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Mrs KUDUMULA Hosp|t BY RAINBOW HOSPITALS
Name AKHILA UHID %!IH'OO ’1: Right to a Safe Delivery
Father/Guardian ﬁ;:{[ﬁ;SANI el Age/Gender 31Y8M 10 D/Female
\ddress 13-3 YADAV NAGAR MALKAJGIRI, Malkajgiri, Hyderabad, Telangana,

INDIA, 500047
IP No IP-00060573 Admission Date 05-07-2026
Ref Doctor Discharge Date 07-07-2026

DISCHARGE SUMMARY

Consultant: Dr. DIVYA T SUDARSHAN, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: G3A2 with 37+1 weeks with APLA Positive with
Hypothyroidism(50) with Gestational Diabetes Mellitus (M)
with Intrauterine Growth Restriction with oligohydramnios
for Emergency Lower Segment Cesarean Section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 05.07.2026

History:

LMP: 22.10.2025

Obstetric formula: G3A2

EDD: 25.07.2026

Gestation at admission: 37+1 weeks

Obstetric History:

G1 - 10 weeks/ Missed miscarriage / D & C/ March 2025/ Fernandez hospital.
G2-10 weeks / Missed miscarriage /MERPC / Aug 2025/ Little smile clinic
Merripattanum.

G3 - Present pregnancy Spontaneous conception.
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Mrs KUDUMULA
Name AKHILA UHID VIH-00206601

Medical History: Nil

Family History: Mother- HTN, Hypothyroidism.
Surgical History: D & C in 2025.

Allergies: Nil

Antenatal Details: Mrs. KUDUMULA AKHILA was unbooked to Rainbow
Hospital. Previous ANCs done at Happy women clinic. She had regular
antenatal checkups and investigations as advised. She was diagnosed with
hypothyroidism since conception & managed on Tab. Thyroxine 50 mcg. She
was on Tab. Ecosprin 150 - 75 mg since conception & stopped at 35+3 weeks.
She was on Inj. Clexane 40 mg since 13 weeks & stopped at 35+3 weeks. She
was diagnosed with GDM at 30+2 weeks & managed with Tab. Metformin 250
mg BD (after lunch & after dinner). Two doses of Inj. FCM taken at 25+6 weeks
& 30+2 weeks. Two doses of Inj. Betamethasone given at 35+6 weeks, 24
hours apart. She was admitted at 37+1 weeks with APLA Positive with
Hypothyroidism(50) with Gestational Diabetes Mellitus (M) with Intra Uterine
Growth Restriction with Oligohydramnios for Emergency Lower Segment
Cesarean Section.

Investigations: Enclosed, Blood group: 'A' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed.
Fetal well being was confirmed by an admission CTG which was found to be
reactive. Patient & attenders explained regarding APLA positive, IUGR &
oligohydramnios & need for emergency LSCS and they opted to emergency
LSCS. She was decided for emergency C-section in view grade of APLA
positive, IUGR & oligohydramnios, prepared with indwelling Foley’s catheter
and IV canula under aseptic conditions. Written informed consent for surgery
taken. Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.
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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, clear Liquor seen. Baby delivered. 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: 05.07.2026

Time of Delivery: 8:36:04 AM

Type of Delivery: Emergency LSCS

Indication: G3A2 with APLA positive with IUGR with oligohydramnios.
Analgesia: Spinal

Baby Details:

Date: 05.07.2026

Time: 8:36:04 AM

Sex: Female

Weight: 2.244 kg
Apgar:8/10, 9/10.
Gestational Age: 37+1 weeks
NICU Admission: No
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Mrs KUDUMULA

Name UHID VIH-00206601

AKHILA

Post-Operative Notes: Post Operative Period:

She was closely monitored. On post operative day one, a drop in pulse

rate & increased BP noted. Axon review & cardiologist review done for the
same. ECG & 2D Echo done & was normal. Vitals remained stable further.
Uterus was well retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breastfeeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. 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:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 11.07.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
11.07.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 11.07.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 11.07.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breastfeeding after food.
7. Repeat OGTT after 6 weeks & review with reports.
8. Tab. Thyroxine 50 mcg once daily on empty stomach ( 6 am) till further
orders.
9. Repeat Sr.TSH levels after 6 weeks & review with reports.
10. Inj. Enoxaparin 40 mg SC once daily till 07.07.2026.
11. Nebasulf powder for local application.
12. HPV vaccine after 6 weeks of delivery.

Review after one week on 11.07.2026 at postnatal clinic with prior
appointment (This consultation will be charged).
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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.
‘“Séﬂ Y226
Name: Y FLSANT SAT comaR Signature:

Relationship:  wospan D
This summary was explained by:

Summary pﬁepared by: Dr.

.r‘
/ A _—

Tl Registrar/Resident/C.M.O

K/%A T SUDARSHAN '

DGO MD Obstetrtcs & Gynecology)
CONSULTANT GYNEC‘@LOGIST
& OBSTETRICIAN
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Rainbow Children's Hospital - Secunderabad [ - —*l
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Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500()05Rajnb“:)w"D | o
040-42462200, Ext 2000,2001,2002, : ! : P
” e Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
PatientName : Mrs KUDUMULA AKHILA Inpatient No. " ": [P-00060573 *"1° " e
Age/Gender : 31Y8M10D/ Female Admit Date : 05-07-2026
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 :05-07-2026 06:48
HEMOGLOBIN (Colorimetry) 11.5 gl/dL L 12-16
RBC COUNT (DC detection method) 4.03 10M2/L 4-52
PCV/HCT (Calculated) 32.2 VOL% . 33-51
MCV (Calculated) 80.0 fL 80 - 100
MCH (Calculated) 28.5 pg/cells 26 - 34
MCHC (Calculated) 35.7 g/dL 32-36
RDW-CV (Calculated) 13.5 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 205 1079/L 150 - 450
MPV (Calculated) 8.7 fL 6.5-10
WBC COUNT (DC Detection Method) 9.32 10"9/L 45-11
Diff tial C
NEUTROPHILS (Microscopy, Leishman stain) 70 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 22 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 7 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :05-07-2026 07:12
RANDOM BLOOD GLUCOSE (GOD/POD) 89 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :05-07-2026 16:43
RANDOM BLOOD GLUCOSE (GOD/POD) 66 mg/dl £ 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :06-07-2026 02:12

RANDOM BLOOD GLUCOSE (GOD/POD) 66 mg/d| L 70-140
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223.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 KUDUMULA AKHILA Inpatient No. : 1P-00060573
Agel/Gender : 31Y8M 11D/ Female Admit Date : 05-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
This is an interim report. The final report will be released after 24 hours
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It takes a lot to treat the litle. | Your Right to a Safe Delivery.
VIH-00206601 IP-00060573
ACTIVIT wrs kuoumuia axsica G
25-10-1904 MYsmM10D

Dr. DIVYA T SUDARSHAN

o ﬂlﬁ]llllllllﬂlllllllllllllllll

UHDNo: e Consultant : Dept : —--—dsadiBbs
Date of Admission : 5[?’[9:&2_“, Time : G’ 2)&63‘) Date of Discharge : - Time:
Room / Bed No : ---IQ-"J-Q ----- Ward : WLCLD: Suggested Billable bed type : ------ -—-
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Narne of Conr?ectlng Dlscorlmectlng Order No. Signature
Equipment Time Time
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Mrs KUDUMULA AKHILA Rainbow

| 25-10-1904 MYSMI0D () Children’s
Dr. DIVYA T SUDARSHAN Hospital

QLR T st

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

..BirthRight"

SURGERY DETAILS
Date : E[—IL'(

Patient Name: M"Sk PR NIAN ... Date of Birth: Q(\lDlqu(-y ......... Age: 631:1
Gender: ............ _— ward: o 0T UHID No.: &O%Ol .......................

