Mrs VANDANAPU

Name SAHITHI UHID VIH-00200609
Father/Guardian V“;£§:§i{§UNK Age/Gender 25Y 9 M 9 D/Female
Address KOMPALLY, Kompally, Hyderabad, Telangana, INDIA, 500014

IP No IP-00060530 Admission Date 01-07-2026

Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+5 weeks with Hypothyroidism with
High BMI with Oligohydramnios for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 02.07.2026.

History:

LMP: 10.10.2025

Obstetric formula: Primigravida
EDD: 17.07.2026

Gestation at admission: 37+5 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Father - DM , Mother- Hypothyroid
Surgical History: Tonsillectomy in 2017

Allergies: Nil



Mrs VANDANAPU

Name SAHITHI UHID VIH-00200609

Antenatal Details: Mrs VANDANAPU SAHITHI was booked to Rainbow hospital
at 12 weeks of gestation. Previous ANCs at Vijetha hospital. She was diagnosed
with hypothyroidism at 12 weeks & is on Tab Thyroxine 37.5mcg. H/o back pain
& left abdominal pain at 21+1 weeks & was managed conservatively. H/o
decreased fetal movements at 27+5 weeks & was managed conservatively.
She had regular antenatal checkups and investigations as advised. She was
admitted at 37+5 weeks with Hypothyroidism with High BMI with
Oligohydramnios for Induction of labour.

Investigations: Enclosed
Blood group: 'O' POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was partially effaced and 1 cm dilated. Fetal well being was confirmed
by an admission CTG which was found to be reactive. Informed consent taken
for Induction of labour. Labour induced with 2 doses of PGE1. NST done at 1F
dilatation (12.30 AM) showed prolonged fetal tachycardia , 1 RL, oxygen, left
lateral position given. Repeat NST was reactive . Patient opted for epidural
analgesia at lcm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. NST showed fetal tachycardia post
Epidural, 1 RL, oxygen, left lateral position given. Spontaneous rupture of
membranes occured at 2cm dilatation revealing clear liqour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. 3rd dose
PGE1 given at per oral at 2cm dilatation. Patient and attenders have been
explained clearly regarding the slow progression of labour and for further trial
of labor and risks & benefits of vaginal delivery and augmentation of labour for
further trial. They doesn't want any further trial for vaginal delivery and opted
to emergency LSCS on maternal request.

She was decided for emergency C-section at maternal request, prepared




) Mrs VANDANAPU
VIH-
Name SAHITHI UHID IH-00200609

with indwelling Foley’s catheter and IV cannula under aseptic conditions.
Written informed consent for surgery taken. Preanesthetic check up done.
Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, clear Liquor seen. Baby delivered 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. Placenta
delivered with controlled cord traction. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 600 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 02.07.2026

Time of Delivery: 3:07:36 PM

Type of Delivery: Emergency LSCS
Indication: Maternal request
Analgesia: Spinal

Baby Details:
Date: 02.07.2026
Time: 3:07:36 PM
Sex: Male
Weight: 2.883 kg



Mrs VANDANAPU

Name SAHITHI UHID VIH-00200609

Apgar: 8/10, 9/10, 10/10
Gestational Age: 37+5 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breast feeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. Her general condition
was satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 08.07.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
08.07.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 08.07.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 08.07.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Continue Tab Thyroxine 37.5 mcg before breakfast till further orders.
8. Repeat TSH after 6 weeks and review with reports to OPD.
9. TEDD stockings.
10. Nebasulf powder for local application.

11. HPV vaccine after 6 weeks of delivery. J 2100
; ‘g.béuﬁamgt‘)é&t e Sl ‘ 6
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Mrs VANDANAPU

Name SAHITHI UHID VIH-00200609

Review after 3 days on 07.07.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.
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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
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Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.0
Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),

CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774
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Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




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

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

Registration Details :

Admission No : IP-00060530 Admit Date : 01-Jul-2026 Admit Time :12:27 PM UHID : VIH-00200609
Patient Details :
Patient Name : Mrs VANDANAPU SAH lTi-tI Age :25Y9M8D

Guardian : Mr SHASHANK VANDANAPU DOB : 23-09-2000

Gender : Female Religion
Occupation ; Martial Status
Address (H) : KOMPALLY Kompally Hyderabad Telangana Phone No . 9121659644/ 9908271754

