% ] Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ BN ,Telangana, India ,500034.
Hospital 8 TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in
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Rebistration Details :

Admission No : IP5-00174566 Admit Date : 31-May-2026 Admit Time :12:16 PM UHID : BAH-00639699

Patient Details :

P=ent Name : Dr. POORMANI PRATHYUSHA REDDY Age :29Y6M22D

Gu’*dian : Dr. CHADRA KIRAN REDDY DOB : 09-11-1996

Gen#«..!er . Female Religion -

Occiupntion : Martial Status : Married

Address (H) - C- BLOCK 13G, JAIN BALAJI CASA WATERSIDE, Phone No : 8978941526/ 9177314248
?ggloiu; NESPRNCIING A i E-mail : chandrakiran.co25@gamil.com

Adinission Details :
Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE

Room No : SW 416 Admission Type : First Visit
|

Cohtact Details :

Narhe : Dr. CHADRA KIRAN REDDY Relationship  : Husband

Cofitact Address : C- BLOCK 13G, JAIN BALAJI CASA Phone No : 8978941526 / 9177314248
WATERSIDE, Safilguda Hyderabad Telangana
INDIA 500048

Si re

D@;tnr Details :
Doctor Name : Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
Referra! Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

'Qigd Date / Time : 31/05/2026 17:20 Printed By : 020675 Page 1 of 2
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iMEDICAL EQUIPMENT (WARD & ICU)
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| mmmet T Rainbow'. | @ BirthRight
i BY RAINBOW HOSPITALS
N [T rospital | Wz

| CAESAHEAN SECTION OPERATIVE NOTES

S&rgeon’s Name: rye, Anme pmnu:phap- Date of Delivery: 4 [ &(2oLb
Assistant Surgeon: py , Wfl@ }‘\On‘nn't Reoﬁﬂ Time of Delivery: 95925 A -
Anaesthetist's Name: py -P\Kko la - Gender of Baby: e

Type of Anaesthesia: _ QM M Weight of Baby: - . <29

Neonatologist: )y . RUPG ao-‘l AGPAR Score:  q [to
Scrub Nurse: 3. T g%e,skwom NICU Admission: [ Yes Wﬁo

Pre-Operative Diagnosis:

7] Elective Q/Emerﬁcy ' Indication: Nﬁ’b ....... gn dg.
L*rgency - \ /\O.L ﬂu :

. [ Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening Q,Ci RY CJ'CAQ CJTC]
(LMo maternal or fetal compromise but needs early delivery ; ’
] Delivery timed to suit woman and staff

[?ecision TSR lifu@A'Wl .......................... Knief to rectus: ....... 2= A,

¢TG Description: ......... AL 4/

l“there TN ERIMIONE. .......o....oocstinnnasssnimmneninsins soni T T ol S T e s s

Surgical Procedure: O%W_Lﬂr\]
| :
|

Post Operative Diagnosis: ﬂ@wl’ () 0 U
|
eri-Operative Complications: ,Nﬂo ‘
mount of Blood Loss: Q. L0 V\a Blood Transfused (in ML): __

Name and Number of Surgical Specimen sent for examination:

N |

I

T
Dt*:u. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate:

Presentation: (] Oeptfalic (] Breech I Other .................. Cervical Dilatation: ....s250..........ccooovvvvennn, “'—n
5th Palpable: ‘1/{ ........................................ Fetal Position: .......... 1 = 8 00 i
Station: 0-3 027 0-1 00 O+1 042 Moulding: C:NORe DI+ [Cl++ ) +++
Caput O+ O++ 0O +++ ~— Meconium: None 1+ [(I1++ [)+++
Bladder Catheterized : D\/Yea/ O No Urine: 1 Clear (1 Blood Stained
Skin Incision: @rﬁm/nensteil [J Transverse L] Midline EL O ... nniiniiniiniinins
Uterine Incision: [ ‘{:o{rSegment OJ Classical O inverted T 1 J Incision
Previous Scar: [ Intact CJ Thinnedout [J Ruptured CA Ne-Star
Incision Through Placenta:  [J Yes [\-No~ '
Delivery of head: 1 M ] Forceps
Liquor: ar [ Meconium: OJ| an Om  OBlood [ Offensive [ Not Offensive
Delivery of Placenta: J Manual IR i iJ Compfete ] Incomplete [ Piecemeal
Cord A TR | 1§ SRS SRS .« FR130 YOI (e Ny

ppearance \ e Ford around the neck (] Yes ,\DNO/
PODSNEREE DRPRIDBIRE. - X i i sisrinssss ahissasiissniasisssasssassssssvasasnedy Cavity explored (] Yes— (] No
Uterus, tubes and ovane@.}rﬂﬁhal 1 Not Normal Sterilization: [ Yes Erflo/_

14

Uterine Closure: [ One Layer Mers ML T Suture

Peritoneal Closure: [ Pelvic 1 Abdominal CINN e il B amciignsssiois Suture
Sheath Closure: VI V\.LO"/ ................. Suture

FatClosure: Yes~TINo . W.IHA..... Aﬂ\f 1 Suture
Skin Closure: Wcular OJ Mattress ~ ....... Nt ek o W ............. Suture

