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It takes a lot to treat the Fttle. Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: M-CR(\.MNQH )

Date : 1’23.}&6 .........................

--%Birth: 94:08 AL age: . 23y

Gender: . YA RAQ, Ward oo o UHID No: \OURSR Y
Date of Surgery: ‘11(%‘7—5 ............... [J0T-1 (J0T-2 Lx0T-3 (]0T-4 [JOBGOT-1 (0BG OT-2
Natpie of the Surgery : .......... ﬁmujmujm%”’ﬁef m.eut. Ceparean Sedion undes

A h Spinal  anaesthesja .

\

NAME
1. Surgeon
2. Anaesthetist ,D\S't‘ ..............................
3. Assistant Surgeon D\B—LF L8 T TE B
4. OT Technician TWD&& .....................................
5. Circulating Nurse BL.MD& ....................................
6. Assistant Nurse K}LME&*F ........................

Special Equipment: [ Laparascopy [ Broncoscope

(1 C-ARM (] Cystoscopy

[] Neuro Cusa (] Others

f/ [ &
k@g & (\S\Mﬁf

Signature of thﬁﬁgeﬁ
Order No: 2)1.0%&3 \8(%}% Order by:
3
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Time Out \\‘\EEQ‘M/\_ ............

(

AMOUNT

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

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

[ ] Harmonic [ ] Morcelator

[ ] Versa Point [ Liver Cusa

Signature of Citculating Nurse
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Patient Name : ” ﬂ"mmm”
A% uumnm DOA:
i No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet (' — =
2 Discharge Summary 89 — ==
3 Nursing Initial assessment form ©Y9 _ — —
4 Patient Trasfer Forms O — -~
5 In-patient Medical Record
6 Doctors Progress Sheets 05 - —
7 Nurses Progress notes 09 — =
8 Consultation Sheets
9 General Consent for Treatment Ot [— —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint Va,‘i Oaal Béyd, 01 — -
15 DAMA Consent
16 Consent for Special Procedure” 3¢/ ¢ 4 o =
17 Consent for Radiological Investigations F
18 Consent for HIV Test
19 Anaesthesia consent form 02 -— —
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist g1l = =
22 Surgical safety Checklist 09 — —
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 0> — =
26 Intake and Output chart (fluid Chart) 02 — =
Drug Chart (Regular prescription) O\ — —
| 40 Daily Investigation sheet
29 Investigation Values (Result Sheet) 0\ — ==
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 0\ — o
33 MLC form (in case of MLC)
34 Patient Educatlon Form
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
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Date

& Time Progress Notes Doctor's Order
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» ) 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 i _Telangana, INDIA ,500009.

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

fulfiion WERB : https://rainbowhospitals.in
ADMISSION SHEET
: i LR (OO LR LR (R

Fegistration Details :

Admission No : IP-00060784 Admit Date : 21-Jul-2026 Admit Time :02:46 PM UHID : VIH-00197587
Patient Details :
Patient Name : Mrs CHAVVA BHAVYA SREE Age :27TY10M27D
Guardian : Mr K PAVAN KUMAR DOB : 24-08-1998
Gender . Female Religion
Occupation : Martial Status
Address (H) - H-No-1-8-81/1, Astral gardenia apartments, Phone No : 9948067505/ 8790666737

Alwal Hyderabad Telangana INDIA 500010 E-mail . bhavyasreechavva@gmail.com
|
Admission Details :
Bed Type : MICU Bed No : LW 223 Ward Name : N 2F-LABOUR WARD
Room No : LW 223 Admission Type : First Visit
Contact Details :
Name . Mr K PAVAN KUMAR Relationship : Husband
Contact Address Phone No : 9948067505
o.p"-(_____ =
Signature

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consuitant

Payment Details : Deposit Amount  :0.00

Paymen‘ Mode # Cash Payor Name i 'CICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date / Time : 21/07/2026 14:48 Printed By : 021447 Page 1 of 2
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PATIENT TRANSFER FORM “ng?uggﬂm .vamaownospmts

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIH-00197587 IP-00060724 m,:;’J-G @&: Lte ‘NV\ g\) 5 L’ [)-6 'o?Prn

Mrs CHAVVA BHAVYA SREE
l—  24-08-1908 27Y10M28D  (F)

Dr. BHAVANA K Transfer Ordered by Reason for Transfer

il
i S i i

From Unit To Unit Information to Attendant
M'CU pjo ( ‘O:f) Yes| |- No| |
. Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
pr over to attendant
0.)% “ i Yes[ ] No [ ]
g
ol If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
gﬁmf - un(}axmn' —-(B Baceirdh - @
2. .
o ra,mgdo [
3.
%,f fﬁg@f(é'mmot - @
4.
Tew: ~ @em(m M Zole Q
1
ik 5
Shifting Summary / Notes Written by Doctor : ~ Yes|[ | No[ |
Dr ! G e,
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

prathaal- Ve it

Patient & Clinical Records Received by :
2

L5

Date & Time of Patient Received : Qﬁ) 12 - 20pWN

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
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Children’s * BirthRight
PATIENT TRANSFER FORM Hospital | .“"—s.%
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

I B1 ET S TORAL FPIEIPAQ

| Mrs CHAVVA BHAVYA SREE

24-08-1908 27Y10M27D  (F
Or. BHAVANA K (F) Transfer Ordered by Reason for Transfer

QT 10, TR el e (8N

From Unit To Unit Information to Attendant
(_
) Yes[ | Nol |
Number of Sheets in Clinical File Number of Imagipg Fi Personal belongings including
\k clinical documents. If any handed

over to attendant

W
b - = Yes| | N
q) R

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S1.No. Item Name Quantity

> .

2. 9‘\
N

3.
e
4, /
4
5.
Shifting Summary / Notes Written by Doctor : ~ Yes|[ | No[ |
Dr - fFosnoz-
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

g ¥ (Y\M\W/ W f oty
Patient & Clinical Records Received by :

®
& \WM
Date & Time of Patient Received : ‘),L%{, [l § &.

I 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
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Mras CHAVVA BHAVYA SREE

24-08-1998 27v10M21D ()
Dr. BHAVANA K ) .rﬂ’?’f .
i, Rainbow: l ® Girthright
" Hospital .ﬂ?:!i‘?i‘ﬁ?ﬂfﬁl‘%i

IP ADMISSION SHEET FOR OBSTETRICS '

Presenting Complaints LMP: 3diel2s™ - EDD:

Corrected EDD: qu\% GA: Qs

/r}i‘;stetric Formula: mm.\aw,‘g.. Menstrual History: Regular ';__D/Yes L] No

e NCw Obstetric Examination

Obstetric Hostory:

G- oY, L(Po“hwm% wmm{%\w Fundal Height: ~>"TG

Ut Activity: _FTRelaxed [IMid  [JMod [JSevere

Present Pregnancy Record: Rooked 4o RCH otliquor:  -7fAdequate [10ligo [ Poly
brqueels ' She wot Liva neted with .
; -y : ephalic h Others
qe&‘o\“\‘ﬁf‘o@ DE‘M& Mel ‘F‘M &aq-ux_ﬁz\ mp [ Breec
Y wOad U\)\ouvo\sc’é val w m’zﬁ‘ 2lhe Lad Head Fifths Palpable:

RISK FACTORS: "o Anewd- swee comephoys:  Nomal  [JTachy  [IBrady [JAbsent
" tewm Ol Thew e A @ g bppn
Per Speculum Examination ool foe
Draining: [JPresent  [] Absent [ Bleeding
-~ QD™ (v
X, C;(A > Colour of Liquor: [ Clear (] Meconium [ Blood Stained
{
evaton O D Vaginal Examination
S S Cervix: VIZT/Ltmg (] Partially effaced [ Effaced
Height: ..\ &.2=...cm
Weight: ... &5 kg 0Os: Closed Dilated L&
A“Bfgies: ............... *}.\‘.\.l:ﬁ .............................. Membranes: mmsent D Absent
- [FNormal [JAb I

— o g Liquor: [] Clear + [] Meconium []Blood Stained
General Examination: ' ,
Bonssioumess: clele  Pallor: @ Presenting Part: [1Vertex [ Breech [ Others
Icterus: (-'-:-) Edema:™> Sutton: -3 ,IZI/-Z O-1 00 O+1 0O +2
Temp: AGLRe PR: B2lpn Pelvis: A 'Adequate [ Doubtful
BP: \uluwua DTR: &)
CVS: (¢ ® RS LAeCO
Liver/Spleen: (¥5) Urine Output: Adsyde
Lt e e -~

C?'«}J\“Y\\\jf\,m’di‘éﬂ wWwith 38 weeka woidh ﬁ.UH\L\‘&NQ Diubeles Mellithua (D:‘ag") ‘5
odn Yyl for qw—akwﬁ »AU¢ f"’ﬁl’d with Anewda  (oraect ]
o Dibochom B tabont

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

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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1P-00060784

VIH-00197587
’\4 Mrs CHAVVA BHAVYA SREE : %
[ 24-08-1998 27v10M20D  (F)

Rainbow”® .