INDIA G014 E-mail © na@gmail.com
Admission Details :
Bed Type : MICU Bed No LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr SHASHANK VANDANAPU Relationship : W/O
Contact Address : KOMPALLY Kompally Hyderabad Telangana Phone No 1 9121659644 / 9908271754
INDIA 500014
atu

Doctor Details :

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

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 01/07/2026 12:30 Printed By : 021034 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Baseline Information: Erﬂ/
Admission From: O ER [J OPD dmission Desk ] Others, specify dﬂ)

Primary Language: elugu mf English [J Hindi [ Others, SPECITY ...uuvevnnns! =R

Do yourequire aninterprete;?a o  ifYesspecify.......... L

Source of Information; atient CJ Family L) OHarS; SHB0HY s i s e s

Allergies: [ Yes E“l{ [] Medications [ Blood Transfusion [J Food Ll B i B s S
Hyes , Identify .....c.omsmenmeesansssnsinss 1 e

Doctor Notified on Admission: IPG CINo

Chief Complaints: ......LY] A LS N AL BT
......................... %’u&, Y, 3 . Name of the Doctor A"h"tq-
Time Notified: % danD.
Past Medical History: Obtained From @F/ttent [J Family Member [0 Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

q ne &7 4 06111 L .
P il Toloegle | -y

Gynecology Assessment: (4 Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ...........cccoeurverieniennnnnen. | GCa€Sarean Section: o [JYes Contraceptives: o O Yes

B oot scsis TR SIS Cervical Cerclage: @—6 [ Yes Vaginal Discharge: NG [ Yes
Onset of Menarche: .......cou.coeuuerenssennennnenns | ECtOpic Pregnancy: ANO [ Yes Post-Coital Bleeding: T [ Yes
Menstrual Cycle: mﬁe/g’ular (D Irregular | Myomectomy: Qﬁ [ Yes Infertility: Ao O Yes
Last Menstrual Period: ..L Q) LO[RS....... | Others: If Yes Type: CJ Primary J Secondary
Obstetric History: G ... /0L .. It Lisuilnsin K e

Previous LSCS: ........ N ...........................................................
Current Medication: %e [J Yes, If Yes, Fill the reconciliation form

Family History: [J No Abnormalities Detected

jabetes

[ Heart Disease L1 Hypertension [JStroke (1 Seizures [ Kidney disease

[ Liver disease E,B{er Hﬁ .....................
Vital Signs / Measurements: Temp: . dﬂg ¢ ‘P HR:. %5/ (W’ RR: .. l ij‘rvd

Bp: L1 %/)‘Ww‘ff Weight: . 10392 Height: .16 4.4V B 26 ”‘?/

Pain Assessment:  Pain: [ Yes M (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: Ol‘gahhy 3l looking L] Anxious [J Agitated [l Others: ........... S e e AR

Fall Assessment: [\yé CINo  Score 16 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: !il)é [(ONo Score &"{ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant :
“ Mobility problern ) Walking Problem EI]-Pl@ormality Detected
U Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
(] Overweight LJ Poor Appetite > 3 Days LI Needs Therapeutic Diet.
L Under Weight (] Diabetes Mellitus U Hyperemesis Gravidarum

Inform consultant for positive criteria

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

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single @Mgﬁed CIDivorced [ Widow
2. Special Habits:  Smoker: [J Yes NG Alcohol Abuse: [Yes CANg~ Drug Abuse: [ Yes @)«IO/

Social History: Lives With Fﬁt

Orientation has been given regarding the following aspects:

Call Bellin Reach: [ Yes ='No Waste Disposal Explained: [U¥es [ No
Infusion Pump:  ¥es CINo . - Hand Hygiene Explained: [ ¥e§ O] No O Others

Above information given to“M ......... : -
Name of Person Orientation was given to: MSS&J‘*’}'&“

Orientation not given Reason: ...

l
Nurse Signature: ... ﬁ@* ......
Nurse Name: ......... M«UP{'{/‘: ........

Date & Time: ’Z‘H”{QQL@’“‘Q;“*
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It takes a ot o treat the littie.