Vagineal Evacuated “Yes [ No
Drain: | C s ElLNe CINSMOVeN ....oihiie days [J Await instructions
Ctheter O¥es CONo  [JRemovein.....iomo... days  [LAwalfinstructions

Swap & Instruments count correct? [L1¥eS [ No [ Post-op Antibiotics “es CINo
Intra-Operative Antibiotics Cover: [ Yes [JNo [J Thromboprophylaxis CYes OINo

Date & Time: ........... L {é‘l% ........... ;_‘.}AW\/\
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J POST-SURGICAL CARE PLAN FORM

p—
Procedure Done: ............. GAUE A AN «éﬂ\w/k ....................................................................... ‘Laﬁi”
III'QICEH RIIN0RIS: .......cccocio i ) N.Gak.... 4

Post-S
|
Post-O%eratwe Monitoring Parameters /Frequency: [ /- A [) L(),’

| P B %M - %"“‘M/
b wald [, soel] g bunp

|
Drain /%pecial Lines/Catheters: lV E 4

Specia‘ Patient Positioning and Requirements: Detad MW 4 5% Aw @ﬂvc@'—’
|

J.
Nutritianal Instructions: Nil oad 6((7

When To Start Mobilization: %’ ] ‘2_/&7

Special Referrals: AL° /

S

The néw order for all required medications documented in the doctor order/medication sheet:

es [ No

_%_2_

Any O

Treati SUW

(Signature & Stamp) Date: ........\ zbzﬁ’éﬂme 0.

Note:_.Plan of care will be readjusted if necessary.

er Post- Operatwe Care Needed including Required Follow Up

__9_

w
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RESULT SHEET
Date 310526
| Time 12.30p™
Hb Q-1
| POV a2
IRBC = Ys5
WBC Wy a5
| NL Q|-
Platelets 2
-~ CRP 3 ‘
| ESR
| peT
| RBS
| Na
<

| T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

| A/G Ratio

| Uric Acid
S.Amylase
Sr.Lipase

| Blood Lactate
| S.Cholesterol
| PT/INR
APTT

CSF Protein / Sugar
Cells

| N/L
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

,{}mm@{ c,aH\u U M

S N SRR s o i B R B e e ety T e S . :

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

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

Radiology : 1 2 R T AN o O PO 5. 1 e ROy - COMATY S < 1= LA 1, 51 RO A

MRI ................................................................................................................................................

Others (ECG, Contrast Studies etC.,) : ........cocccruenrecssnnncacnsnanains oo G S G
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sleet No: ............. REGULAR PRESCRIPTIONS Weight .............. VR ...k iiiiionsons

| i >
BRUG: 7-TRAMAND L e AN
Dose | Route Freiguency startDt.| | [ A

\pomal gvad | @7 iy ile 2L [5NYCF
N

Name & Signature of the Doctor
Starting the Drugs:

divny O Biuio e )@/
)
Additional Instructions: £ . /.' ek
Tt
3

Da$ Doctor’s Endorsement by a Sign

N Date»
DRUG : 1. DICUO VAT Ti'e\\\o&,ma
Dose Route Frequency Start Dt. i
Soirg| orau (g bty Do L [ [ SOWR38D
Name ‘& Signature of the Doctor i L
Starting the Drugs: Y
1 By - QU\/\MJ l{, -)q“igz .
. D
Additignal Instructions: g S, 24
W4 >

Daily Doctor’s Endorsement by a Sign

oRUG | T PAN To PR AL 6T b Y

[ig
KA

Dose | F{o7te Frequency | Start Dt.

-10"1" flo| &p el \\@

' Name & Signature of the Doctor !o : )

Starting the Drugs:

:. l-l-: FJ""L

Dj\ddltlonal‘ Instructions:

bm‘c 0
] Daily Doclﬁr’s Endorsement by a Sign
1 Date
Lonus: | b (BPlkave [PEER
Dose ﬁoute Frequency | Start Dt.
|
L2owl| i | oD a\s&&@o\(
Namtﬁ Slg ature of the Doctor © /N
Starting the Qrugs: @/
i Chuare &
Additional Insfructions: N
Daily Doctor’?xﬁindorsemenl by a Sign '
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Sheet No: .............

REGULAR PRESCRIPTIONS

Rainbow"” . S
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Riﬁﬁf!a; égféi\élive;y

Weight ............. s -1 {0 R——

DRUG :

Date»

Til;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Y

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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e SORMAN PRATHYUSHA Rainbow® : . 1

?.-11-1"6 ”Y:“no ( Children’s . B|rthR|ght
or. ANNIE PRANUTHA HOSpit al . BY RAINBOW HOSPITALS

“\ \“\\‘\"\\\‘m\“\\\ It takes a lot to treat the little. Your Right to a Safe Delivery
35-R% Flergic 0 MG/ |

Date of Admission: .........=2L 2 0 Drug Allergies: ... M b | Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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.

- 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.

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

S0S / PRN (As Required Medication)

Time

DRUG : *i
Dbse Route | Frequency |Start Date

DoItor's Signature |Valid Period| Pharm.