Date of Surgery: 4‘1[26 #7071 [10T-2 [J0T-3 (10T-4 [10BGOT-1 []0BG OT-2

NameoftheSurgery:....E.m.mg.m.%f.......Lb.u.?..*?f.’.‘f.... € et CLLAFTAO.... . SELATou
c{_evu; aNAae~ &P{ﬂo_i ame,sM;‘c\ P

Time ot ... )10 A L

AMOUNT

1. SHEEON @& WL MDA N RO I . i e MR i
2. Anaesthetist : NONCETNA. o e
3. Assistant Surgeon : e b L L
4. 0T Technician : . / R
T - T T A ot T 4" R O P S R S S
O, ABBBRR NGO 't Nl TN i aks R SR SRR SR
Special Equipment: [ Laparascopy (| Broncoscope ] Harmonic [] Morcelator
[ C-ARM 1 Cystoscopy (] Versa Point ] Liver Cusa
(] Neuro Cusa VOIS . conrommmsistnatissininsiniiings
\o
> .
Signature of the Surgeon Signature of Circulating Nurse

Order No: 30‘1?}1\// Order by: SEJjQHd

Docu. No. : RCHBH /FRM / GENERAL / 114
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Signature and Date : %,{ H -0
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow Children's Hospital - Secunderabad

Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s " Telangana, INDIA ,500009.

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

RS- WERB : https://rainbowhospitals.in
ADMISSION SHEET
; ; : NCREETO O e
Registration Details :
Admission No : IP-00060573 Admit Date : 05-Jul-2026 Admit Time :06:35 AM UHID : VIH-00206601
Patient Details :
Patient Name - Mrs KUDUMULA AKHILA Age :31Y8M10D
Guardian : Mr YELSANI SAI KUMAR DOB : 25-10-1994
Gender : Female Religion
Occupation Martial Status
Address (H) : 13-3 YADAV NAGAR MALKAJGIRI Malkajgiri Phone No : 9948653498
Hyderabad Telangana INDIA 500047 E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr YELSANI SAI KUMAR

Contact Address
Hyderabad Telangana INDIA 500047

Relationship

: 13-3 YADAV NAGAR MALKAJGIRI Malkajgiri Phone No

: Husband

: 9948653498

sl

f‘-———_——
Signature

voctor Details :
Doctor Name : Dr. DIVYA T SUDARSHAN
Referral Doctor

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

\ Printed Date / Time : 05/07/2026 06:36

Printed By : 021447

Page 1 of 2
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UBSIEInv 1munue ASSESSMENT FORM

Date: 5)2]{26 Time of Arrival: 6".Qm ......... Time Seen by Nurse: Geg@”\ .......

1) Level of Consciousness: Eﬁnscious (] Semi-Conscious CJ UnConscious

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

[J Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor

[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement & O Other Reason: ...... ﬁL,\L'SC,gr ....................................

3) Vital Signs: Temperature: C{&éf Pulse:%..z?.@ﬁﬁﬁ: .1..K.b!f\5p02: 9% BP:l,lQ.l.’i???f\Weight:még/

4) Gestational Criteria:

Gravida: G P - L —_— A
o~ e 3k
we 9Lt S oS alok..... Gestational Age: .. A7-L A W2 lag, .
Uterine Contraction O Yes | ALNo | COJNA | Onset Time Frequency:
Membrane Rupture C1Yes = No | CNA | Onset Time Fluid Color:
Vaginal bleeding O Yes [(@No | OONA | Onset Time Amount:
: E If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (1 Yes L=7No | O NA Pain Abdammetr/ Vomithg
Good fetal Movement es | ONo | ONA If No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | 1 | | | | | 1
(.é ié : 1 2 3 4 °5 6 7 8 9 10
No-Rain Worst
o possible pain
s Location: .................] Méf...! .................................................................................................
T | N)fpl ............................... Days / Weeks/ Months (Strike out which is not applicable)
e, Gharacter: ..................} N f‘ .................................................................................................
o
« Frequency: ................. Mtf
o TN i i s e e e s aa S5 o T Vs U dobsssssutim s bis Ve s A ek ST
6) Past History:
& Surgeries: ........... 2 TM:‘.’:{:I.O.Q......Q.CC.LUNM%&...\..F.\.dq;ld?: ...............................
B Medical: .............coeoveennnenne PIL oo ceesmemmmsssssessss nsasonsnesnye i R e i

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



(F)

7) Allergy: [ Yes Pl/(o, R NI s e SN o ) R
8) Current Medications: [ Prenatal Vitamin We LT OMATS: ........oonnmnsensensss B msosi sy s s S HER
9) Prenatal Medical History:

[None [ Gestational Diabetes

U] Chronic Hypertension UJ Low placenta

[J Gestational Hypertension O Others if YeS, SPECIY ........ceeceerererreruermessersseessnsssseessseesessnees
J Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)
[~ Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

] Category Il 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)

OBCU Obstetrical Triage Acuity Scale (OTAS)
e e

0TAS

Every 15 Minutes

Suspected Pre-term Signs of Active Labour | Signs of Early 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
: s Hypertension > 160/110 i
Seizure activity and / or headache, visual | > 190/%0 d""%‘:’?ﬂ%‘"
disturbance, RUQ pain symploms
. Atypical FHR tracing,
| Abnormal FHR tracing altamnn ald npplersg
Hon-Fetal Movraast 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 /vomiting and | « Minor trauma (minor | « Out patient placenta

= Severe respiratory for diarrhea with MVC/fall) previa protocols
distress _ suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie

- Suspected sepsis for diarrhea Rh and progesterone

= Signs of infection (ie injections, NST
dysuria ,cough, fever, |« Assessment for version
chills) » Rashes

Nurse Name : ............ IR, R Nurse Signature: ........ MQ/ ..................................
Date: ... 2| 6. ... Time: . TF.\5A....
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Mrs KUDUMULA AKHILA Children’s (L Birth ng ht
25-10-1994 MYSMI0D  (F) Hospital . BY RAINBOW HOSPITALS
Or. DIVYA T SUDARSHAN nm.saupmtreum e, Your Right to a Safe Delivery

T —————
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..... 5'?’2(0

Baseline Information:
Admission From: JER ] OPD T Admission Desk [ BANGEN SPBEII ocsnnsnmnnininin
Primary Language: I Telugu _L-English [J Hindi R WY i i
Doyourequireaninterpreter? [1Yes [INO  HYBSSPBOHY .............cooooursummsencsmsmmmmsssssssassanssassmsnmmmmdessssesssssessassssasssssscsssmssessees
Source of Information:  [%Fatient L] Family OIS, SOOI i it
Allergies: [JYes JH(o L] Medications (] Blood Transfusion [ Food LRI isissnmiamiame
R RN . .. S R O NSOV . ok R e SRR
Chief Complaints: .. evrsssessssssssssmnssssssssesseeeenenee . DOCIOF Notified on Admission: A ¥es [ 1N0
e:l" LS(L’ sissiitssnsmsmassssmsssissnss | NAME 0F e Doctor; LI \fg? qu

Time Notified: . % YY—)

Past Medical History: Obtained From ‘-Zlﬂnt ] Family Member () Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
e~ _
.—"‘ y
Gynecology hssassmentm Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ...........c.ccocceevnvenennnen. | Gaesarean Section: Mo O Yes Contraceptives: COMo OYes
i L T o osnanansnnisnensmnses | IWIGE] Cfrclage: @,ﬂo [1Yes Vaginal Discharge: ANo [ VYes
Onset of Menarche: ............ceeusuevnnnnnnnnne | ECtOpIC Pregnancy: Zf‘ﬁo_ (] Yes Post-Coital Bleeding: 90 O Yes
Menstrual Cycle: A Regular [ Irregular | Myomectomy: No [JVYes Infertility: [ONo [JVYes
Last Menstrual Peﬂod:Q?:(. olag] Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G 2) B it nmsiniis:  Baasmisanis A A
D

Current Medication: {}Nﬁe [ Yes, If Yes, Fill the reconciliation form

Family History: m Abnormalities Detected
[ Heart Disease (J Hypertension U] Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease (] Other ... ke o
Vital Signs / Measurements: Temp: CL @‘Q/ HR: %WV\ RR{%&)’W—\
BP: . “o Weight: SW%U{( Height \MAY...  BM ........