"Viiinimmmm s | @ o

It takes & lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: . \?A""- Time: ‘P/IWA

. O . [ ~ 26 kg/m?
ORgin: ... A ) Height:....!.’?.%l...t.{?.\ﬁ... Weight: ... 0 BMI: [ ~ 28 kg/m?’
1 ~ 30 kg/m?

\
Q) ood lergies: W“

Diagnosis: . P\MMJW AW CLD M. A{ﬂ{ bl B o 5 e O ST E—
.ype of Diet: [ Liquid [ Soft 1 Normal \_D*Dia/bet'ic

L Vegetarian . [ Neri-V egetanan
Diet Advised:
Liquid Diet—ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
I""“oﬁ Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant’s Dietician’s é\/
Signature: \"" SR LT[ R S 2 o R e

O

Name: ......

Date & Time: ... (A\.')"% /\vj____

Doc. No. : RCH/ FRM / CLINICAL / 195 'T.0)
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BRADEN 'Q' SCALE

Date :

Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Ralnbow . s
Children’s (d BirthRight
Hospital _ | () zzonzee
JH 2 |3 22 P,
2Pm T 272"

Moy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q l/[ (_"
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
b ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;m:":ig;:eag:‘?i:f E a?dfa:tm b non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
Y i and/or must be assisted into chairor |  assistance. Spends majority of each day and inside room at least once every Lf
wheelchair." shift in bed or chair. 2 hours during walking hours. t’{
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist aimost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

1
7
T
1

ki lq \.-.;nrcg sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 tlnr:! ::aizgure Dampness is detected every time 8 hours. every 24 hours. (4
patient is moved or turned. L(
L)
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely q
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionf ~ during move. Maintains good position L{ (1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." Ll
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

Is on liguid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hag;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name

4'%-[?3 &




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
fo altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . ;
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces ki s e
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date:[ 5319 (251D
Time : :

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

..'JD&,;

1) P

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. L{ L|
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : x : i : ; : ;
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

= oy

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

skir:tzs‘:r:;:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i Dampness is detected every time 8 hours. every 24 hours. ((
0 moisture s
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position \-(
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg:
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
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%si <




severe pain or with additional risk factors.

Alternating pressure mattress overlay

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ :
Enable as much activity as possible High density foam mattress -
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Altiating ot matnss oveds
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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CHECKLIST FOR THROM

BOPHLEBITIS
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Rainbow®

nbow” | @ o
Children’s . irthRight

Hospital

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAY-1 3\AUG [\ pAY-2 23\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
‘ No signs of phlebitis / 0

1 | IVsite appears healthy ;o 0 O O D &5 ) O
One of the following signs is -
evident Possibly first signs of phlebitis 1 - — | —

- * Slight pain near the IV Site / / Observe cannula . =
* Slight redness near IV Site —
e 0? e fol!owmg Signs Early stage of phlebitis / P

2 Y GACent Resite Cannula 2 - - .
Pain at IV site Redness = | e =
eAﬂi:;ri? .e Follawing. Signs 40 Medium stage of phlebitis / —_— _

4 Pain along Path of cannula ?rizl:fng:tmma Consider 3 — P
Redness around Site Swelling o |
A“- Orihe mllowmg_Szgp £ Advanced stage of phiebitis or
evident and Extensive : ihe start GFMEOMbOGHEINS / —

5 | Pain along Path of cannula Re snarco rlorg op! de ‘ 4 — | i
Redness around Site Te St 8 ?nnu A ansIder . . .
Swelling palpable Venous cord SR,
All of the following Signs are s

. vident and Extensive : Pain ﬁ]d"a”;e"hslﬁigt‘? {J/f -

6 | along Path of cannula Redness | :t?n: gp t?nl 'i - 5 o e B
around Site Swelling palpable g . el FRAURBAL-1N8 SHO . —
Venous cordpyrexia e

Signature of the Nurse BNl 2 .P’ 74\@\)

g

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

1
SRORBRID <csiussussvivssnis Eas. ... BT ccisuvviasd

Doc. No. : RCHBH/ FRM / CLINICAL /137

Baai oo

Signature of Ward In Charge :

SHTLE: 111 (- Sl - ——————— Name :

QDoes
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PAIN ASSESSMENT FORM It takes 3 lot to treat the Bitle. Your Right to a Safe Delivery
Date Time Pa(ig ﬁg;lre Location Duration Acuity Character M.,':::g::n Pal;edn;:al::? " Intervention Sign
b { :H) ’ 0? nwa 1 Continuous | 1 Acute [ Sharp 1 Dull 1 Increasing [J Yes COomry ._#&AP @
Ccadl PM 1 Intermittent | (] Chronic [ Aching (1 Burning | [J Decreasing | [ No POJ ) haon
[ [1 TO‘“ No 1 Continuous | 1 Acute ] Sharp [ Dull [l Increasing | [J Yes WL—.
Al }i% Pm Y oye ﬁ)ﬂ_‘u\/) 1 Intermittent | [J Chronic () Aching (] Burning | [ Decreasing [ [ No OOy i %
3 &, Ve (] Continuous | [ Acute (] Sharp (] Dull I Increasing | [ Yes vanw;br‘fahﬁ/
Q&H 2% A1 Qeove. | Py | Imtermittent | T Chronic (1 Aching (7] Burning | ] Decreasing | ] No ZL
5 J Continuous | [ Acute | [ Sharp Zul C1 Increasing Yes :CI_QJJ!’OJ ‘Pf;
> Oy | i : 1 Aching [ Burni O
E})J‘ ﬂ!lﬁ B QCOVC Gdack “ | [ Antermittent | [ Cheonic™ ching [] Burning J}Bﬂﬁasmg No Ge: e
L 0 ko ] Continuous | [ Acute ] Sharp ] Dull [ Increasing | [ Yes (Dthcﬂ:l H”O.HZL
QJ leb b |Qlove (b‘} Ko [ Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | 1 No ) ;]
9 8 M ] Continuous | FrAcute [ T Sharp /ﬂ)fu’ll’ (| Increasing | FYes CWM
!IE i i 1 Aching [ ] Burni 1 i ] {1 ﬂ
_&J’lhf) ;P O[S | s ermittent | [] Chronic [ Aching [] Burning E*Dﬁeasmg LI No ?O'H J’!B N ;
‘e Serey | [ Continuous | [ Acute ] Sharp  [(J Dull [] Increasing [ Yes (M\um Pash
w{,g/kﬁ \O?r(\ Stiis 9’ Qﬁe 1 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No Ki(ﬂ - g -&—n
?}Zb | GL o ASO [1 Continuous | [] Acute (] Sharp [ Dull [] Increasing 1 Yes
‘%\\ Jatom &C@ i o () (1 Intermittent | [J Chronic () Aching (] Burning | [ Decreasing | [ No ﬂaU )L‘ o gﬁ
— =
LT O MO [ Continuous | [ Acute () Sharp [ Dull I Increasing | [ Yes @M&
E)/Bl;}\% S o {9,,.::’{) L] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing [ [ No % }7 0TS *ﬁ
: © M [ Continuous | [ Acute ] Sharp  [] Dull I Increasing | I Yes
% J CO \=
9 v .Sﬁw-v/ Jjw ~ | [ Intermittent | [ Chronic (1 Aching () Burning | [] Decreasing | ] No yl“’h\f% 0g) &