Additional Instructions:

D_ate

v

DRUG :

Time
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Dater

UG :

2 Tirvne
Ibose Route | Frequency |Start Date

Drtor‘s Signature |Valid Period| Pharm.

ATitionaI Instructions:

D0+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



VERIFIED
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VERIFIED
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Or. POORMANI PRATHYUSHA

09-11-1998 20Y6M220 (F)
Dr, ANNIE PRANUTHA P
m ||||| ||H||||||||||| || "|||||||[| REGULAR PRESCRIPTIONS  Weight ... Ward. W
A
orus: B CERTAYIM %f;ee’g\\é“{\fo W e ) //
Dose | Route Frequency StaryDate| ’ 7

| Vs ARES
Naﬁ%} Signature of the Doctor V

Starting the D 2 9 JAVAil A :
artin
g the Drugs: by’ P 635,( < ©
Addt [ Instruct W J;V "/Q\\()\\ CQEK\Q '
itional Instructions: ~ . )
AL cwie B /. Nz
(’{/gf /lbu—n"*-)Lf f’""\f ) f 2 i
Daily Doctor’s Endorsement by a Sign [ 1 |
g Date) [

DRUG: 106 THNRO MoRM Ti;%&@&a N

Dose Route | Frequency |Start Date '
vl g | op |ellg

Name & Signature of the Doctor )

Starting the Drugs: AN g gﬁﬁ

B

% .

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

\Date

b - Biona @WV:L

DRUG : }p33 - METOW ML DA ngrﬂme;\\(\ b %‘ * o DJ)/
Dose | Route |Frequency |Start Qate -\m\/ ) N A //
swouy W | LD 1\,13 NG &@"b [l
Name & Bignature o the Doctor oy - L T A WY
Starting the Drugs: s / Q A \ -
’ L
/ p N\ 4/ C\F i / \ n‘
Additional Instructions: \\QT(QC;K‘E 5‘4 il < -\-\ b
gk, - —r
//’

Daily Doctor’s Endorsement by a Sign (} %/ b

DRUG: T- PARACETHMOL ?,?;Z&o AN

Dose Route | Frequency [Start Date| N p |@7 ;\&‘

lgm |orar | holy el & [ <7D

Name & Signature of the Doctor Rf\ o A@; //

Starting the Drugs: ¥ /ﬂc" ‘&‘,@\a'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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E PRANUTHA P Date»
T, e I . e
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e s Do s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
tei . Di Do
Additional Instructions: - e i *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tipe [ orse sig. Nurge Sig. ] Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - e e ess
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o s e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other :
Date Time Medication : Signature
N Instructions s g hiress
'LE: < 1 . e
3\\'§\ \9"30?" Tab- P4Er ? A Y !
AN
V. VI? 12 UAA

3'-3Upn

Tab P4EA

b5 Mg
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Ty ke
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S dlt

(W N
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25 M4

plandin,
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116 \ L WOpu }"{ PERINDRM IUW‘;I W Yoremafins
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V. FLUIDS CHART WeIGht. oo Ward. \g

Dr. ANNIE P
““I‘““““ll“l““"“ sition of .V. Fluid Rotiks Flow Rate| Doctor | Nurse | Date of | Doctor Nurse

-
wition mi/hr = Meg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Sign

RINGHZ CACTATE ; / o ol
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BSTETRIC TRIAGE ASSESSMENT FORM

sl

e ¥.........L.
1)
2)

Level of Consciousness
Chief Complaint (Reason for Visit):
L1 Severe Pain / Moderate Pain
[l Bleeding PV: Slight / Heavy
1 Decreased Fetal Movement
Ol

I No Fetal Movement

Time of Arrival; .........

x/‘{Conscious

Vital Signs: Temperature: O[q‘%kulse . A

A% V\SA') Time Seen by Nurse: \L‘»SEQV)

[J Semi-Conscious ] UnConscious

(Circle the item as appropriate)
L] Preterm rupture of Membranes / Leaking Water PV
[J Preterm Labor/ Labor
[J Spontaneous Rupture of Membrane / Leaking Water PV
[ Other Reason: .

RR: Lé] g kS ()D@ "¢ BP: wot ?ajt‘elght .............

4) Gestational Criteria:
e 7
Gravida: G e P P‘r‘% Iy, L A
17 S W X1 e Iﬂﬁf}é Gestational Age: .......... 3'}'5’] .............
Uterine Contraction Eﬁas Jim; 1 NA | Onset Time Frequency:
Wembrane Rupture ] Yes p’lifo ] NA | Onset Time Fluid Color:
I
Laginal bleeding 1Yes [ ZNo | CJNA | Onset Time Amount:
‘ . If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ Yes ;«No 1 NA Pain Abdomen / Vomiting
m Good fetal Movement E]Aﬁs CINo | CONA | fNospecify:
5) Pain Screening: Numerical Pain Scale (NPS)
AN | | | | | | | | [ 1
I | | I ] I T I I T |
0 2 1 2 3 4 5 6 7 8 9 10
No Paj Worst
/ possible pain
B R SRR L o o Aleaiine ot L S 1 e A R L e i 0 SN
¢ Duration: ............ s ok o L TR o, ST B o1 s« Days / Weeks/ Months (Strike out which is not applicable)
%» oo R RTINSO SR ok SURSRRRBRI D L R SRR Al
+ Frequency: .......|.... ) & %\J{
e B O e L TR LRt . SRE e T e e
6) Past History:
3)  Surgeries: ...... /Qj
b)  Madieal:...c.iil..... (S 11{) 1’
Docu. Np. : RCHBH /FRM / CLINICAL / 098 :
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T