Pain Assessment:  Pain: @"7 _[INo Mﬁy/ves complete the Pain Assessment / Reassessment Form)

\é) M
Docu. No. : RCH /FRM / CLINICAL / 151 (PT0)




VIH-002066801 IP-00080573
Mrs KUDUMULA AKHILA

25-10-1894 NYsmMno (F)
Or, DIVYA T SUDARSHAN

A

PHYSICAL ASSESSMENT

General Appearance: A,Eﬂﬁalthy LTill looking 7 Anxious L] Agitated Bl e

Fall Assessment: [ Yes JLIN0  Score f( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: .- Ves CINo  Score glf( (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
O Mobility problem O Walking Problem mbnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: . = o Abnormality Detected
L] Qverweight LI Poor Appetite > 3 Days (] Needs Therapeutic Diet.
CJUnder Weight [ Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

SCaim & Cooperative L] Restless ] Depressed (] Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (CISingle  \LIMartied  CiDivorced [ Widow
2. Special Habits:  Smoker: [ Yes ‘a( Alcohol Abuse: [ Yes D.Nﬁ/ Drug Abuse: [Yes [ANg~

Social History: Lives With ...... .sQﬂM'?k .....................................................................................................

Orientation has been given regarding the following aspects:
Call Bellin Reach: [ Yes =7fo Waste Disposal Explained:L=fYes

Infusion Pump : \,Z@s LI No Hand Qgglene Explained: t%s L1 No LI Others
Above information given to ... YYY XS, . YK L "Q
Name of Person Orientation was givento: . Y0X'S.- ﬂ‘ kfl'\&b’\

Origntation not given Reason: ...

Nurse Signature: lﬁ g\t\«b_‘“‘-’\
Nurse Name: .. lmg
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Rambow . _—r
Children’s 4 BirthRight
PATIENT TRANSFER FORM R .—"“’Mm
Patient Name / |.P. No. Date& Time of Admission Date & Time of Transfer Order
pamn pen | BELREG sl |26 @9: okt
::‘m:: unmon F)

i o b Pl 2
@5'\[?"\86 o OQ.LCPCW:

Information to attendant

From Unit To Unit
0 - M Lua /?efslﬁ No[]

Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed

over to attendant

ﬁ Yes[] ﬁ
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

Shifting Summary / notes written by Doctor :
CDx &8 o T Sudarsharr

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

Patient & Clinical records received by :

/\V »/"‘0/ Rl TPt "\\
Date & Time of Pat:LndRe\cgfed. W 6\‘\\ . LW

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[C] Unavailable bed [] Nurse not available [] Available bed not ready

Docu. No. RCHBH/FRM/CLINICAL/102

T
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Rainbow"® e
Children’s ‘Blﬂthght

AT Hospital BY RAINBOW HOSPITALS
PmH-ongﬂ‘hO!T Tn %ﬁEER FORM [tmaupwmm litthe. Your Right to a Safe Delivery
— Mrs KUDUMULA AKHILA
— 25-10-1994 1

Dr. DIVYA nqu:a:: el Date & Time of Admission Date & Time of Transfer Order

NI | oo g coac [ latoc 520000

Treating Consultant Name Transfer Ordered by Reason for Transfer

o - yogesheod | o Lscs,

From Unit To Unit Information to Attendant
YesL+—  No[]
ML CV v o
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
,—® Yes[ | No[ |
2, AN} =
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

2. B

3, } \g\ LY
B | = )
5.

i

Shifting Summary / Notes Written by Doctor : Ya@/ No[ ]

QY - Yogpbhuxess

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

. %0}%. ﬂ;\L\M?V\j o7 363%31 LUcﬂ‘P

Patient & Clinical Records Received by :

Date & Time of Patient Received : Q" ()\ A’ﬁa ¥ ,\kfv'

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

[ | Unavailable Bed " | Nurse not Available (] Available Bed not ready

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




PATIENT TRANSFER FORM

i~

Rainbow" . P
Children’s & BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery

e i Date & Time of Admission Date & Time of Transfer Order
TR T SIHRE i
A 1R Q6355 5o
Transfer Ordered by Reason for Transfer
Yol
OF - i o
From Unit To Unit Information to Attendant
Yes [ | No[ |
M) (U Roor (R4 ) el

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

E R - >, over to attendant
;$ N 5?" 1 Yes{77/ No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
" [Gabi~ Danspnatale 'y
2. I
bl ~ ?oSIc.CQk‘mMnﬂ VL
3.
Gab'— Goomadel .
Y lgav piclofence 9
2
wndenfPad -1 Scm@lD)  Balelevh/ -

Shifting Summary / Notes Written by Doctor :  Yes fl/ No[ |

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

Jay3 W PI= Airighe
Patient & Clinical Records Received by :
ﬂm &
Date & Time of Patient Received : /o@g 51-) Ilr\ 600 P )

If the transfer order time & Complelmn 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



VIH-00206601 IP-00060573

Mrs KUDUMULA AKHILA
25-10-1904 3MYEmM10D (F)
Dr. DIVYA T SUDARSHAN . *”:ié .
i sainten | @ girtnrignt
Hospital | .fﬁﬁ?ﬂf ot
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 2,7/{ |o| 2025 EDD:
Clo pextitaut decy ' ’ gl 10 0 :
! mbuwe:l""-‘{ Corrected EDD: 2%!:-7-'52% GA: 3T+ | weeks
Obstetric Formula: G2 A Menstrual History: Regular : [(%Yes [] No
ML= 244 wem Obstetric Examination

bstetric Host o>
qoijelgﬁéﬁﬁ\ Micsed Miscarsyi ase ’Fubgﬁéi] mc_;g-r;%ﬁm;g—[;:@mmamw SpPital
G O~ Vo weck) Missed st&wn“jc ﬂpcﬁ;w{hw smile ditvurc Mearipatiane
Urbooked +o RCH , Proviowd AUVITV elaxed  [JMild  [JMod [ Severe

ANG dowe o women
“ Present Preg angy Record O~ DIV qP‘]j quuor m/Ad/equate (7] Oligo (] Poly
women

on T"-‘Q ( cospein¥so ‘"“03?34&(‘63 PN Cep L Maﬁc [ Breech Others '
N cuu. o ‘) e
io ; e.d at 35?“:2%" Two dﬁsﬁéad Fifths Palpable:

Redamedersore g ren ' y -1 '
RI§K FACTOHQQ_} 2 +6 WIC 24 l,,a_' QP,HdS: Qg‘f]’@rmal (] Tachy [IBrady []Absent

osed ¢ HypoTwsodifm since conception | Liobpm
aa?rab Tl voxi ?gmca oD con!w“: F
Djagnosed & Ucstationwa biab Per Speculdm Examination (yOf doue
e ot 2w cons
8 s Draining: [] Present  [] Absent [] Bleeding

ab  McHrsmiv 24
o“ ¢2 D.nncfr‘ In) E?m 1¢m , . .
oser ak 24 ¢ wealer 30 2 Gojour of Liquor: [ Clear [LJ Meconium  [] Blogd Stained