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severs pain:
a) Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 l 1 l 1 1 1 ]l 1 1 |
I L 1 I I 1 I I I 1 |
0 1 2 3 4 5 6 4 8 9 wil]
i orst
il Possibie Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

0E®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2 :
) i ; Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and 5 b=
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asieep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
3 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalfoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1 PAIN ASSESSMENT FORM e | W
Pain Score . Modifying | Patient / Family - :
Date Time (0/10) Location Duration Acuity Character Eaclses Educated Intervention Sign
Mb 1 0 ko [J Continuous | [ Acute (1 Sharp ] Dull 1 Increasing | [ Yes (o Ptnbgf
- \ i [£} i 1 Achin Burnin i &\
A | Qe ?O.nk 1 Intermittent | [ Chronic O g [ Burning | CJ Decreasing | [ No %
~[ L1 Continuous | [ Acute ] Sharp [ Dull Ll Increasing | [ Yes — Qi\/'
ﬁ?) :F _‘1 p\q 0 - (] Intermittent | CJ Chronic (] Aching [] Burning | .[] Decreasing | [ No
] Continuous | [ Acute [ Sharp 1 Dull 1 Increasing L] Yes py S
K33 — : . Rud e
Bl [OP'Y) O (1 Intermittent | ! Chronic [ Aching (] Burning | [ Decreasing | [ No o=
C] Continuous | [ Acute (] Sharp ] Dull [ Increasing 1 Yes NG W
&4 b“ amm| D <~ | O Intermittent | C Chronic (] Aching [ Burning | [ Decreasing | [ No i :
"] Continuous | [ Acute ] Sharp ] Dull C1 Increasing | [ Yes Al hon | 8k
@t[l'?" A B - 1 Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [ No =
1 Continuous | [ Acute (1 Sharp ] Dull [1 Increasing L] Yes
[0 Intermittent | (] Chronic [l Aching [] Burning | [ Decreasing | [ No /\
] Continuous | [ Acute [] Sharp I Dull [ Increasing [J Yes /
[ Intermittent | CJ Chronic (1 Aching 1 Burning | (] Decreasing | [ No S
[ Continuous | [J Acute (] Sharp [ Dull [ Increasing | [J Yes
[ Intermittent | CJ Chronic (1 Aching [ Burning | [ Decreasing | [ No i
[1 Continuous | [ Acute [} Sharp [ Dull [ Increasing lYes -~ i
1 Intermittent | [} Chronic (1 Aching [ Burning | [ Decreasing | [
[ Continuous | [ Acute (] Sharp ] Dull "] Increasing "~ O Yes
1 Intermittent | C Chronic (] Aching (] Burning | (] Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hosgitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Parti ! Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
= Laying quietly normal position, Squirming shifting back and ; :
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 1 1 1 1 1 1 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
I~ f T | ! I ] T T | | Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 ) 10
No Pain P R Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 g 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Littie Bit ~ Hurts Littie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseling, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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"1.HISTORY OF FALLING

Q

.W@iﬁm Morse Fall risk Assessment tool for Adults

X
(immediately or w/in 3 months) | No O 0
2. OLDER THAN 60 Yes X\ 15
No f 0
3. SECONDARY DIAGNOSIS Yes \< 15
(more than one diagnosis) No 0 0
Furniture X 30
4.AMBULATORY AID Crutches, Cane(S), Walker x 15
None/Bed Rest/Nurse Assist @ 0
Yes 20
@) |5 'V/HEPARIN LOCK OR SALINE X
No 0
0
Impaired X 20
6.GAIT / TRANSFERRING Weak (uses touch for balance) A 10
Normal/On Bed Rest/Immobile V) 0
Impaired Vision/ Hearing X 20
7.MENTAL STATUS Forgets limitations / Dizziness A 15
Oriented to own ability 0 0
Anti-hypertensives/ diuretics/ 25
& AAEDICATION USE antlanxie'tyfwuthu? 2 hours post A
anesthesia/ sedation
None 0 0
. Total Score IS
Signature of the Nurse W
Action Plan
~ [3
Good batic Nuding (g

No Risk Good Basic Nursing Care
Low Risk 25-50 Implement Standard Fall
High Risk 251 Implement High Risk Fall

VIH-00197587 IP-00060784
Mrs CHAVVA BHAVYA SREE
24-08-1908 27Y10M27D  (F)
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i i prrmmmEEE RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

C Pre-existing risk factors Tick Score

Previous VTE (except a single event related to major surgery) -

Previous VTE provoked by major surgery

Known high-risk thrombophilia =

/
wWlwlw] s

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | =
diabetes mellitus with nephropathy; sickle cell disease; current intravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative = 3

Known high-risk thrombophilia (no VTE) - 1

Age (? 35 years) - i

Obesity lor2

Parity 23 - 1

Smoker — :

Gross varicose veins = 1

Obesity risk factors

Pre-eclampsia in current pregnancy -

ART/IVF (antenatal only) =

Multiple pregnancy e

Caesarean section in labour 4

Elective caesarean section

Mid-cavity or rotational operative delivery =

Prolonged labour (24 hours) —

PPH (1 litre or transfusion) =

Pretem birth ? 37+0 weeks in current pregnancy —

RlrlrlrlrlrnRr]l-] -

Stillbirth in current pregnancy =

Transient risk factors

w

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum,
e.g. appendectomy, postprtum sterilization

Hyperemesis il

OHSS (first trimester only) ==

Current systemic infection o

Rl salw

Immobility, dehydration —

Total '3

Signature of the Nurse i‘




Rainbzgw“ Ry
Children’s G BirthRight
HOSPltal : 'a-mmawmsmmu

‘cmeisesin RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

Action Plan é{ u}_/ ,ﬁ-m h\&q Hm ‘
Risk assessment for venous thromboembolism (VTE)
v Iftotal score 2 4 antenatally, consider thromboprophylaxis from the first trimester.
v Iftotal score 3 antenatally, consider thromboprophylaxis from 28weeks.
v If total score 2 2 postnatally, consider thromboprophylaxis for at least 10 days.
v If admitted to hospital antenatally consider thromboprophylaxis.
v

If prolonged admission (2 3 days) or readmission to hospital within the puerperium consider
thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be
discussed in consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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It takes a lot to treat the itte. 'our Right to a Safe Delivery

ULAEDAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: P& Bhanana - Date of Delivery: 9_'2_\:{; th
Assistant Surgeon: %+ 2 SwWmya S C Feusna .| Timeof Delivery: o2y pm
Anaesthetist's Name: DS - Bprarala s Gender of Baby: fernale -

Type of Anaesthesia: w W Weight of Baby: 20767 kq-
Neonatologist: D2 . Clanesh. AGPAR Score: gl, 4o -
Scrub Nurse: 91, Ry, oy & NICU Admission: [1Yes [UAo

Pre-Operative Diagnosis: P2iwd & 28 wles T GIPM (D) & Sy bwlu T Cosseded

!-JU =+
O Elective o Emergency Indication: ......... Nen. Secssuzing NSt T Des
Urgency peesume distsess-
[J Immediate Threat to life of woman or fetus
(] Maternal or fetal compromise not immediately life threatening
(] No maternal or fetal compromise but needs early delivery
() Delivery timed to suit woman and staff

DECSION B0 .........ccis L D e isninsvimsessossonioneee KINBEAD FOCRISS oo
CTG DeSCription: .............ooervveeereen N0 i&%m% ...................................................................