[J Yes No,

(F)

YOS s e b
Ealln o R T SRR T SRR TONE N

1) RuErgy:

8) Current Medications: [ Prenatal Vitamin I,Zlﬂme
9)

Prenatal Medical History:
] Gestational Diabetes

0
mnic Hypertension

1 Gestational Hypertension
] Diabetes

[J Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
1 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Ehﬂgory Iz Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: <= 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
< 30 minutes
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
Hypertension > 160/110 e
Seizure activity and / or headache, visual | > 140/90 wiltwithout
disturbance, RUQ pain : e an
symptoms
| Abnormal FHR tracing ‘:;yn‘gfrﬂaf'jgpt;fggg'
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 /vomiting and | « Minor trauma (minor | » Out patient placenta
| + Severe respiratory /or diarrhea with ' MVC/fall) previa protocols
| distress 3 suspected dehydration | . Nausea/Vomitingand | « Pre-booked visits (ie
~| « Suspected sepsis Jor diarrhea Rh and progesterone
i « Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) + Rashes

Time seen by Doctor: ................. kL5

Date: ?)‘LW .....

50%17

NUFSe Name © .ovcovvvvrrneee, M}rw\

Time: \l"of;ﬁ//c)»?

cmyk—4—
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SR o
. Or. ANNIE PRANLITHA P Rainbow . . -
Deppriment o reesteso0) on WM~ Ghiidren's | U BirthRight
PRE-ANAESTHETIC EVALUATION Hospital s s
Name: ppVM ....... MM ........... Age: 9J]LﬁGm'Sex Bt UHID.No : BAH 0629649 .
Datel .2, s’f k. Time: ... 4. Wapw Proposed Operation: Q{ddwﬂw .....
piaosis: FAIM AR e e N R TR o
B.P | CRT: “9435 HR: A5 Weight %U}{‘ " ASA Physical Status: 011 @ 03 04 o5
Laboratory Data:
GHIBHE .....cccovioncimssisiis Proftol oo i ¢ o R, SR YR isinsnsimniniss
Pt e A et HBS Ag: ... INK. EBG - o s
T SRR o AR BRE e R bt 3 - T A ML
T S 1 S Blood group: A& Stress/Anglo: .............
L EBE. ..inanussiniinge j o OSNEER e SR (1 o e SR
e e AR DHIOR -.conicosnicsnivsnninn i ] bl e
i AL AMYIASE: oo L ——
: B s SGOTI‘SGPT ..................... A"ergies: INMO\* m r
Medical History: CVS: .
RESP : / Diabetes : pJel

CI'S: /NU- Qﬁwm,".

R*nal: / 5

Hepatic /GE: /. Physical Activity: ({0

Ofers : MMWMVJ

Past Anaesthetc History: v "

Piysical Exam:

A+uay: MRP)2 3 4 Mouth Opening: 21, Mentohyoid Distance: § £ Neck: () Teeth@
L}ngs: Lot @ . R
H}art: U qu, ©

l}ls: C(d, C

lifegnant?f@/ Yes CINo LINA Venous Access Site : Spine Exam for regional :
{naesthetic Plan: O MAC \gmﬁmm TJGA-ETT [JLMA Ghlusb ity IR b% G
Reri-Operative Plan Explained to the Patient: ,Z(es 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : <
Water / ORS ?.Hox[rs
2. NILORAL<T( . - w
3. Informed Consent: = Standard ! High Risk
4
5

. Post Operative Pain Management; =~ Discussed with Patient
. Other Instructions:

Signature: @W ........ Name‘}quq"( .....................................................................................................

Dacu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

29Y6M23D F)

QN0 AN -

ANAESTHESIA CHART

Rainbow”®
Children’s
Hospital

It takes 2 lot to treat the Mtle.

N\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Blrtthght

Change in Patient Condition:

O Yes ~=No

Fasting Status: Q"Lﬁ»ﬁ uuu@;‘

Physical Status: \Z/Patient Identified Wnsent Present " Chart Reviewed
E
HR: [0d/ [ BP/CRT: Mtb|34- [Sp0,: A€ |RR:_1ulnwam |Last Feed: 75 | avs
Pre-OP Diagnosis: MW ..... Lriawka, Operation: <Y\
Surgeon Q(WLBYW ................. Anaesthesiologist: QVQ'K .......................... Technician: MMAM.............
TWE g IHho | AW :
N.O /AR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs: = -—
T ATOAN " [HIOFZ]
] Suppository
SPOICLo pan A
{ Cvp-teamaope }
J \ Blood Loss
A0, (520,) qF [ H 7AAF
ETCON—" N Sog-n~d h
ECG S S| CRr
Temperature
Urine Output NOTES
. OO g
5P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 3
100 s 43 I i B
80 9
Gd'\, o > 49
40
20
10
0
ABG
LAB Values -
GRS
Others
Equipment Checked and Temp: Induction Regional:
Functional ] HME ] Fluid Warmer Ow [ Inhal Extremity . 2,
\% @ U '/ 1 Cling Film [J OH Warmer [J Pre 0, CIRSI [J Spinal Epidural [ Caudal
Cuff Site: ] Hugger's Wolton Wool (] Others I Others: ...
Site: . ] Other Position:
EKG Lead S Magk gs e
; Airway (o [[] Nasal s
Temp Site A—N )
Ol Fio, Monitor Anaes Start & ‘0 S S SR 1 Needle Size: [ 5, | L\k’ﬁ
] _Agent Monitor OP Start: . E gra'h i E a-’{a'a‘ [ Cuff Parasthesia [] Yes o
Pulse Oximeter OP End: ... i g s it racheostomy || fopic Catheter at skin .. [_Q
i —, Leave OR: ...~ 2. 4 X T 1 Ty T SS—— Drug Name & Conc: 3. ""Ad}-u"\ ;\_Lp\b
O Ventiator Anaesthesia: [ Awake ] Direct Vision Bolus: ﬁa MA-Em)
Nerve Stimulator ] GA [0 Video Laryngogcopy [] Stylette / Bougie Infusion: ...
(] Monitored Anaesthesia Care ] Fiberoptic Block Level; .. 2
stign:$ U1\ ?)Fi!egional Blade# ... AMEMPLS: oo g W
F‘WSS"’B Points C"ec"ed DIFCURY WHY? oo iR S e
Line (Size & Location) Transporiation to
Eye c?“’* BN L S ] Bilat =B CIpACY Liicu [ Other
; ?!m [ Semi-Closed Circle RElaxant Reversed [ ] Yes ] No Eﬁ
] Tape r ircl ~
1 Padding 5 gltzz:d e Name of the Doctor:@?ﬁ.féﬁk ........... I'L
T Awake Signature of the Doctor :.......... \ AWYVV ;»




BAH-00639699 IP5-00174566

Dr. POORMANI PRATHYUSHA

09-111 20Y6M23D  (F)
ANNIE/PRANUTHA P

TN

=

fd

POST-ANAESTHESIA CARE UNIT RECORD

2z

Rainbow’ . -
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery

Received in PACU by : S‘&"{M Time Received : ......... .:J)..'".l...Q.muf) Time D‘scharged O‘ .................
‘ gig 3 = ‘ﬂ S’ B 1 e ;:’g IV Cannula Site : . QL‘;/
w (| 230 :_ 230 | [] 0, Mask [[] Nasal Prongs
5 220 220 | ] Tracheostomy [ T-Piece
73] ‘ 210 210
& 200 200 | [ Oral Airway [] Nasal Airway
T 180 190
180 180
=] 170 170 | Vomiting : TR, e TRl ¢ I U e
S 160 160 ’ &
= 150 450 | NG Tube: O Yes [No~
v *gg Eg Drain: OYes O
1
A 120 = 120 | Urinary Catheter: 2’@ [] No
110
4 | o £ e | crestribe: 1 Yes 6
= 90 90 ¥ 1
2 i 3 % | it oral O Yes &6
| 70 A 70 g
3 £4 A 60 IV RIS i i
w 50 50 OB TR - oiiiiiimerimissisintarmsisasinpmssonss serursmas
& ‘ 40 40
30 30
v 20 20
10 10
| 4 0
SPO,
POST ANAESTHESIA SCORE o ETA
(Moditied Aldrete Score) IN 30 160 | 90 out SCORING INTERPRETATION
frrds it b =1 e \ ‘z/ 5 A Minimum Total Score of 8 is Required for
Able talmove 0 extremities voluntary or on command =0 9 Discharge
Able tldeep breathe & cough freely =2 ;5 7
Dyspnfia or limited breathing =1 RESPIRATION L g . : .
Apnai'ia =0 y B Cl Z1 Exceptions to this, are to be explained in the
8P =80 of Pre Anaesthetic leve =2 - ; : o
8P i'Eggo o Pra Araacieic hovs —& 1 GncuLAmON 24 Lo space below by the Discharging Physician:
BP (80 of Pre Anaesthetic leve =0 2| 24
Fully awake =2
Arou all =1  GCONSCIOUSNESS 2-
Not un?lri‘n; - =0 2’ % D,._
Pink | =2
Pale, Qusky, blotchy, jaundiced, other =1 COLOR 2
o _5 Y, jJaundic s % Q‘__\
TOTAL q lo 10 [je
PAIN ASSESSMENT AND MANAGEMENT FORM
te Time Pain Score Intervention Signature
\
! 32000 O UA ‘{amw-o)
\ bltq Hm/\.fr. o NA’ Radis v s A
4] 0 " Ty L
\]é !.9 &) Cor NMNA '—{O‘,W\/\f\f\\
! N
Pain|Tool Used: [ NPASS [1FLACC [JWongBaker ©JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Andesthesiologist Name 2. For post surgical patient, patient with chronic pain, patient with severe pain

Angesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Datg & Time:

a.

b
c.
d

Transferred to Unit by (PACU): ...