Per-r

é{o?\:\m?ld‘: “’:“ \ Vaginal Examination ) 04 dowe
. Cervix: (] Long (] Partially effaced [7] Effaced
Height: .. 44-4...cm o | :
. Weight: =l Qg. Os: Closed Dilated
. ]
Allergies: ............ N\L— ............................... L, Mfibianes: Cltsait  Cl-Absont
S e LineT , Liquer: ] Clear [J Meconium  [] Blood Stained

General Examination:

Consclousness: Qrd ¢ Pallor: © Presenting Part: [] Vertex (] Breech (] Others

Icterus: e Edema: Sutton: O-3 O0-2 O-1 00 O+1 O+2
Temp: Afcbssy e 5 PR TS b?“‘“ Pelvis: [ Adequate [ Doubtful

BP: |oS[Bymmpy DTR:ED

oVS: 8,5, @ RS BAED

Liver/Spleen: ™ osmnaf  Urine Output: A—d(&i woke

"l oW 3741 weels w '.'J}r;"B;iii;i\“‘};55{'L‘Jé";;',’;;“QL{@;;%;,.A.«M
I wo e Gegtationad diabedes mellitees (Meraming pams)©

e e e e |

Docu. No. : RCH /FRM / CLINICAL /087 ' : (PT.0)
\
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VIH-00208601 _—
Mrs KUDUMULA
28-10-1994 srysmiwo (P

"Vl

Family History:

Mottes- H TN HY poflywicin

Surgical History:

Diledation CU‘"fHﬂ;je_
In 2024

Medical History:

N

Medication History:

Tab Thyyoxne SO®Ca OO
b Metrfosmin. 250 M3 after

lun da ¢ dinnec .

D¥ .- DV
Plan of Care: T e o i

-Admission
- N8M GerBs- &9

~ Pas+ p*rﬁPQ{cdﬂ'On

— Monito¥ Vitals

- consent

-, PAc

- Mohitoy FHR.

- Follow dwvug chatt

- Infovrm SO

- ,':oleq‘s calutanization.
- Send CBpy

TFHD

S_uf'l_gfs N mllr‘vﬁﬁ&lﬁons:
HIV 4 -
H%ﬁjj i

(BG-A' postT1ivE

HN

25|G[aou

GyowthStan
254 | Wk
SUUE, cephalic

EFl)- 2440 tg,el&ﬁw NO qnoma.li'té

A - 29+ S Gm
AEL - \o-\1OM

< e« postenor
3 Ry e s

Do ppler— N oY rmod

(el V)20«
TNT Scan
12+ 6 Wk
LAY e
NT= [+Sm .

Pl past |owes edq

~cacluny +Hae o

d o0s. Qv T makidH

2#| b [26
TSH - 49041

PiBs—-qg
Bes- T2

Ablaror<
TLEFA-SCan
SLI\UF

214 2L0RE
cL-3¢20m

Pl- post Wppes

{r:-rs— Low RTgk
fetal ccHo

' o mned

5

[} ) ! ] i

Doctor Name: ... 227 Y69.8hwa¥y

Signature: .............5. TR e
Date & Time: ......2.].2 7] 2026 T &AM,

Consultant Name;

Signature: ...,

Date & Time: ......

slalpore
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Rainbow"® . L
Children's ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

PRUGRESS NOTES AND DOCTOR'S ORDER

:a':'Ieme Progress Notes Doctior's Order
A\ P ob-—o (LScd
_{j,g’”m o/c
P+ is clelc Acl
G Fany T
Afchn W — W] E bleedling PV
O iR Bp— (og|égmmieyl Monitoy \Jﬂ%_ﬂ{
E PR-Gelp™ | _ Tio cluvhing
¥ Sfe—nNAaD — Follow olmq cluarch
) | P(A..LHJVLOP\ e Lroies SOS
ce¥” \ ge0S\ Soft B[+« thede birBs of 2Pw F
7o\ ey s
\"5] o | B pPo
Tl . Ye -Nan

c:__.,—-‘/—\ Bab-,éfa BF@

<

\ Df"ioﬁdm"' 6

s\ pe- el +o b D:\.{ja M, o
f‘oﬁm
PR = LfC) bfm.
BP - 144 )32 mmiHg - .
PCtn dowg Bt
o ANnn SeuVesd
a5 = M"lﬁ\‘}"SL cu}:foﬁon.
WApded by A, -
kAL Wj[lk{GL[oAm \
L I, u‘(d\
P B o
A \“‘\\ " \\\‘_ 2
X

Docu. No. : RCH /FRM / CLINICAL / 088
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VL \m\\\\\ W Rainbow' | @ BirthRight
Hospital | e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
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Rambow
Children’s
Hospital

It takes a ot to treat the fittle.

N

.. BirthRight
BY RAINBOW HOSPITALS
our Right to a Safe Delivery

rnuuncoS NOTES AND DOCTOR'S ORDER

2"%?,.,9 Progress Notes Doctor's Order
L [ s pop-o (Lpesd |
'/\/;Sf"m Adu
Ple- gk s elele - twales glos ¥
Ge - Fene. Neas 1‘,%“'}&
Afebsble - — 'Fq)xb;uc ambulabion
g ap =106 | 78wl peitne uitals
Al | PR— €6 mwmHYq - < W|F  bleedbugy Py
‘_;’ae”di}b »  SIE — DAD. G —  Pollew J—%LL:JChwl-
‘”\fV PIlp - W -W|R. -  Fle cbuﬁi'm
g e me _ i
/\ L{FENHRH @
ekl Raby <_ RS B
o o B — \ g A\J] 311 =
e stiat — —
%%___. clt + ps. Diuqcs_ P LD
HRBRs — €6 e | D
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& -
S
\—/

S DA T
s|1] 2% Cls)p P2 prashabin sie (Cm.olie\ﬁ?s)t)
| afispm c|S o DB Dfu(dm o eum
L e 2D Ed‘)o - Ne-émchj '
L A
Feted
Y %MJ\_____ : Repeal €ECGHY
2 )57 SBIRS = ' £
\ @:l:\:ﬁ\""\
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RO Hospital_ | () meoncsm
PROGRESS NOTES AND DOCTOR'S ORDER
g";fm Progress Notes Doctor's Order
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Hospital

a lot to treat the litthe.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes

Doctor's Order
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BP — ¢ rmim Ky
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It takes 3 iot to treat the litde.

PROGRESS NOTES AND DOCTOR'S ORDER

\)

BirthRight

BY RAINBOW HOSPITALS
bur Right fe Delivery

Date
& Time Progress Notes Doctor's Order
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Afé
Rainbow® .
Chlld_ren 3
Hospital .Y =
It takes a kot to treat the fthe. O r