If there was @ delay GiVe the TBASOMS: .............c..eweeveceeieereseeeeeseesee e ee s e e s e e s e e eeeeee oo

Surgical Procedure:  Ermezaebty lowes Se@rnud Cesazaan Sechan wpdes
%“("“ 1 anaedthesia

Post Operative Diagnosis: 3

anhemia

Peri-Operative Complications:

Amount of Blood Loss: Sco wd - Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

*. No. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:
Presentation: G’ﬁephalic (] Breech CITOther ....ceeecveee. Cervical Dilatation: ?"m cm
T G o o oSS PUTITSI IO . [ . ;- | i | R ———
Staton: -3 [O-2 O-1 OO0 O+1 0O+2 Moulding: Mﬁne D4 U++ [I+++
Caput O+ O++ 0O+++ Meconium: &MNone 1+ [I++ [1+++
Bladder Catheterized :  +Yes - (1 No Urine: ~€lear [ Blood Stained
Skin Incision: & Pfannensteil [J Transverse 1 Midline ELORROE .o
Uterine Incision: < Lower Segment [ Classical ClInverted T 1 J Incision
Previous Scar: [ Intact CJ Thinnedout 1 Ruptured =TNo Scar
Incision Through Placenta: L1 Yes En’/No
Delivery of head: “Manual ] Forceps
Liquor: TClear [ Meconium: L[] al Ol CBlood  [10ffensive <ot Offensive
Delivery of Placenta: ] Manual HCCT oo m-cﬁmplete [ Incomplete ] Piecemeal
P c\cenéa.‘ bed bleedip 1 neted - subured - | p P
O ADDOINEONCE. -5 i e inmniins dsnmvansssaions one.... ‘po.ﬁ:;...q —. Cord around the neck “TYes [INo .
Appearance of placenta: .................... Nesmad o Cavity explored xYes I No
Uterus, tubes and ovaries: & Normal 1 Not Normal Sterilization: [ Yes V’ﬁo
22 LAY VR i S 4 ToN 72 N A uhc{.j&c} s s S RTICS: ;
Uterine Closure: 7 0neLayer  [WAwo Layers \JJC"‘-gj!i=° Suture |
Peritoneal Closure: 1 Pelvic CJ Abdominal CINONE oot Suture |
Sheath Closure: . f\.!icxa,\ujj ..... T Suture
g S S R ——— Suture
Skin Closure: “ZSubcuticular [ Mattress .............If.].Q.‘?.Q.CéEJj.\.....ﬁ?..'..Q .............. Suture
Vagineal Evacuated B/Yes [J No
Drain: ] Yes H/No G H ) Re—— days [ Await instructions
Ctheter Yes [INo [lRemovein....).2..lss.days O Await instructions
Swap & Instruments count correct? B/Yes C1 No @Pﬁst-op Antibiotics E’%s L1No .
Intra-Operative Antibiotics Cover: s [1No (I Thromboprophylaxis COYes ©No ;
POST-OPEIALIVE NOTES: ......oveeeeceeeeeeeeteeeee et eee s et s s sttt e8 b4 bbb st n s |
SR, —. NBm x 4 hows .
SO = K-l 2-1 s
S R .. | .. .. 1 .
et TR AR - b S
...................................................... *%Ucmabvﬁcmé}
.......................................................... = bdoim .ses

Doctor Name: .......R#-. Bhavana. ... T 1 R ——

Date & Time: ... 2272026 1l 40 AM
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SURGICAL e R | THTIMNN  ¥o® |m
SAFETY CHECKLIST Anaesthetist * ﬂ).[_ ....................................... gu.gmyName% ................... _g ﬁg's'gir&'l"s Eggﬁig&}

B bk 2 0 0 trmat the e, Your Right to a Sate Delivery

Date : D2 ...Mln time : 1D mﬂuttlme HQD :

Scrub Nurse : g .....

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGN IN Time:... \Q. S axeY

TIME OUT  Time:. [©' 20080,

SIGNOUT  Time: \NRON

Patient Has Confirmed

Identity Aes CNo
Site _CAes CINo
Procedure AMes CINo
Consent -'./ﬂas [1No

Site Marked “Yes [1No KA

Anaesthesia Safety Check Completed (\I/Yé‘s C'No
Pulse Oximeter on Patient & Functioning L}ﬁ ['No
Does Patient have a:

Known Allergy? CYes Cuh‘/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes :ij/

[1Yes r‘Na/l NA
1Yes w 1 NA

D6 ONo CINA

Signature :...........

NAME et

Confirm all team members have
introduced themselves by Name and Role ,P"fes CINo

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm >N\9&b WKM

Correct Patient (Check ID Band) “INo
Correct Site Z?es TINo
Correct Procedure ‘é s CINo
Anticipated Critical Events
Surgeon Reviews: M
What are the Crltlcal nexpected

Steps, Operative Duration, |
Anticipated Blood Loss? & 60

Anaesthesia Team Reviews:
Are There Any Patient-specific Eo’ﬁcerns& fYes CINo [CONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

s INo TINA

issues or any Concerns? s CINo CINA
Is Essential Imaging Displayed? IYes CINo CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. [IYes [1No

Signature :............ DAZ@L&Q
B tzael

Name :.

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded I%s

That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) Fv‘(e% CONo CNA
The Specimen is Labelled (including

patient name) “Yes CINo A

Whether there are any Equipment
Problems to be addressed

C1Yes E"ﬂ] CINA

To Surgeon, Anaesthetist and Nurse:

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

%MNO

@

b Y\Li’lf—ld\’m

Signature :..

Name :...........

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) Hospital Y RAINBOW HOSPITALS
Tt takes  lot o treat the inte. Your Right to a Safe Delivery
patiént Name: . CHAVV S CUBVGA Co £E  Gonder: CMale “SHFemale  UHID.No: . V100 199592 - age: L
Date: Q"”Lo}l% In-Time: " O 1208 Out-Time: ....... or'{f&#\a .......
‘Doctor Performing Procedure: .. P DOCLOF GIVING SEAAON: ......c..occeeeereunnseencnsessssssessossssssssssssssssssssee Assisting Nurse: P
SIGNIN  Time: (). 52 254 TMEOUT  Time: T 0AX ) SIGNOUT  Time: 5.0 UL O7h
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) .5 O O Correct Patient or’ca = Name of the Surgical / Invasive Procedure is recardedbgo " =
Al required documents, images, studies are available 4 — — | | Correct Site ¢ 5 o | | mstrument, Sponge and Needie Count Completed =1 —
NPO Status Checked from Patient/ Patient Attendant (— —_3"| | Correct Procedure Nl = Specimens are labeled 24 B e
Consent is Signed Fakml = All the team members introduced \z/z = Any equipment problems are addressed O &7 O
Any need for blood products o0
If Yes Comment:
Any Risk of Hemodynamic Compromise o= 0o
If Yes Comment:
If Yes Comment:
Correct Site of Procedure Marked 270 O
Al resources required are correct, available and ZH oo
functioning
Signature of the Dqctor: { s R - AL Signature of the Nurse: ¢ Bﬁiib!&pu&Z\m
Name of the Doctor’ ) Tl NarmmmeNurse:.M.&Lﬂ.&& .....................................

Docu. No.: RCH  /FRM / CLINICAL / 083
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Rainbow® @

INFORMED CONSENT FOR SURGERY OR Children’s .BB:rtamigThE
SPECIAL PROCEDURE i i I e R

Patient Name : ..[:{s. CHAVYA BHAVHA. SREE .. Gender: ) Male LFemale AGE: ... RNYLANMA. ...

UHID No - ...V H-pe14.3¢8% ]\ £~ 000 ¢0avu Date : ... 223G ..

Instruction:

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

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

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

I 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 relq(ant 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.

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. |have had a chance to ask my surgeon questions.

4, |havereceived 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. ............ AL SERMAENAAL | enesananns
Consentee : -" Patient Attendant :
ALY A BT Y \ i, -

Signature : ‘5‘&;\ ............................................. SO S e T T o s

e [pj\mwéﬁsﬁt .......................... Name : Ségmljm%mf ...................

Date & Time : ... 220126, 12 fon Relationship with Patient: . f-ekheL... con... faand
Date & Time : . 2. 1. 2020k L6 004,

e Doctor (who is taking the consent) :

T R e S Ty . .

BB L coisisisiivssssosiinsississinseiiossvaiiiimssssmnmmanings Name: .. p /hwu .........................

DR S - . oivaopnsiorssmonessonrmsssonsnsornspasanins Date & Time © ... leepr(,u ........... Lo A

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



Ref. No.: F/HW/CON/ANES /02

GENERAL | REGIONAL
Rainbow’ O i 8 GENERAL / RE!

Taren's | @ BirthRight =t
Hospital .m!fmo'sgms ANAESTHESIA | MAC

It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name : ............... s Caawvor W See 2@(
Gender: MO FFI - IPNo:. ... Consultant: . Pﬁ' Q:e oAb
LTI ] T R —— Anaesthesmloglst D c““ﬂp%

Operative procedure planned: .. G\Nﬁ-ﬁﬂ"ua uagay dﬂhw-j

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.