Date & Tlme\\g&%c@h‘“

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention
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It takes a Iot to treat the little. Your Right to a Safe Delivery
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: %‘13’\207/6 Time: ..’.Q.?..C?;’.Q.@(??Procedure done by D“’qw%}‘{ ...........................
CSE /Spinal @ Position:.:ésm%, Space L?;L‘J .................. Technique {LO@ .................
Depth: ..S.C) © Catheter at Skin: ...|.QCM™). RSl L
Parasthesia : Yes@ e RN S Oty S s L
Solution Composition : 217 &AL AM, X 2vacq (g, F L8 =70 A S N
Any other issues :
e - sl AU | Sl
S e T U SR SISO SN St e | Nl vl ]

Time | 'MusionRate | o ) |, Level R . Comments

(mi/hr) Left Right | BP | Pulse

0:p0pm|  — l?{gvr:qgm Ne Ve o] g, | Uo para

09spm | @raalbe | — g Tg |ob|lny @8 | tys Covpoitotle |

Wepm| Sy — - - efse] ¥C | 1wy WM
Liopy — ey Epadudal fopng bov [l - 55

Delivery Details - Time : oL.A5.B1V).  APGAR: . 4l10.10 /10 SVD / Instrumental (LSCS (} LSCS Details)

s
Catheter Removed by and Tip Inspectlé’ [)JO .......... L e e o

Patient Satisfaction : .....¢gaandkgA LA A

Discharge /Shifting ord@gd\ by
Doctor Signature: ...\ 42 iy T

Doctor Name: ........... @YQ‘M@IA« ................
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Uil Hozplel
OBSTETRICS / GYNECOLOGY
.5 NURSING INITIAL ASSESSMENT FORM

Date of Admission: 31Lﬂ%

Baseline Information:

Admission From: L ER (] OPD Admission Desk  [] Others, SPECIY .....coooveeerereciiniireicienineaes
Primary Language: m; fo{lish [ Hindi MR N S S
Do you require an interpreter? [ Yes W EYBE RO - .o i et e et ST PR B S s
Source of Information: ‘G)atlent [ Family L OMBIS RRBREN .. oo aersmcsvinsos Fiobai by covohi s rpvessiny
Allergies: [ Yes W (I Medications [ Blood Transfusion L] Food TE: SO
T R NS A MR MBI L. R 53 e A BT M S :
7
LT e SO e o, £ T SO (RS e SRS U ... Doctor Notified on Admission: ©IYes [INo

B it P 4- ........ Comt.. 4. Pf*O"‘;f .................. Name of the Doctor: r){\.gc{,m:,btf
................................................................................................................. Time Notfied: \“'5@@1}

[Past Medical History: Obtained From Patient ] Family Member (] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
QM‘j w \ “qu (Jﬂ .8 W “Q

Gynecology Assessment;zr@«;ﬂicable Gynecology Surgical History: Gynecological History;

Menstrual History: ..........cccerersnsirinininnnes Caesarean Section: 22@7 [1Yes Contraceptives: (Dﬁ(? ] Yes
EC .......... Cervical Cerclage: o [1Yes Vaginal Discharge:/ﬂ; ] Yes
nset of Menarche: ................... | Ectopic Pregnancy: géﬂ? C1¥es Post-Coital Bleeding,=No [ Yes
| enstrual Cycle: ] Regular [ Irrgﬁzlar Myomectomy: O Yes Infertility: ﬁ I Yes

‘.ast Menstrual Period: -50)_ ...... ?f(/()lthm: If Yes Type: [ Primary (] Secondary

[ | N

phsteme Bty G.......o.ooopinneiie P {).W S orereeats | e SN DI A A

|

travious R o oeviveress d ...............................................

fl:urrent Medication: 121/None [ Yes, If Yes, Fill the reconciliation form

Family History: ;wo/ Abnormalities Detected
[ Heart Disease U Hypertension L] Diabetes [ Stroke [ Seizures [ Kidney disease
(] Liver disease LI s incecososimpomsmssssiibstatsstvensemsibbonbsbosssmbibhnirossastsinert e s R

Vital Signs / Measurements: Temp: C’L%&;/'IU/ HR: &Vf}/ RR: (g ............

BP: uql)}j Weight: .......... Height: .} {20, BME

Pain Assessment: Pain: [ Yes ;Nﬁ (If Yes, complete the Pain Assessment / Reassessment Form)
)?cu. No. : RCHBH /FRM / CLINICAL / 151  (26) (PT.0)




PHYSICAL ASSESSMENT

General ..ppearance: \}ZI’Hearthy L1ill looking [ Anxious ] Agitated ELT e

Fall Assessment: [ 1 ¥es [ INo Score....0.7 ... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: ©/Yes [INo Score % ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
(] Mobility problem ] Walking Problem £+No Rbnormality Detected
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
[ Overweight I Poor Appetite > 3 Days [J Needs Therapeutic Diet.