NURSING SHIFT HAND OVEH FORM

BirthRight

BY RAINBOW HGSP{Y&LS

|gn| to a Sa(e Del very

3 Dlagnosus a;aba}eh m ny Infectlon DYes LNo [ Not Known
'g EHHQ rym! ﬁgwa.tw [ f Yes Specify: ..
5 Surgery / Procedure: Ls(s. PostOPDay: 6 oD
13 : :
a | Date A ), \ok
- shift B N, 5:‘ (U 5”‘2‘3;; ¢ K
& | Medical Condition 7 sedi| BP9 ot [ p o s
% (Any special condition to be noted): ’f{'t ”. _ - Hzfm "M&Dﬂ) 3( ‘“T[Z‘GO.
& | Digt MA)INBL | B o | Tt “MZS et ok
Allergy: [1Yes [ No'| LI Yes &0 |1 Yes Lo | O Yes Mo | [ Yes CNo | O Yes #No
Ventilation (RA, NP, NIV, VENTI): RO | KA 2a |Re | 2@ | RP
Tubes/Drains/Catheter: [Yes (1 No NrYes (1 No [Li¥es C1No [CL¥es CINo |12 Yes LINo |12 Yes [ No
= | vialSigns: Temp: [9% G |98-4F |qa (8|9, % | QuyllastF
2 Res: 13._}9 ) | 19bIM| 18 blak [(2b ik [\ o] 130110
2 S |9 Ao Q34 | q44- | oo |O9:|. [ad I
2 Pusse: |21/ | RE bIM| gableck | 88h)ms | DD\ | 3110
BP: 1o . 'J‘b 113 [82“%[3 136, te3 (?’fu‘ b &"“\ 10T [ELine
Loc: | ®n M Lounslou Locso ALNTIN| [ LTIV
Fall Risk Score: [ { 05 s ) \< ¢
Pain Score: | ¢ ) o s} 0 0 |
Skin Integrity | Juf A | 8 ag | Trpatt | syiped [V 047
Safety Needs: |C1¥e5 [1No [¥Es ' No | ¥es =1 No [LL¥es [No |tes TINo |&@Yes CINo
Physiotherapy: — N?” - . Wil -
2 Others Specify: |1 Yes CiNo |1 Yes «No |0 Yes 2No |1 Yes No [ Yes [2No |l Yes o
s Special Diet: | ;200 | NBHL | aig ) ARSI ER
E Critical Lab Test / Values: = Nill ~ e P\ !
E |Other Special Orders / Medications: | Yes =No | Yes o | Yes [ Mo | (] Yes CLblo | (1Yes No | [ Yes “No
E PU Prophylaxis: 0 Yes j+No [T Yes Mo | O Yes,2ZNo | 01 Yes (4 No | £ Yes ) No | T Yes “INo
DVT Prophylaxis: 0 Yes &No | T Yes NG| 0 Yes© No | 1 Yes~T1No | 01 Yes ~No |1 Yes <7 No
ADL (Dependent / Non Dependent): | . .. .. /f] v Denk W%ﬂﬂi—.ﬂ%‘ﬁ%‘\ Lt
L= 4 -' \— f
Post Operative Procedure Special Orders LS
0 ive Procedure Speci t ] — s e ¢ @4_ |
. | —
Handed Over By Name : auhm p M : !é " Q MMA ;[}p{n | 729
Signature /1D - Y2, O.Qﬂilm 020583 |o2esr3 | f0b320| L6
Date: Sla)ae BIARG | e [s1H¢ |5)yns ()".'l“u
Time: @ 8 v M0\ C 20y Bsuam | (@Bpra | EE2AM
Taken Over By Name : anil Ml i M’-ﬁﬁfﬂ 3 ok -
Signature /1D - 0026y WlosYS  |200533 b MY | e T
Date: Slzle [S|3lae | 512006 | s 0 [SRDE | Ha],
Time: C 8115410 4ofrd (. 2Pm ®5P"\ @ﬂv} & 7™
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= Res: | 1A bl | Qabla| 1t VI | o ldo
4 S0 | 99/. | ol lag.t - |28 .
2 Puise: | - Q%5 dablml bl | 110,
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Safety Needs: | ¥es 1 No| (~Yes [} No |{/Yes C1No |=¥8s C1No [(1Yes CNo| o Yes (' No
Physiotherapy: |, / nof A ECHE
g Others Specify: | 0 Yes (#No |2 Yes #/No |1 Yes o |11 Yes /o |01 Yes C1No [ Yes - No
3 Specia Diet: | det- (N |ENS] A Ty, ol
S |Critical Lab Test / Values: il AR L
E |Other Special Orders / Medications: |1 Yes iNo | [ Yes /_-/No E"'IrYes\'?ZNo C1Yes [/No |1 Yes [1No | (1 Yes (JNo
§ PU Prophylaxis: O Yes C1Ne | Yes './N’o “1Yes Mo | Yes ;/I\Jo JYes CINo |C1Yes T No
DVT Prophylaxis: C1Yes CLNO | Yes C Mo |} Yes CLNo | Yes "/ﬁlo T1Yes CINo |2 Yes 1No
ADL (Dependent / Non Dependent): B oA &F s b
o !
Post Operative Procedure Special Orders: —" — -
C 7
. e
Handed Over By Name : 8,[9‘9 }2@‘« o] /
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e . 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 e _Telangana, INDIA ,500009.
Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002
- WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs KUDUMULA AKHILA Age : 3Y8M10D
IP No: IP-00060573 Sex: Female
Consuitant: Dr. DIVYA T SUDARSHAN 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
~!=9 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance 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
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
arance. In case of failing the submission, | will pay 200/- Rs.

3 IP 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: —

Name: (,qblsu Rl \‘-/'u,-a, Patient Address:

L / 13-3 YADAV NAGAR MALKAJGIRI
— ‘Jus b Malkajgiri Hyderabad Telangana INDIA
Date: @$§.0%3-20:0 Tive: 500047

Wittness Name: £
Wittness Signature: ’2

Printed Date / Time : 05/07/2026 06:36 Printed By : 021447 Page 2 of 2
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Rainbow® @

INFORMED CONSENT FOR SURGERY OR Children’s .BifthRighf

3 Hos pital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE 1t takes a lot to treat the fittle. Your Right to a Safe Delivery
Patient Name : .M. KUDUMULA AKHILA. Gender: O Male =Female  Age:... 31 Y.EARS
UHIDNo: MAM.=.0.020 §60].[. . Tp= 00060573  pate:.B[.T112024
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 aminor 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 consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

..... ELECTIVE LoWER  SEUMENT. CESAREAN. SECTEON oo
O R P2-BKUVOVMULA AKHTLA............

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.

LBLEEDING..,. RolEL AND. RLADDER.. TN JURY, YRETERTC.. TAIURY..
BLOOD. AND.. BLOOD.. PRODYU.CTS.. TRANSEOSTaN. AND. TIS. . ASSoCLATED
CREALCTTON .. . EANEECTEON .o POST. PARTUM . HEMORRHAUE ..o

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihavehadachance to ask my surgeon questions.

4. Ihavereceived all the 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/ Procedure: ... DR, . OINYA T. SUPARSHAN .

Consentee : Patient Attendant : -

5 N 5. ot S A 0 o Signature : .......... ;)S —M ...............................................
Name ;... EoDURUA ARHLA Name: Yeisaw saprosatt .
Date & Time .. D[ 7/262< 7 304m Relationship with Patient; ...... Hugherd

Date & Time : 5‘{7[202'6 7. 30 NA

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

Witness : CNAD Doctor (who is taking the consent) :

SN ks Signature : c.’t#l ....................................................
LT R RN - . .. ) - DQ llllll \f oueSHN%I lllllllllll
BEIR B AN it i Date & Time - 5]*-”:,0;,; lllll "]304—m

Docu. No. : RCH /FRM / CLINICAL / 027



INFORMED CONSENT FOR SURGERY OR Eﬁ‘i?éf;‘t;‘.‘;’; ‘EL&E&EA&!K
SPECIAL PROCEDURE Hospital " | )=

Your Right to 2 Safe Delivery

Patient Name : .......... ATV ST ST -0 L% A Gender: (] Male )ﬁFemale AGe: ... i - SR
UHDNo: ........... \ .\.3?&..:...?%?.."?3.9?.9.‘...!...\f.:.f?.‘.’:’.?.ﬁﬁ Date:...S-|a 2k
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 consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

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

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

1ave 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 priorto signing this form by the surgeon.

I 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.

I 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.