[0 Heart disease (] Hypertension O Diabetes mellitus [0 Renal failure

[ Hepatic disorders [ Shock I Multiple organ failure O Polytrauma /RTA

O Incapacitating COPD DOthersE:\Luﬂmg
COIINBIIS . ... ocoonescomansemamessnsessammsasasmas sensabymassmmsasmssasapasnepeassmsarsayensvmnsBieens Siasiasdnanstssemapasassadisssaginssnas anss

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
Mf&r....w.@..w&m&he above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( [4'Regional / [1 General Anesthesia / [ Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| understand that there are some infrequent complications that can occur due to use of anaesthesia,
these include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic
reactions, headaches.

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

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

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague

deputed by him | her will administer the Anaesthesia.
- Pregnant: El)es/s CINo

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / R€gional Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attev\ngbag Witness : |

Signature : . 9\’?},\ RSN (' -7 RO, .o

Name :. (.! X};wl‘h‘\gu“-v Name : k\, .

Relationship with Pati {e > U(' e Date & Time : '}7)1 )"Lttﬂ«ﬁ ad-1p- Dv‘
Date & Time: ...

Doctor (who is taking the consent) :

A
Signature : %...f .

Name : b‘(

Date & Time : Q«‘Lb'; MY R

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in




CONSENT FOR SPECIAL PROCEDURES

z
Rainbow"® : .
Children’s ‘B!I‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the litte.

Your Right to a Safe Delivery

Here by give consent for procedure of :

For my patient, Named CMV\’A%W\/R’M

' The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

Name of the Doctor performing the procedure: B"? ]

Patient Attendant :
Signature : ............ % ..........................................

NEAITIE S ciissvisnsinsiasonsoine cobs saeis ot AN sssussusssnsuneassansanssss
Relationship with Patient: ........ H“S E""‘“ ....................
Date & Time : ... 20126 S NN .

Docu. No. : RCH/FRM / CLINICAL / 019

Witness :

SHOPAIINA & ov cexmcmememnsersmasensasmammediabinpmsssaapsbs ifoansssaosssbns

NBITIE oot ereeeeee e et e st e sseesseee s s e snnesnssesanesnsensnes

Date & T8 2 it sy s

Doctor (whg'is taking the consent) :

Signaturef; ... 5%

1 113 TN .~ [ L ORI IR

Date & Time : 1"\01}{%
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—l—o_mm'B'W: 18X 25

| D

)

z
| Chitdren's | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH  Hospital _ | [ e

Your Right to a Safe Delivery

\

Patient Name : "™M2___ Lravv A BHAVYA Sk UHDNo: . N!H ~ 00193887

Gender: [ ] Male _Femdle Date:.'.:%..\...l&.[.'.’ff' ..................................... Time: .. R4 500 <

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

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

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

Name of the Doctor performing the procedure: ... 2% B B A B e

Consentee : P R Patient Attendant :

Signature : %ﬂvj’? ............................. SIgNBRID - ....ccooeonne %‘% .............................

T Eha Vja Syee Name: .. [ Bovan kurmag

Ls o Dl o o NEE Husband

Date & Time - ......Q;J.\.%!.%G.T..1..13.9...1’.‘?‘.1.-........ Relationship with Patient: ...
Date & Time : ........ 2 I/?/MQ?’OM ..............

Witness : Doctor (who is laking_lhe__ Egnsenl) :

A R PR Signature : J.},éﬁp

i : L
T ) T Name : \”;aw
DO B TR .. ciiscssmesissaspasssesassessassisianss Date & Time : ... R LIANMW 22 00

Docu. No. : RCHBH /FRM / CLINICAL / 028
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Rainbow® - o
Children’s o BirthRight
Hospita] .BYRNNBOW HOSPITALS
It takes 2 lot to treat the litte. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

UHDNo:Y!RHeo © LA %58 G Date: RN

Name: MY CRANVE  BRANVA  S#E% Age: ... 0. % Gender: Male[] FentalerT™

You are scheduled foran induciionoflaboron...?:I..!Eﬂ..%..w.. ... (date) at 58\ ... (weeks of gestation).
The reason for yourinductionis ...... TE#EPA ... & . 2GR bﬂ-ﬂ?a Cﬂ’)m ( 0,)

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

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

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

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

| understand the risks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:
ghovyos

S R RS SR SR Al Signature: .. :

Name: ...C... B’h m”:}" gﬂ“l e i Name: ............ K %L‘u" k“m‘

Date&Time:......t.:?cﬂ%'\}G 230 PM Relationship with Patient: . I.H-*g”‘““
Date & Time: ...... 7(7/26 2'30 Pm

Doctor: g Witness

Signature: ..<g. 1) 2 (i o R et S S S o,

Name: ........ “{ SO‘W A ML i R

Date & Time: ........ c;\\?\’ﬂ-ez ..f?.‘.—?.ﬂ..’f‘. ......... 0L ot RSN D

"\BH /FRM / CLINICAL / 173



VIH-00187587 IP-00060784
Mra CHAVVA BHAVYA SREE
2:034990 2TY10M270  (F) "%
- Dr. BHAVANA K Rainbow* ' . )
AR TR Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right ta a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: a,\\:l/h«b .......................

1)
2)

3)

4)

5)

6)

Docu. No. : RCH /FRM / CLINICAL / 098

Time of Arrival: .....L.. 30.PY)..... Time Seen by Nurse: .12 2 1)

Level of Consciousness: mous

Chief Complaint (Reason for Visit): (Circle the item as appropriate)
LI Severe Pain / Moderate Pain
LI Bleeding PV: Slight / Heavy

CJ Decreased Fetal Movement

L No Fetal Movement

] Semi-Conscious (J UnConscious

CJ Preterm rupture of Membranes / Leaking Water PV
U Preterm Labor/ Labor

CJ Spontaneous Rupture of Membrane / Leaking Water PV

2 ther Reason: . AAnL Hed . 0. 106
P
Vital Signs:  Temperature: R\ Puise: ROURY Ra: ‘Qb"“ﬂ sp0,; 997 Bp: ll.u.[.ETOWeight: W

Gestational Criteria:

Gravida: B Patims L — _

LMP; ..3.9.|.J,o.l.‘l£ ............ EDD: k{\%]u% .......... Gestational Age: ... 20l
Uterine Contraction O Yes _;ﬂ% OO NA | Onset Time Frequency:
Membrane Rupture O Yes /B'NB [ONA | Onset Time Fluid Color:

Vaginal bleeding O Yes P«Nﬁ CJNA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes }J»Nﬁ’ [ NA Pain Abdomen / Vomiting
Good fetal Movement ﬁ O No | nA | 1fNo specify:
Pain Screening: Numerical Pain Scale (NPS)
+. | | | | | | | | | |
| | | | | 1 | 1 | |
0 1 2 3 - § 6 h 8 9 10
No Pain Worst
possible pain
B ORI ccnts i R A oA o esemassmis et ewsys s s e s e o
+ Duration: ............ e T T Days / Weeks/ Months (Strike out which is not applicable)
+ Character: =

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

Past History: ’
a)  Surgeries: .............. ;... KISt SN S 1y o o
b) Medical ......... NMC..... QLN A



VIH-0UT9 /o871 IF=Uucuuaq
Mrs CHAVVA BHAVYA SREE
3‘-08—1'“ 27Y10M27D  (F)

"

O Yes pﬂ( L TR R N —————

L OBNBIS: ceeeeeeeeeeeeeeee e e e et e s e eae e eesnessesrsnnesanenanes

7) Allergy:
8) Current Medications: [ Prenatal Vitamin  [J None
9) Prenatal Medical History:
CJ None (] Gestational Diabetes

[J Chronic Hypertension

[ Gestational Hypertension
iabetes

[J Low placenta

/Elﬁhers if yes, specify ... N nwa O\

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
,Erﬁ:;ry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

(] Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[ Category lil: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

Suspected Pre-term

Signs of Active Labour

0BCU Obstetrical Triage Acuity Scale (OTAS)

..........