—

[ Under Weight (] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

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

Inform consultant for positive criteria

Cultural & Spiritual Needs: [1Yes [INO if YBS SPECITY .......cccevvrememiererecerrrerieeesesenesseaens Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single @@ied [IDivorced [ Widow

2. Special Habits: ~ Smoker: (] Yes CJA0 Akohel e CIMESCINTT . I A O Yes SN0

Social History: Lives With ...............oooooovvvvn.... W ........................................................................

=
Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes L1 No Waste Disposal Explained: Yes [INo
Infusion Pump : Yes [INo Hand Hygiene Explained: /ﬂ (] No (1 Others

Above information givento ........................

Name of Person Orientation was givento: ...d.........ccccc.on¥e P/ o (N

—

et O NOLGIVBIRBABON: .5 2 oo iisssissicssassiisasis oot siesiss brisasie s srariat

NUrse Signature: ... b fntis amprssisss

Nurse Name: ...t ot it el d

Date & Time: 3{[5({[,6@ ...... \2509m
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Tt takes 2 lot to treat the fittle. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

u

i 4
You are scheduled for aninduction of laboron................. 3’){& 6 ............... (date)at, ... % ..... ({ ......... (weeks of gestation).

o e

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

The reason for your induction is

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

—

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

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

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient s (V Patient Attendant:

jignature: “l,} ...... e AR N il RO .o R s

Name: %T' VAN LAY &9917/
Relationship with Patient: Mk&\.‘[
Date & Time: 3’17/{%@{2@2‘”‘

Date & Time:

Doctor: Witness
Signature: .................... U O T oo AR VR
J T S o

ate & Time: ....... 2.1/ 4 : 27 CE N e e

Oocu. No. : RCHBH /FRM / CLINICAL / 173
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Your Right to a Safe Delivery

IN'I:ORMED CONSENT FOR VAGINAL BIRTH ~ Hoseltal,
g

1
.................. 2?2(424 UHIDNo: ........BP1H.. 0003 9649....
.......... 5[}5 2l o, Time : Kpm

Patie-th Name : ......cccoveuerenne M ;
Gender: [1Male ?}eﬁlale -
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 putcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum exiraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the fectum) may be performed as part of a vaginal delivery.

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

ma ‘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:
infegtion, 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
dys"unction,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
thich exists for me and my baby. '
I am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no

gudrantees.
lv J untarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.
Name of the Doctor performing the procedure: ...................... ¥/) 4/1\(\&"15 ............... @ anudfine,
Consentee: Patient Attendant :
§ignature : J(/ .......................................... Signature w...................
Name m[))@mv,.m&&mj - tame: RS
ate & Time : .2, 5[ . 6.77;.,
Witness :
DIGNATUIE © ..o o e eeeenns
T R S SORI

ocu. No. : RCHBH /FRM / CLINICAL / 028 %
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POST — PARTUM ASSESSMENT FORM — IN-PATIENT

(]
e —

ief Complaint :

Obstetric/ Birthing History : ........ ‘P;'

P IV O I I ] IR V. oo sttt cnrn i nasson fehbsasbasianpm s eeusorabbnansedornssmssanssninesisnsssssssnsainsesnnanssnares

Assessment :
On Observation: Mother seen in Tying down /sitting/ reclined position
Mother is active & alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility
v line 44 .
| Catheter +/-v
Postural alignment - .
On Palpation : Edema - absem/u/ptoankle/ up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apical/ diaphragmatic
: Diastasis recti abdominis — present / absent / could not be assessed
f| Able to initiate Pelvic Floor Activation «B’{es 1 No
Spl “ntes -
Treatment Plan :
E/Léeral Breathing D Peivic Floor Activation  __L+“Transversus Abdominis Activation
\_yﬁfuteus Activation Q/A%tive Motion for Limbs );Kf ransfer Training & Mobility
\u/:vﬂ’ﬁ) Stand L {Monitored Walk Posture & Ergonomic Education

SIGNARING : ..o R e eeeeeeto
|

Date&llTime: ............... \ 101 ....... p— %’ of—

Docu. Nd‘: RCHBH /FRM /CLINICAL / 200
|
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INFORMED CONSENT FOR SURGERY OR ~ Rainbow | @ gy oot
SPECIAL PROCEDURE Hospital _ | (e
PatientName : ........ B‘IWOMW'?% ............ Gender: T Male [ Fémale AgeM ...................
UHD No: ............ BAR-00622694. ... Date : 81/.0.6. /2,024
Instrugtion:

This cansent 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.

| hereb,f authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

% 3 émee,qmc.i...wweﬂ, SHOMEDL.... (PCSEREANL.... J6eTon.....
.......... ! L DT II0 MO SRR U L B S, R 5

................................................... 0. RATINASGRPREDL,

I have Been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
)erformed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
yuarantees 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,
benefitg 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 unt ward event thereof.