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

e

....... REACTION.S. ... ANFCCTION

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

My signature on this form indicates that
1. Ihave read and understood the information provided in this form

" My doctor had adequately explained to me the operation or procedure along with the complications written above, along
withthe risks, benefits and other information.

3. Ihavehadachance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ALLDLVEA T LUDARCUAN

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

Consentee : Patient Attendant :

Signature : ............o.... “é\‘fivf@ .................. Signature ; ... .. ......................................

Name: ............. S LA Name: .. ACEo  Seelcomad

Date & Time : Relationship with Patient: .../
Data BT Sl BT i

At ] Doctor (who is taking the consent) :

ORI s Signature : T% ................................

L M. R R e

Date & TIME : ..o,

Date & Time : ........ ‘5{’}1% ...................................
Docu. No. : RCH /FRM / CLINICAL / 027



ViH-00206601

IP-00
Mrs KUDUMULA AKHILA s e
28-10-1904 31 Y!Mmc =
Dr.Divya TS 0

CONSENT FORM FOR GENERAL [Ifjii " dran's | @ BirthRight
Al ANAESTHESIA / IIIIIIHIHHIHHHHII pital | () sewemmsn:
MONITORED ANESTHESIA CARE

Patient Name : ... K - A4 Age&%g”’hender Male D FemaleBl
6
UHID NO: . V.\. H (N 1/0 b OI ... Surgeon Name: .. O)Ulg’ﬁ By d M/g‘/(f\m

ANAESHIESIOI0GISt : DX I I o Y ettt

Operative procedure planned : QLQU*

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.

[ Heart disease O Hypertension I Diabetes mellitus [0 Renal failure

[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ‘V\/\gf\ ............................................. o TF T YIPR L W
B 11 RO U0 00 N DR PRIUILT SRR YRR, W e SO 1 15 SN

« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized dectors to perform upon me / my patient
K the above ment;oned/ Diagnostic / Therapeutic procedures

08 . - ST R P i s s

| authorize and give consent for anaesthesia(ﬂﬁzgional / O General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and 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.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



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, Central Venous Pressure 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.

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

- Pregnant : El@s O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATIOWR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient/ / Patient Attendant : Witness :
f’ L%

Signature : .....7-.. =M Signature : B > 2t S,
Name : ... WAl4- ¥ Name :.AC\San Qe oSy

Relationship with Patient: g&b .............................. Date & Time : 6#?{?6@&‘8"‘9"7)

Date & Time : rblw&mﬂm

Doctor (who is taking the consent) :

Signature : ........... (. s T A N
Nt DE KM ILA K



b

Surgeon:m:@".f.uj %"j\-ﬁ A : o b L
SURGICAL Aotk B & b Patient Name : .. M UBUMULA AR IO il Rainbow® | @ BirthRi ht"
SAFETY CHECKLIST | s (g iaatha. . T 7 L — Shirs | g BnRin

Scrub Nurse ‘v@'f' ........... s

ous BLFRE i IHIJII|||||I|I||||||I|IHIIIIIHIIII

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNALUTE ... I

Name -...... IR M VINEETRAC

?J{uuo

and functioning of equipmeff.checked.

SRIINS .......... o q-sitiesniil

AVAL.....oo

Name @.......ocenn 405,

SIGNIN  Time:. &:0.. AN TIME OUT  Time:...........oooc.. SIGN OUT  Time:............o..00

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

Identity c¥es CNo introduced themselves by Name and R“"'/[-Wfs CINo The Name of the Procedure Recorded Bs CINo

Site Jres CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure e=¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) .~ Yes [INo CINA

Consent u;PfEs CINo Correct Patient (Check ID Band) Yes CINo The Specimen is Labelled (including
Site Marked &71Yes CNo C)NA Correct Site e O No patient name) |JYes(?'TN3 CINA
Anaesthesia Safety Check Completed tr¥es CINo Correct Procedure /ﬁ CINo Whether there are any Equipment }T(
Pulse Oximeter on Patient & Functioning ©YeS (I1No Anticipated Critical Events Problems to be addressed Yes #MNo LINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes Ce—" What are the Critical or Unexpected ‘ "hf To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative D””“"M o VRS0 K OO R ey .

. . Anticipated Blood Loss? JYes CINo CONA and management of this patient? INo

Yes, & Equipment / Assistance ) €00v{

Available CYes ONo™ Anaesthesia Team Reviews:
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? ‘.Z?és CONo COINA
(7mi/kg In Children)? Nursing Team Reviews: !L—‘-D"J ’ ﬂﬂ)’m

Yes, and Adequate Intravenous Has Sterility (including indicator resu

Access and Fluids Planned OYes =7No I NA Been Confirmed? are there Equipment

Blood Units Reserved OYes o CINA | | Issues or any Concems? » L}c‘: ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes (No CJNA
within the last 60 minutes? s CINo [INA Power Supply, Earthing, Power Backup

Signature :..

Name :.

Doc. No. : RCH / FRM / CLINICAL / 111
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Sl (1T Chiidren's | S BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the (ittle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR. DTVYYA “T. SUDHRSHAN | Date of Delivery: & [ o1 f 2026
Assistant Surgeon: DR. RATANT Time of Delivery: ®* 36 | o4 AM
Anaesthetist's Name: DR. AKHeELA Gender of Baby: ¥Fepmnale
Type of Anaesthesia: SPTANAL Weight of Baby: .« 244 K‘ﬁd
Neonatologist: DR PTQ"'“-VJU—"\- AGPAR Score: ‘& | o, gwl \o
Bcrub Nurse: Ratan NICU Admission: [1Yes NAG

Pre-Operative Diagnosis:

] Elective ~ Emergency Indication: QQQ;E—L%-’*'“"“Q_QPL&
Urgency Posvhve © HY po {'(‘1‘“3“(”"“ o

1 Immediate Threat to life of woman or fetus GomMm (M o) i_ 'Dizzg(

[ Maternal or fetal compromise not immediately life threatening ob&o "“f“am S

[J No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff
DECISION ME: ... vvvveoieeeeereeesZoeeeeerseenessessnsssessesesessessessnesess KIEFE0 TRCIUS: eoovveeeeoeeoeeee oo
BERBBEOIIIUDN. ..........0eerrenseronsassussssnrsssesnesssssassessssssnsstanssssssssesssensssssesnsssasesonsssapsvsssassnssssesmonessesssas sassonnsaonnssuasssisasns
L e e e
Surgical Procedure:  ErNevqen| \opwes S ent cexgvcan SeCHOWL

downt  wn S.P‘V\C&J anceHres g

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 2o 0| Blood Transfus'ed (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH/FRM/ CLINICAL /1585 ' (PT.0)



.