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

Discomforts of

Signs of Early Labour/
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 ;1533{32 :’m&m
disturbance, RUQ pain symptoms
3 Atypical FHR tracing,
nbm;reg &HH racing | ahnormal dopplers
 on- KineR Diseased fetal movement
Acute onsite severe |+ Major trauma » Abdominal/back pain | . Ongoing assessment | » Anything that does not

abdominal pain = Shortness of breath greater than expectedin|  from out patient clinic seem to pose threat to
Altered level of + Unplanned and pregnancy (for hypertension, biood]  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 Jor diarrhea with MVC/fall) previa protocols
| distress ! suspected dehydration | . Nausea/Momiting and | - Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
- « Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) » Rashes
Time seen by Doctor: .......... \& ?)0? .................
Nurse Name : ............... o | I s s Nurse Signature: ...... @- - SR —

Date: ﬂ.l}?hb ............. Time: &Pﬂ’l
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VIK-00197587 IP-00060784

o i Loy SN Eﬁ'.?dbr‘é":s ® BirthRight

Or. BHAVANA K Hospital . Ev R:INBO\N ;{?SEITALS
‘'our Right to a Safe Delivery

A TR Bt
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM
Date of Admission: ﬁ\h’l’b‘:

Baseline Information: -

Admission From: JER 1 0PD mmn Desk [ Others, SPECIfY ......c.oeveenrrennen.e.
Primary Language: ,@{ug; ] English L] Hindi (] Others, specify .................

Do you require aninterpreter? [ Yes m WYEBEPOOHY ... i s mmme mmte

Source of Information: /Eﬁi;nt CJ Family OIS BB ..t

Allergies: [ Yes QNO/ ] Medications L1 Blood Transfusion L] Food LT Ot s f
TR ORGP N0 O SR e MOy by TN I il

Chief Complaints: . v DOCtOr Notified on Admission: /ﬁﬁ LINo
ﬂ&“l‘l’kd ...... ["9 31’£OL ...................................... Name of the Doctor: L).K.: Uxudhma....

Time Notified: ‘{_%OP”Q

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

Past Medical History Past Surgical History Previous Hospital Admission
]
Choorm e annda i~ e
= P
Gynecology Assessmenmpplicable Gynecology Surgical History: Gynecological History:
Menstrual History: ...............cccoovvvurueenee.. | Cagsarean Section_ZNo [ Yes Contraceptives: zE]/NB [J Yes

s mstasssensrmriiean | COEVIESE CAOTCENDR: ,Eﬂ@ [ Yes Vaginal Discharge: ,Q’IG ] Yes
Onset of Menarche. ...............cccocoerenneeee. | ECtopic Pregnancy: ,@ﬂ) ] Yes Post-Coital BIeeding‘,Z/NE OJ Yes
)Z]N/ [ Yes Infertility: }*NEI [ Yes

Menstrual Cycle: [J Regular [ Irregular | Myomectomy:

Last Menstrual Period: EQIW}Z{' Others: If Yes Type: [ Primary [ Secondary
fe]
DhabalioMislory: 6. o PN Lt | G
¢
Mokmeitel . Anld o T

Current Medication:  [] None ,Z{s, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
[J Heart Disease [J Hypertension (I Diabetes [ Stroke [ Seizures [ Kidney disease

CJ Liver disease /Qﬂﬁ Nlﬁ‘lj!lm H%P@‘}g‘-&-’.}lﬂg
Vital Signs / Measurements: Temp: q?) l.lF q-lR 0%0 Io( RR: . Hbf‘{
BP: 1'2(0\&7/”““" Weight: b{i‘\/ Height: .LS.2.8.17 BMI: .2,3.1.[‘.5/(0'“’
Pain Assessment:  Pain: (Z’Yes LINo  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 150 S Coya (PTO0)




Ty
Dr. BHAVANA K M0 )

O

PHYSICAL ASSESSMENT

General Appearance: £~ Healthy C1ill looking (] Anxious [ Agitated LEROMOS: orammnnenemnes

Fall Assessment; | Yes [1No Score......_\S:.... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Ves /QrNﬁ' Score ?’8 (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
“J Mobility problem I Walking Problem %mma&ﬂy Detected
O Developmental Delay ) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
10verweight 1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
[JUnder Weight L Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative ] Restless 1 Depressed [ Agitated ] Confused
B A TS B it AP S | s e (O D S orop s Do

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Med CIDivorced ] Widow

2. Special Habits: ~ Smoker: C1 Yes [H(0 Alcohol Abuse: (1Yes A Drug Abuse: []Yes 2o

t
Social History: Lives With ....k= [ 1‘-‘* ..............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes)?\( Waste Disposal Explained: Aﬂe L1No

Infusion Pump : /Z{ ‘INo Hand Hygiene Explained: /(Ye: ] No (] Others
Above information given to .. £YTRY,..x.. Chowve. Bhase
Name of Person Orientation was given to: mu& Chawa. Bhw“*ﬂw a1y

Orientation not given Reason: ..

Nurse Signature: . @

Nurse Name: . QUJ

Date & Time: . \ (:H/ﬂnﬁa@ My 5§ Pm




It . Rainbow Children's Hospital - Secunderabad

=

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

Children’s = A ‘Telangana, INDIA ,500009.

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

EI—— WEB : https://rainbowhospitals.in
N L NSENT F ATMENT

Patient Name: Mrs CHAVVA BHAVYA SREE Age : 27Y10M 27D
IP No: IP-00060784 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 223

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 trea_tmen_ts,
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
~'~q consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
' Irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
: 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 submjssion, | 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:

o
Name: @_?&Lﬂ\ Floires Patient Address:
Relationship: ?ﬂ:’ E‘rb&b"“"f H-No-1-8-81/1, Astral gardenia
‘ apartments, Alwal Hyderabad
Date: K q.-;}a?b Time: Telangana INDIA 500010

Wittness Name: *__@5
Wittness Signature:
— Tz——-::_ig

Printed Date / Time : 21/07/2026 14:48 Printed By : 021447 Page 2 of 2




VIH-00197587 IP-00060784
Mrs CHAVVA BHAVYA SREE
24-08-1908 27Y10M21D (R A
Dr. BHAVANA K @ Rainb:gw.
S TR Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
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Early Warning Observation Score Chart - Obstetrics

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

9t |Hk

Date

Time 101112 10| 11|12

RESP

>30
21-30

J eI B PR R
’I-ILl-h.-iil-Ihl-lhl-

(write rate in
corresp. box)

11 - 20

0-10

94 - 100 %

0 ) Y P T N | R L VL L

Saturations

<94 %

Administered 0

L/min. N B o i T T N O TN N TN IR NS ) e e e T T T D el

2, dwsy

39
38
37 A

36

35
< 35

170
160
150
140
130
120
110

100

ey Meay

b

90

&}

2

80

[
&8

70

60

190
180
170
160
150

140

130

&

120

M {0 U

110

ill_q

100

anssald poojg 1j0IsAg

70

50

130
120
110
100
90

80

70

s
B

60

ainssald poojg Jljoiselq

50
40

NEURO

Alert |

RESPONSE
1]