5T gowlﬁlnddu ..................................
V tweed

My sig ature on this form indicates that
1. I'have read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information.
. I'have had a chance to ask my surgeon questions.
. I have received 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: ................. . 141’1VLL€ ......................................
Consentee : Patient Attendant :

Sl P . ﬂ
- FRE L b oo 8 R Signature : .............. é/ .........................................
Name: |........... . ... Name : ...... V. Chsawdamduany
Date & IFme o . |, RLAMN.. Relationship with Patlw?ot j

K Date & Time : ..........". 12 bﬁ ........
Witness|: '
Doctor (who is taking the gonsent) :
Signature : .. l\)C’m Yo 3 :
Ql Signature : .................... 20
Name : oo, 6\\&\!\ i,m ..................... Pr.
_ \ﬁik@@]‘? || Ay

Date &Time : .............. X\G 1. Ao &2 1. 364y gt 2 ,_l@
Docu. No. 1 RCHBH /FRM / CLINICAL / 027
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] CONSENT FOR ANAESTHESIA

Authorization By: @Pﬁm [ Patient Attendant

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
anagsthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and|| have sought necessary clarification on all my doubts.

[ Heart Disease [ Hypertension [ Diabetes [0 Renal Failure [ Multi Organ Failure (0 Hepatic Disorders
[J Shock OJ Obesity [ Chronic Obstructive Pulmonary Disease

O Others ..... N%M‘umﬁ’mbﬂ’k%wm, i e T SRR

Declaration by Patient Attendant
e || authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
y_/P_’}/RegionaI Anaesthesia [ General Anaesthesia () Monitored Anaesthesia Care

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

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

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

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

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

Patient / Patient Attendant: Witness:

Signature: ﬁ%#bi Signature: MQ\V‘LJ.":M;,\ ......................................
Name: MMMV&M\N .................................. Name: g\b : !\.r..'va .....................................

Relationship with patient: grug ................................... Date & Tim: ..............A §.. 26@7(';00&4(»\
Daté & Time: ..... ‘lé’h@ ..... A EDAM e,

DoTor (who is taking consent):
Sighature: ... KLV\/E& Name: D@ LA X0 Date 1‘€7|>Q’ Time:..2.2 Q.20 ...

DocT. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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CONSENT FOR LABOUR ANALGESIA

Authorization By: D’P{ant [ Patient Attendant

I, the undersigned do hereby acknowledge the following:
| I:a;eyn made aware by the doctors in language known to me the details of the procedure as follows:

Epidural Analgesia [J Intravenous Analgesia (Remifentanil)

| have been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, ltching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
ain and stress and promoting better cooperation during childbirth.

have been clearly explained about the benefits, risk, and alternative of the procedures.

authorize Or.__ D)W LA L and his / her team to perform the above procedure(s)
upon the patient / myself.

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

Patignt / Pati E Witness: 9
Sign ture_)...... // ........................................ Signature: .....! @/
Name: / : Name: .......... ..
Hal onship with ' Date & Time: ..........J.|..o4 &
Date
Dot:Ir (who is taking consent):
Signature: ...\ "VW\-i .......... Name: Y.< £ )U’V\lﬁ[{ .................. Date 3‘] ..... [7*0% Time:.. 4. *’\%Pm
(26)
Docu No. : RCHBH / FRM / CLINICAL / 288
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[ Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert -
Repeat Observations
in 30 minutes

Complete a Ful| 2 Yellow Alerts or 1 Orange Alert:

Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

— ~ J

iR

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

_ y,

™

* The Modified Early Warning Score (MEOWS)
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‘ Lothia Heavy / Foul ]
K“ Liquor

—
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

b
\ ( =g
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
J e ~ )
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

iR y,
e N “
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ - ‘ Y,
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I

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning Score (MEOWS)
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Complete a Full
Set of MEOWS
Observations
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1 Yellow Alert :
Repeat Observations
in 30 minutes
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2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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1. |All measurements in ml.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| ‘\((‘\\}f"' Intake Output o Bt
e | "Time L o Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;%lég St'ﬂge
+‘l Mouth | LV | NG |
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" 12:00 pm z V' fj\] )vn 7
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0200 pm \ N ' A u
03:00 pm \ L@\ Tl g e W Q7
oso0pm| | \P 0 fYie
- o [ 05:00pm ; 5 b 8 Z
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‘ 07:00 pm il _ Al O )y,
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09:00 pm w0 \ O 1
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L {0200am|@c | | 0 |\
R T P L 40| o
04:00am | g |- A \©O o ,\\Q { "
05:00am | ¢ ( % \EQAS o &
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orypem| )| 1 [yew gonpAl 0N
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7 e\ - >4
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake ' Output IV Site
Date | Time [E‘llagﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G
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FLUID CHART

1. mmeasurements in ml.

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

Intake

- Output IV Site

Nature
Date | Time | ¢ pyjig

Route
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Thrombo-

Diarrhoea | Vomit |Drainage | Urine | PQIebIts nglfrige
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09:00 am

10:00 am

11:00 am
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It takes a lot to treat the litte. Your Right to a Safe Delivery

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

Intake Output IV Site

Nature Thrombo-

Date | Time | &%y Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?:ﬁ'ge
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Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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