Examination Fpi:ii}qs when Appropriate:
“Ceph

Presentation: 2 alic [ Breech L DO csssrstininsss; - BERGHE DIRBAIRIE wssssmismmsnsssomassameesmmmues cm
I PAINADIRY it i i m s ovtsin:  TOURPTOBIIONG o ssmmss s u s v
Station: (1-3 (-2 -1 00 O+1 [O+42 Moulding: [CINone [+ [I++4+ [O+++
Caput O+ 0O++ 0O +++ Meconium: [JNone [+ [I++ [ +++
Bladder Catheterized : es (1 No A Urine: D’G'Ie{ (1 Blood Stained

Skin Incision: mr}ensteil [J Transverse CJ Midline - v SEHOIN e sssmmumnaamsns
Uterine Incisiop: AGwer Segment [ Classical [1nverted T 1 J Incision

Previous Scar: - [ Intact 1 Thinnedout (1 Ruptured [U-NO Scar

Incision Through Placentar [ Yes %00 SARET SN

Delivery of head: M/E_nual m«ﬂﬁeps . ;

Liquor: Clear ] Meconium: 11 o LI CIBlood [ Offensive I Not Offensive
Delivery of Placenta: 1 Manual uecf E—I'Cﬁplete 1 Incomplete ) Piecemeal
Cord Appearance: ............ N O NG e, Cord around the neck [JYes [N y
Appearance of placenta: oNaned: Cavity explored B’@ 1 No

Uterus, tubes and ovaries: AaAformal [T Not Normal Sterilization: [1Yes A0

Uterine Closure: [10neLayer  [+IWo Layers V\C”“ﬂ Suture
Peritoneal Closure: [ Pelvic 1 Abdominal LEMBIIG, - uonsaosmvonssnsssosmosiomisns s sy Suture
Sheath Closure: \I‘C""f\ Suture
FtGlosupe: LIYeS CIND @ L s s s Suture
Skin Closure: \Subcuticular [ Mattress MOHOW"\ Suture
Vagineal Evacuated % 1 No |

Drain: ; : © [ Yes EfNo/ [J Removein .........c.....i........ days+  [J Await instructions
Ctheter - m £ No . -[JRemovein .........\ 2hs. days [ Await instructions
Swap & Instruments count correct? NAGs CINo OO Post-op Antibiotics vYss  CINo

Intra-Operative Antibiotics Cover: m LI No [ Thromboprophylaxis CJYes [INo ‘

Post-Operative Notes: ......... S0 500 TS O R WA SN

LY
Doctor Name: D"D'“jo‘_r&d*‘“d‘%)octor L e | e
Date & Time: ... S[.07[2026 .. ...
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«arning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

Rainb

\

ow®
Children’s
Hospital

1t takes 2 lot to weat the lite.

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Deli:er;

Tl?[% Time | 8 | 9 |10]11

(write rate in
corresp. box)

Saturations

Administered 0, (L/min.)

> 30
RESP m21 ~30

I T W ) T (P e S I S Ve ) Y Y ) e R ) ) (e R Y 1

2, dwa)
w
~

ajey eay

g:

e

e
anssald poojg J1j01sAS

ol L

=

(=] =]

130
120
110
100
90

80

70

60

g

50
40

f—
aInssalg poojg 2jojselq

NEURO 2 O (S

[T ]

RESPONSE Voice
E /] Pain
Unresponsive

URINE > 30
mls / hour < 30

Protein + +

Proteinuria

Lochia

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

MNurse Initial

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



[ Obstetrics and Gynaecology j

Early Warning Signs

4 g

Complete a Full

Set of MEOWS
Observations

/

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
(
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

5

* The Modified Early Warning Score (MEOWS)
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LI T GRilGrer’s | | moommai:

Your Right to a Safe Delivery

It takes 3 lof to treat the (itie

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
Iﬂéb‘é Time | 8|9 |10]32]12]11|12]|3|4|5]|6]7]|8]|9]10]11)12]11 F NS |GLT

> 30
21-30
11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.) 4

40

L

RESP
(write rate in
corresp. box)

Saturations

< FabE 14 P |4 197¢ iz : <

3, dway
w
~
I~

ajey ueay

90 90
70 42|+ 10 [33 %B’b iy
50 ET=IE

180
170
160
150
140 Uz
130 5
120 ko A
M 171 T2 TERTEN TN ‘ e o

—
anssalq poo|g J1jo1sAs

.
3Inssalq poojg Jjolselq

NEURO - “ =]
Wi B N Y | 0 ) ] 85 B P
[ {] — e - — - i o o ECE

URINE
mils / hour

Proteinuria

Protein > + +

Lochi Normal

D Heavy / Foul

= Clear / Pink

Lichuor Green = | i

TOTAL YELLOW SCORES o |e & ol o ) [} ) e 21 ) ) (o] 4}

TOTAL ORANGE SCORES TTe Joe Je [eJoelol=lanlalalhb Q D o
Nurse Inital Mo g e B MO 145 lg lbrip oy o] LD

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
4 e R &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N A . W,

\
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

S ",

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

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

b Date
E)Q\Q“ Time | 8 [ o 11|12[ 1[4 [3]af(s) 6|7 |(8) ofr0far]|12]|1]|2[3[a[5]6]7

> 30
21-30
11 - 20 - . —
0-10 ; !

sa-q00% | [ —Faet | 1" A&t 1 106 | ExW 1 jecal | 1 o=y ] | _FUi|
<94 %
Administered 0, (L/min.)

RESP
(write rate in
corresp. box)

Saturations

3,dwal
w
~
™
o
%,

35
< 35
170
160

ajey UeaH
-
=
=]

o
(=]
=i
]
[t
=
5|

EY 35 )

—
anssald poojg J1joIsAs
=
M
o

50

130
120
110
100
90
80
70
60 et ~ 14
50
40

NEURO C"'_""
RESPONSE 2lce
[v] Pain

Unresponsive

™
"
D
=
i
i)
e
X

4..—
ainssaid poojg Jijoiselq
|

2 i

v [

v v

URINE > 30
mils / hour < 30

Proteinuria |—rogeint
Protein > + +

Normal WA

Lochia

Heavy / Foul

Clear / Pink
e | 50 i i e e o e R

[4 I n
2 7

=

TOTAL YELLOW SCORES [ ”
TOTAL ORANGE SCORES [ ’
Nurse Initial v J

©
v
P

== &l

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



Early Warning Signs

[ Obstetrics and Gynaecology J

. 4

Complete a Full

Set of MEOWS
Observations

Yo p

N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
r N\
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
& J
~N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
R Y,

* The Modified Early Warning Score (MEOWS)
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at the fittle Your Right to a Safe Delivery

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

Axpb

Time | 8 | 9

> 30
21-30

RESP

(write rate in

corresp. box) 11 - 20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

40
39
38
37

J,dway

36

35
< 35

170
160
150
140
130
120
110

100

aley Ueay

S0

80

70

60

50
40

190
180
170
160
150

140

130

120

110

—
anssald poojg aljoishs

130
120
110
100
90

20

70

60

-
a.nssalq poojg 21oiselq

50
40

NEURO Alert [ T T 1

RESPONSE vose
[ /] Pain
Unresponsive

URINE > 30
mis / hour < 30

Protein + +
Protein > + +

Proteinuria

Normal
D e e e e

L Clear / Pink
i o] Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

o’

7 S e o

Set of MEOWS
Observations

G 2

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

Observations
in 30 minutes

\

-

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

Repeat Observations
in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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FLUID CHART
SheetNo. : ...... w .............. [ J

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.

= | ohebite | Sign
Route : NG | Diarrhoea | Vomit |Drainage | Urige e | e
. Mouth | LV | NG _ R
0800am| : RN
" |og00am| - - v

Date Time

1000am| - 1 kel A

11:00 am ! of E

12:00 pm . - -
01:00 pm | VA -1
Total Intake : \ Total Output :
0200pm| B
1 03:00 pm
' .04:00 pm " I }
05:00 pm \ J
06:00 pm ; =
07:00 pm \ S
Total Intake : , F3 Total Output :
08:00 pm P d
09:00 pm Fai
10:00 pm / /
11:00 pm / ,/
12:00 am /
01:00 am N/ /
Total Intake : / / ‘ Total Output :
0200am| / /,
03:00 am Al
Q}D 04:00 am
\’K 05:00 am
S 06:00 am | A PR L ooy o & Y&
07:00 am | Ryt R L {Oount wowy| © PP

'

TotalIntake: (OO v f Total Output : QoDLM,{
| Total 24 hrs. Intake | 5 OO w/‘/( Total 24 hrs. Output P00 nd]

" Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet No. : @

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

| FLUID CHART )

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

‘BirthRight"