Voice
Pain

Unresponsive

URINE |
mis / hour

=30
< 30

Proteinuria

Protein + +
Protein > + + [

Lochia

Normal
Heavy / Foul [

4 --h.b -I"‘-[!."-l'd-lg.‘.' VEEE Y ZEN

Liquor

Clear / Pink -l!a-m-ml- d i Nz

Green

el

P 7 [=] [

i ©

1 5]

f TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

7 [3]
[ o
& o

Nurse Initial &

=0

s

OF\." = ||
! - Al

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 X

Complete a Full
Set of MEOWS
Observations

e W

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

Observations
in 30 minutes

=\

-

B

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

Repeat Observations

in 15 minutes or continuous

monitoring

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

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

Date
}%[q’m Time | 8|9 10|12 123 a|s[e| 789|221 ]2]3]a]s]6]7
RESP
(write rate in
corresp. box)
Saturations =94 5%
Administered 0, (L/min.)
@'
3
uo
(2]
=
5
=5
ﬁ
w
170
160
%: 150
e 140
= 130
T 8 120 . L | V. 2l i "
= 110 PSR LY \_ﬂd‘b% WA\ O LI YD {18 VM OL (g (121 |
3 100 WL\
£ 90 =
e 80
70
60
i 50
o 130
= 120
& 110
& 100
l § 90
80 o<l D1 1l 3
E 0 [H 5T Fal AT BT aimqo SEaLY L EW=TIEW
I
40
NEURO A"?rt [ [V MWV‘f \-"1 —V'l \/1 "1 \/t Vi
RESPONSE f—YoiCE
Pain
[v] | Unresponsive
URINE > 30
mis / hour | < 30
= Protein + +
Proteinuria Protein > + + IS : |
- Normal I . rardrareEirere s
s Heavy / Foul | .
favor | Cear /Pink ;oA TiSNIK R O] gl ied fd [ I p it ] [WRIEEAS 11411661159
Green Eog) ik A | J
TOTAL YELLOW SCORES P .’ﬁqg,hp g[ﬂ,,ooﬁb o |lele e |2
TOTAL ORANGE SCORES | ¢ 2lel of O 5] "I nleol ol sl lal el ololele ]l #] ¢le |
Nurse Initial B [\ ram-a plele L@LF SO QLRI [ & E'I
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

%

= s g )

2 Yellow Alerts or 1 Orange Alert:

Complete a Full o e it Th :
a e Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

. J N Y,

N

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

X >

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Hospital

Date

i

(1)

Time 10[11] 12 6! Mo/ 11 12

k5|26

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dway

40
39
38

37 # '\'.\-

36

35
< 35

ajey Weay

170
160
150
140
130
120
110

100

90 Q'L

80

|25

70

60

50
40

anssald poojg 21j0ishs

190
180
170
160

150

140

130

120 W

110 b

14

100

S0

70

50

aInssalq poojg dijoiselg

NEURO
RESPONSE
[+]

130
120
110
100
90

80

-ﬁl

70
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60 )

Alert |.7I | ;| |: |

50 I
40

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green
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)| e

TOTAL ORANGE SCORES
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e

IFOG
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Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

N

-

.

s N

Complete a Full

Set of MEOWS
Observations

% o i

(

\_

> 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

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 Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

core Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

r200pm | HQO oo 4

03:00pm | H9p | |

04:00pm | Ha 0 [}
a\\ﬂ)ru’ 05:00pm | Ho @ |

07:00pm | 1 5 443

06:00 pm ,p;} L Lo VM

Total Intake : ~ H%HC /)

Total Qutput :

dﬁ

Y
0800pm |} o—bﬁmﬂ
wo0pm| oo-fen.f

1000pm | ) 01000
g_x}‘ 100pm | ehyoHeol

1200am | A )00

01:00 am

o [0 [0

Total Intake : 590 vy

Total Output :

03:00 am

02:00 am T,L 6 o mA

\
%

1 05:00 am

04:00 am H}’O [Qﬂd’hl

OQJU

wiie;

06:00am I &y | cloml
07:00am 4 o SO Ot

Qo

Total Intake : 100 N

Total Qutput : -

Total 24 hrs. Intake

| uSO

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

Total 24 hrs. Output
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| FLUID CHART

Your Right t Safe De elivery

e

1. All measurements in ml.

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

Total 24 hrs. Intake 9o ‘“’4

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

: ima“ S ﬂml i IVSﬂe
Date | Time ga&l’% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg I\Sllﬁge
Moutp : N, ‘
0g00am |19 0 100 +RL10e S ol | ©
0200am [\ ey} R L (08 dend | o 1
w\"rw’ 1000am | hy Rt RUA Yot O Scadleal wtsonjsr | o o
11:00am |\ G-} RL| 10owk) | o] =}
1200pm | P 4 R | [Gow] boud © )
01:00 pm 1\1@9‘1-\-0! [eow) sowd| © D
Total Intake : S PN Total Output: 3\ (7,4
0200 pm m?srﬁj Qo] | o )
03:00 pm | 44 Dw ; I’,DO"Q;’ o || .
BN T YV ES owd| & [[rhy
th 0500 pm | 414 | o mm._J :@JA o [\J9!
9 L0600 4o |t /| © [ [
- 07:00 pm 5:.};3 QW D/ | ©
Total Intake : VOO v ' Total Qutput : .lQ)OwJ
08:00pm | A} @#{] lrjr\wlﬂ o
0900pm | HeP 100 | 2 | il
\o L1000 | 459 5pv] l‘fgb“?gj « P
§/ 11:00 pm {50'\»9“2] 'M - AP
Nl S o [
or00am | N fomnd vl 2 [N
Total Intake : ]_610 v Total Output : S}bu{
0200am | (45> [} e | o 7]
03:00am | 14O | o] wowd | © T R
w0 Fon] ol |5 (23
W Er R W] I
g [ou a2 [Souf oo | Y
07:00am | AX & {@prnl D v/
Total Intake : oy Total Output: /%06 wa /

 Total 24 hrs. Output
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Hospital

It takes 3 lot to treat the

| FLUID CHART )

little,

.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.

Date | Time | mid

Nature

NG

Diarrhoea | Vomit | Drainage

Urine

" r:V Sitg .

rombo- N

phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

o

. (Y

08:00am |} ~ 7

\’)( 09:00 am Lo 1o

9 "

\91';) 10:00am | (1 ¢, |
0

1:00am [ 4 ~ q

12:00 pm H\h | €

D O A

[«]
S
= @@fy

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

3
-
R

03:00 pm

-
—

04:00 pm
9})0/ 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

N M~
D
Y
K%

9’/09:00 pm
P

10:00 pm

»

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

04:00 am

Q—\}Y{ 03:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

MO0 m)

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

 Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtajn 24 hrs. total of intake and output.
. | . IV Site

Nature , : : | orenne | sign.
Date | Time | ‘Fuid Route NG Dlarth/ea Vomit | Drainage | Urine | PSe0ES | Nurse
Mouth | IV | NG ?
08:00 am 4
09:00 am
10:00 am '
11:00 am i
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm '
05:00 pm :
N W 06:00 pm .
07:00pm
Total Intake : Total Output :
08:00 pm /
09:00 pm /
10:00 pm
11:00 pm f
12:00 am /
01:00 am
Total Intake : - / i Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am .
Total Intake : I : Total Output : -

R T ory Bt

Total 24 hrs. Intake - Total 24 hrs. Output

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



VIH-00197587

L, @ Eﬁ'?d;//"w @ BirthRight
ildren’s ght

U i ospital - | () mecnst
MEDICATION RECONCILIATION FORM

5 N s, R AT Not known any Drug Allergies

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

SHfting FrOM: .. X SR D: sossssssssnisiscnmmmmmmemmn
SNO | (GENERIC NANE CAPITAL LETTERS) (mg?fig, (PO.NG, . ) | FREQUENCY | pi e ?gﬂ%m
o> T Ton 17w, Po iy | 2bbe |OC D
2 T™ CrLctum A T, - | wlohe (Oc #10e
3 T RU Aed APeR Po %'::ff uhhe | Do tT0c
4 OcC Obc
5 Oc CIbe
6 Oc coc
o0’ | ¢ doc
8 JC [IDC
9 Oc 0nc
- Oc Ooc

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

Doctor Name & Signature : ........[1>= MDA, Cf ﬁfc.’.?:.’th‘.':‘.. ................................
Date & Time : Q‘T?«h{:,qlluf’ﬂ

‘rse Name & Signature: . M(maa De‘“?
& Time : . S-\I?hfa @4 30Pm .........................................

No. : RCH f FRM / GENERAL / 090
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It kakes @ lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIErgies: ..........cccveen.....) N s _LNot 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 ‘Want2 r Ward to ICUs)

SNIfting FIOM: ..o M Shifted to: ........ LO0.M... ( 03)
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) | FREQUENCY | parg /i | ARISSION
121,
1 INTC CERTAR € Agm ™V L*QT 24la- [B2C ODC
b
2 T PhALAcETAtUOL AGm o Lﬁ\j\\[ 13l |EAC ODC
L
3 B - DLlle Beasdre 0¢ 0IDC
¥
4 T TRAMAD OL oo M ¢ Po Y 2|y |&C Ooc
_ ONLE.
5 T~ PPMTO PR LE Gomy Po DALY 2nlg |De 0DC
6 C¢ CIoc
7 | Jc [oc
8 Oc e
A
9 Oc Coc
10 (JC [CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . % DA* AL C A A e,
Date & Time : ... RA\AA. 26 AW

Nurse Name & Signature: .13 . 10'
Date & Time : ......... i%lgchb{ofﬂf"‘

Docu. No. : RCH / FRM / GENERAL / 090
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Sheet No: ......... REGULAR PRESCRIPTIONS weignt ... ward ...............

