTIONS
\\\ Date >

DRUG: T- CEFIXTLMC

Dose Route Frequency | Start Dt.
\2TH

Soersl- PP Hooro '¢[7/4

Name & Signature of the Doctor

starting Ihg l?vugs: DJZ \fﬂ qe&h‘uﬂ*ﬂf-

Additional Instructions

Time

,

-y o

-

(4
i

Dr. Rishika

4

VET:

[T 41

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : =
ime
Dose Route | Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
|
Daily Doctor's Endorsement by a Sign. :
Date»
DRUG : -
ime
Dose Route |Frequency| StartDt. |
'.J T
Name & Signature of the Doctor Y‘
starting the Drugs:
£
Additional Instructions: 1
Daily Doctor's Endorsement by a Sign.
Date»
DRUG :
Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC023914 www.rainbowhospitals.in
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STAT / ONCE ONLY DRUGS 4

NITIDE - orversensasussssmssnsarmsssarsnsmasnasnnasnansnarmsmasas ssmssspmasssmsatmsssmssibns stisbasds st s ts Weight: l(l@.ﬁ kgs

Sheet No: C.?

SIGNATURE
DATE i MENCALION D&SS&T%EJST?SEER ROUTE Doctor | Nurse-1| Nurse-2

161126 | v 20K

\ T MEFEDTRINE ( , .

tsty | Lo LULTHNED VeEME ONG Tt % & {b‘/
QT s\ 20PT- N-rpe-ﬂio?\)e— o N Po @\ ‘P’ Qa,
SOUSTEN RELTEAREE } "

W\ 907 | T-taeerAloL to0oMy ARy b P

TNT ONDANSETRON &M G T é\ﬂ @ @u-

hikg ~—=—

velniled ﬁ"'\/ermeo
-Sﬁ‘ =
M harmacolnnic: S~

< Dr. Ri
~®Rical Phar

—
o~
—
oJ
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" ARUDOHA GITAY Rainbow ® - _——
m Children’s BirthRight
m mn“m“ Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie, Your Right to a Safe Delivery

DRUG CHART

Date of Admission: “‘l(o—”)ou ies: NiL 1
wourees DTUGANBIGIBS: .o D e resereesees _LiNotKnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should 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.
S0S / PRN (As Required Medication)
DRUG : bate>
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Date*
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period[ Pharm.
Additional Instructions:
Date»
DRUG : Time
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

L 2 |
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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BY

\IH-0020034 IP-0008kr== T mjm
hrin RAMYABREE w
Toates  BY U’D';:ig,.mm Weight C:\{l oo Ward. ..
\\\R\\\\\\\N\l\\\\\\\\\\\\\\l\\\\ Dae
) Tlu‘le Nurse Sig. I Nurs‘: Sig I Nursi Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Rome Stan. Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e hm s Gl
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: fose e o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TlU‘e I Nurse Sig. l Nurse Sig. Nurse Sig. I Nurs‘:r Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROU tﬁ S ta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — i — -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — - . o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
; s Dosage & Other :
Date Time Medication Vistruitions Route Signature ‘rilijrses
INT cefFoTArXLMC «
) AN L Gmn =
4\l 6 5%,00 (AFTER TESTDGSE) e <1 =
INT ReTAMETH =
il sAm | 2T f 12.M ¢ ™ |
ITNT RETAMETHA - 0
| 6| S PN ‘D“] ._\5\,—{
Ty (
>
1513 Aav) | PoNTpRAZELE ety b &
TNT - @/ N
1™ Tu (?2 .
A o Katw‘h =
\fos |€:00 ar| W CaRRETOCN 100 m04 1% y -
1cfos | Aroxam COPP-re AmADOL (0D P N :
A 0 A UpP- DICLO B2 oo 7
foxr N LopP- DIC wq P p +
\C—(O';‘r A 10 . T- MysepPposTolL $00 med PR @ i 3
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RUDDHA GITAY

Or. MADHUMITA ANI m\l . L
H\“mm“\m““l\““m REGULAR PRESCRIPTIONS Weight. 6‘1}/ Ward. AUQ
- ; ’\\j
DRUG: T. THY RoxINE [P NACH]
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