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

'~ Intake Output dvste |
Date | Time 0"#3}}:]2% Route NG | Diarthoea | Vomit | Drainage | Urine | Phibits Siggé
_  Mouh | v [ NG dl o [ %_r
08:00am | 4 BM |+ laa \ o M
ws00am| RI |NBH.|+ Hogyf 20| ¢ N
N [malpl Tl edny O el =]
& 11:00 am }UBN) - @L!.Ooxff“\ﬂ" b-D ) e
% 12000m | AUB M 1 RA Jemall W' toond | ° (u_[:};m
000 [y R st 2l 1npdt vy ok | ° e sp.
Total Intake : '} Gaeinl.. Y Total Output : ({M gl
02000m 4,7, 4] 2 ( eloal (s ald | Y
6\?}\1’0 0300m | 415 > 44 2L ool d Ly sond | 9 i/ﬁ 9
0400pm | 4, ok 0oy f loosp| 2 G 7 0T
05:00pm | H) 5 o A5 aal gonf | 2 w
06000 Yy & k- il . R
07:00 pm 106 0\
Total Intake : Total Output : SD;ji ( i
0800pm | Ho 0 bpew] St )
{, | .09:00pm : som) e
;_\'\\' 10:00 pm DALy \bom)
X [T pm J <l
(7 12:00 am o coml {
01:00 am “H.2 soml | . _leca
Total Intake : Total Output : 3 gy | k) i \ K.
02:00 am Mo gM i .
Jo[ 0800am SOml [ @B
s 04:00 am \ 4 0 Sbm
} 05:00 am \ Oomy
' 06:00 am a1 P o
07:00 am Sl |» \
Total Intake : Total Output : %;poM/l : )
Total 24 hrs. Intake Total 24 hrs. Output | 2030 M|
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Sheet No. ; @

\

Rainbow®
’s

Children
Hospital

Tt takes a lot to treat the litte,

| FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
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.

Total 24 hrs. Infake

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

Total 24 hrs. Output

i L 5 . 1 IVSite fos !
Date | Time {I#a'g;ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine Té]gr%g%g rgﬁgrge
Mouth RY N.G | W
08:00 am o [ ‘
09:00 am ‘?/ZV-H [ ) fél“ :
Q(X 10:00 am ¥ 74 / L:IM
o0 / O 147
12:00 pm [ Q&:*
01:00 pm (
Total Intake : Total Output : /
02:00 pm [ s f?
03:00 pm @a v
\/5( 04:00 pm | U o
b [os00pm ‘ Lot %}f’
06:00 pm o v T e
07:00 pm N J/
Total Intake : il Total Output : -
08:00 pm \
09:00 pm P i
1000 pm e -~ /
11:00 pm b K'Tu "
{ ., [1200am i , (Y A
qk?)? 01:00 am a ‘}\;,A\m
Total Intake : Total Qutput :
02:00 am
&;0 03:00 am W 2 N
/)}; - 04:00 am ' / O C/
05:00 am L @ \]
06:00 am Vit _ N ;/gL L
07:00 am b @‘M
Total Intake : Total Output : ¥
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Rainbow®
Children’s

Hospital

It takes a lot to treat the litie.

[ FLUID CHART |

g\,’,‘.\v

8

BirthRight

BY RAINBOW HOSPITALS
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.

Nature

Date of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site |

Thrombo-
phlebitis
Score

Mouth LV

[

08:00 am

09:00 am

10:00 am

e

e\

11:00 am e

ve:0

12:00 pm

01:00 pm | -_

otal Intake :

Total Output :

02:00 pm

i

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 :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

-1 Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes 8 lot to trest the fitte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

V1] ————— PR i s

[uAot 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: ............... Y7) lQO ........................... Shifted 107 ..o (3(\_ ............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ?’;ﬂ:ﬁm
ONCE
1 T. TRoN \ AR PO DATLY 4 (2« ¢ =0t
._ ONCE
. o 1
2 - CALCTLUM L TAR P OALLY Y1/ |CC =0C
ONCE
3 | T THYRoxTNE soMCq| Po Slhf6| € Coc
_ D‘?Lur
AETERNOON
4 | T.METFORMTN sBmg| Po oot ] 4|7[>e |CDC BBC
NLGHT
STE RONC eNCE
5 | T. PRoGUE: 200mg Po DATLY 4[11% OC 1T
ONCE

6 | T. DY¥YDRo GesTERONE | Zom( po

Dﬁh“ Lpl-,{',),‘ OC 8T

7| T-FPolTc AcCID | |7an | PO

oNCE&
1% |O¢ BX

Dm’f
T. Ecos ks 10
8 , oSPRIN Nsmg Po PALLY [1[26 |CIC C
9 (JC LIDC
10 (JC [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : %e_()[)_.\iouesHLdA—ﬂ_[
Date & Time : 6[‘”2’02"

Nurse Name & Signature: ‘&% ﬁ%’ ............
Date & Time : S\Rlﬂ%dﬁr';}p[‘?ﬁm

Docu. No. : RCGH /FRM / GENERAL / 090
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'i Dr. DIVYA T SUDARSHAN

Drug

-

.Wé
Rainbow’ . -
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Hite. Your Ri Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
AlIBTGIES: ..o, l‘“\ .......................................

mknown 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: +......cooooe ONLC M. Shifted to: .00 ..LROE) oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pgig /ime | AR
1| T- pAWPOPRAZLLE NS S po ONeE el o
DP\‘Iu.f
¢
2 | T PARACETAMOL 4 om Po b =€ [1DC
HOURU1
1
- TRAM Joo Mtn ¢ Obc
3| T+ TRAMADeL Po HouRY ot O
Q
s | 7 PItlepEnAC sonu | po i @€ CI0C
-Hbuﬁu.(
5 T THYRoX¥NE B M Po ONCE E’(EJ DC
p AT
i 1214
HouRy
e
| INr ENOXARARIN | 4o me|  sc | ONE =€ Coc
DﬂJ—LH
8 [JC 0JDC
9 ¢ 0oc
10 (JC CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . @DRNE‘QHIW
Date & Time:... 5.1 7} 2826 som.
Nurse Name & Signature: ........... MQ“"%@— AQQ)MQ_ ............
Date & Time : b)?jo)é@ﬁ"‘?

Docu. No. : RCH /FRM / GENERAL / 090
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Rambow VIH-0020g0 4

Ref. No.: F/HW/DC/RP/INPR/05.a

CACCICR Ly FOR BLE BN,

ﬁggg:faqs ' ;‘S:KUBUMULAA L;Pwmsh
at e e Dr Divy 'f'sluwn
Patient Name ’/ l’ mm”” I””l ”l I.P. No. Sheet No. Wards Weight (kg)
' :GULAR PRESCRIPTIONS
oy o DRUG:ENT CEFOTANIME o WM
Ly N Dose Route |[Frequency| Start Dt. i
— 12 @l 2 -
H: Q lum | IV HouRly S7]24 % |~
LCE | Name & Signature of the Doctor o
S Q starting the Drugs: | el
3 M DR YouetHWAR? £
S L @ ] D - Nubya
Additional Instructions o). ()
N} il L]z ne2b
%42, 0 AM™M
- Daily Doctor's Endorsement by a Sign.
{[oRva - PANTS PRAZe e BT\ «
3\ DRUG : 7O Le Time b\'\ "}\\
< 5 ‘Qﬁ‘_' Dose Route | Frequency | Start Dt. [n M&-’(‘
‘ ONCE
3%’1 Aomtl Po | 5n5iyl617)24 [pyr &/(@
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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DRUG CHART

Date of Admission: 5]71107’6 Drug Allergies: ........ 1.1 & PO } A known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

"NURSES

Ensure that all patient details are entered above. ONLY A DOCTOK 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 IineI 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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirhe

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.
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