DRUG: T CEFIXIME %iaﬂ“’ d

Dose Route Fre?uency Start Dt. !b

2
ooy o Hoo‘g&; 23 | |0y
Name & Signature of the Doctdr
Starting the Drugs:
@ DR+ NTKHFTA

Additional Instructions: '()rr

Daily Doctor’s Endorsement by a Sign

DRUG : pater

Dose Route | Frequency | Start Dt. ;

Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ‘?lfa;?

Dose Route |Frequency |Start Dt.|

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

|

Daily Doctor’s Endorsement by a Sign I ]

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAR PRESCF“PTIONS We|gm .............. Ward ..........
R VR § Dateb ' Y D e ta~1 [ [
| DRUG i . lTumé’ S l_l___'_ b _Jr_;__l JN o S TN
| Dose | Route |Frequency 'Star‘[ Dt. ] | l SR N T N I B T
I S SR L || - 0 O A [
‘Name & Signature of the Doctor | | ' |
| Starting the Drugs: 1 Jr__j‘ - lL B l—T— -+ _E__I__T - T
| . ! e |
| , — T 1
NSRS | (S ESY: TSN OIS WS S B T_L_l__._____L_ l——;——l.
| Additional Instructions: l R | ] ] o dea
| [ T 1 T “1 T | | | T
T[] | _ ]
1 = == - - --l _— L =1 S S | N
= T [ | | % 1 [ T [ 1 ||
: — —
Daily DoElai's Endorsement by a Sign L ] | _!__ | [y ¥ ) __‘__;J___ L T
| DN i — Ipaet | | | | | | | T ] [ d
DRUG: et T T T T T[] L 1
| Dose [ Route | Frequency ‘ Start Dt. | " ‘ l ] | ( | | L | | H | |
1 ] o o B
L_ ' | ] l | | | | ! || '[ . N N N
| Name & Signature of the Doctor | | L | ] J | \ ] |
| Starting the Drugs: r —T——— i G R “ 1 | l” 1 | |_ _T— W
T T T C 1T [ [ | NN
e SEESRSssreees IS MO CEEE E_—— __l_ | I A I SN S — .
| Additional Instructions: ‘ I' ‘ : j —[ | l . | | . | 1| 1.
| | [ 1 | | [ | |
| I 1| '__L B/ I NS S R - 4_ |
| || ] ] NN | ]
L Daily Doctor’s Endorsement by a Sign J' [ _|L [ 1 | I - l ll J_ | ) l ) J
Y = Qatep 1 -1 1 1 1 & T 1T 71T 1 T ] _T_ |
!. ?HPE_[____ _i Y ITimel | Ji ! : ( ' '[ ! | ; : i
| Dose Route | Fre juency | Start Dt. 5 '
Bl el e e e m——
! | |
[ > ] | i T T ]
Name & Signature of the Doctor I 1 | | |
\ Starting the Drugs: e — [ bt =T
I | | JI ! I i JI || | i | |
| | | | '
SIS S S0 50 S WS (NLI SN (NN S (i (S SN S S - -
} Additional Instructions ﬁ 1 !- Tl— f : | | | | |
I | l | | [ | | T T | |
\ -.----.,e—e—,—,—,Ye—eY
i —— . 3 | | 1 i I
| Daily Doctor’s Endorsement by a Slgn J' 1 | a2l " [ | T| L '.
el e &2 = = e _Dite_’ 1 [ =TT '_|_ ] S S e el S i ]_ ]
| Dose | Route [Fre requency | | Start Dt. | = | 1 _i 1[ ||
S 1 — B I N N
= __Lgt ' x | | e 1wk pe5al I
| Name & Signature of the Doctor [ 'l ==t e WS ]
| Starting the Drugs: ¥ ; L ) e j G A p— ——i——t— ——:
| | | | ] | |
T — 5 T
11 i b e b e S, S
|‘ Additional Instructions: j I l : E 1 ' ' 1 ! .
[ I ' | | | ] ! l I I
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I S— e L | | | 1
T T 1 1 | 1 1 |
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It takes & lot to treat the ttle. Your Right to a Safe Delivery
Date of Admission: a\\’*‘% ............ Drag Aergies:: .o M\L//ﬁm 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.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : et
Dose Route | Frequency |Start Date )
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Date®
DRUG : Phe
Dose Route | Frequency |Start Date N
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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L, Weight. .... GM waro, . LW
Dr. BHAVANA K
Date»
MO e _Lrige gt | [ [y [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RUutB Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor oo Doss Pose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e i o e
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
. Date»
UAH'ABLE DOSE TIU'IE Nursasm. I Nurs:_Sig. [ Nurs&Siu. ] Nurs&Slq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
HUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o . e Oue
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e Qo
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?rzc%;)::er Route Signature Nu‘r-ses
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Name SREE HAYIA UHID | VIH-001975g7
Father!Guardian Mr K pavan KUMAR 'Age/Gender 127Y10 M 28 D/Female
Address H-No-1-8-81/1, Astra] gardenig apartments,, Alwa], Hyderabad, Telangang,
INDIA, 500010
IP No IP-00060784 Admission Date 21-07-2026
Ref Doctor | Self | Discharge Date 124-07-2026

DISCHARGE SUMMARY
=k SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 38 Weeks with Gestationa] Diabetes
Mellitus on Diet with Small for gestational age baby with
Corrected Anemia admitted for Induction of Labour

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE on
22.7.2026 UNDER EPIDURAL

History:
LMP; 30.10.2025

Obstetric formula: Primigravida
EDD: 4.8.202¢

Gestation at admission: 38 weeks

Obstetric History:
GI - Present Pregnancy Spontaneoys conception.

e SR Mo s S itk SR A : itals.in
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Investigations: Enclosed
Blood group:'0' POSITIVE

anesthetist after informed consent. Further augmentation of labour done using
oxytocin. NST done was non reassuring, 02 supplementation, IV Fluids given,
left lateral position given, continued NST was non reassuring with
decelerations. Patient and attenders were explained regarding the non
reassuring NST and decelerations and presumed fetal distress and the need for
emergency LSCS and they opted for emergency LSCS.
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Surgery Notes: Operative Details:

Under epidural 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 with one loop of cord around neck. Cord clamped and cut and cord
blood collected for blood grouping and Rh typing. Baby handed over to
pediatrician. Placental bed bleeding noted sutured. Placenta delivered with
controlled cord traction. Uterus closed in layers. Atonic PPH noted, uterotonics
given. 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 800
mcg given per rectum as prophylaxis against postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

Delivery Details:

Date: 22.7.2026

Time of Delivery:10:44am

Type of Delivery: Emergency LSCS

Indication: Non reassuring NST with decelerations
Analgesia: Epidural

Baby Details:

Date: 22.7.2026

Time: 10:44AM

Sex: Female

Weight: 2.767kgs

Apgar: 8/10, 9/10

Gestational Age: 38+1 weeks
NICU Admission: No

41 HYDERNAGAR (MABH Accredited]  KONDAPUR DUTPATIENT CLINK

® 1800 2122 @ www.rainbowhospitals.in
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UHID VIH-00197587

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. 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-0O 200mg (Cefixime-200mg) twice daily till 28.7.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 28.7.2026
(9am-2pm-9pm) after food.
Tab. Pantoprazole 40 mg once daily till 28.7.2026 (7am) before food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breastfeeding after food.
6. Repeat OGTT after 6 weeks and review with reports.
7. Nebasulf powder for local application.
8. HPV vaccine after 6 weeks of delivery.

w

Review after 3 days on 27.7.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).
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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 beern
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:

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

Registrar/Resident/C.M.O

Dr. BHAVANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

® 1800 2122 @ www.rainbowhospitals.in
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