Mrs VANDANAPU SAHITHI

[ 23-08-2000 25Y9MED (F)
Or. BHAVANA K

(T

Date & Time of Admission

‘Mﬁé @

Date & Time of Transfer Order

2)%[lg @ 9 mop

Treating Consultant Name Transfer Ordered by Reason for Transfer
’DY‘ ﬁw ’@m-)/g C;
From Unit To Unit Information to Attendant
> Yes[ | No[ |
.LC - o Yes[ -

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

P C\ over to attendant
Q)\ it %g\ - Yes ] No ]
/b B If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
s

2. /

23
3, DA

N

5.

Shifting Summary / Notes Written by Doctor:  Yes [

No[ |
T Qe
Name of Person Ordered Transfer
e

‘\\M\.}\Q%‘,ﬂ

Name & Signature of Person who is Transferring

Patient & Clinical Records Received by :

S

2 PAAN
g

Date & Time of Patient Received

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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- Rainbow’
Children’s \ BirthRig ht
PATIENT TRANSFER FORM Hospital . 32'5:;’1?&2531352
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00200608 |P-00060530 { \4[7'6 & a 9?':,']" m o ) "-'!r':—C @ Yo ‘fVY)
— wre VANDANAPY MTT\ 9D (F)
“'9:"""’ ki Transfer Ordered by
or.

Iy Reason o Tanste

or uioraﬁm : Poﬁppuciﬁ?ﬁw 0oL

From Unit To Unit Information to Attendant
o Yesgﬂ_ Nol |
) MAe V.
Number of Sheets in Clinical File

Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
NST - @ Yes[ ] No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor : Ye? 5 No |

Name & Signature of Person who is Transferring

o QLLbyvVo

Name of Person Ordered Transfer

DT UJOC@L’G\,

W‘Mn -
Date & Time of Patient Received 2\ e 5p™

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below
[ ] Unavailable Bed

Patient & Clinical Records Received by :

[ | Nurse not Available

[] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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1P-00060544
| Baby B/O VANDANAPU SAHITHI
02-07-2026 0YOMODSH

Dr. 8IVA NARAYANA REDDY

IHMIHHHII!IIHIHMHIMIM

Date & Time of Admission

L[2128 &0, 12:2%pa

Date & Time of Transfer Order

@ [Hw sﬂ; \Qpr

Treating Consumant mare

Transfer Ordered by

™

o

Reason for Transfer

0‘ o0
@ g™

From Unit

Mo

To Unit

(204)

Information to Attendant

Yes T No[ ]

Number of Sheets in Clinical File

2¢)

Number of Imaging Films

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

YestA™  No[ ]

If yes, what ?

@%@

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

L (7 WPrdewJ @

: me,um&

> | Ah=dobionec

o B, c.oﬁﬁmw D

" 1@ pave poadle @

Shifting Summary / Notes Written by Doctor:  Yes [/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
S peno Dy Coceshea
Patient & Clinical Records Received by :
%- _
Date & Time of Patient Received : K 1% @ IOP?'O sz ! O

—

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

[ Unavailable Bed

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

[ ] Nurse not Available

[ ] Available Bed not ready
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Mrs VANDANAPU 8l
ITHI
2 o~
$-09-2000 BYIMED "z

Ty e | o
IP AUVIIDo1uss «..ET FOR OBSTETRICS T

Your Right to a Safe Delivery
Presenting Complaints Lmp: 0] 10) 2605 EDD:

Corrected EDD: )7 }07) 2026 GA: 37 + Swhs .

Obstetric Formula: Pé-ihma-%,au‘l da Menstrual History: Regular : B/Yes L1 No
— ' 1 L
mL ' e ‘f%' Nept Obstetric Examination
Obstetric Hostory:

G - yﬁﬂém} F"”“f]oqm‘i; 8p- ccmcefﬁoo.l?undal Height: —q

Ut. Activity: B’ﬁalaxed ] Mild [(OMod [ Severe

Present Pregnancy Record: Boaked Yo £<¢  Liquor: [] Adequate Eydligo [] Poly

i \ a} vyetha hese -
al- 12 S o, faeuioud ANCS dotigi TN PPy | & Cephalic
i -aElE iperyanidism o O Yt i
an‘,ﬁﬁi@m@n 87-5weq+ Mo bade pain + Hea s Palpable:

ISK FACTORS: 2bdoynioal paio ( Jefyside) Fhs: 1B, Sfomal 1 Tacty []Brady [ Absent
w

[]1 Breech Others

al 2) J{’i(UJEE’Cb ) VDC‘-UCHQCJ wuaemq}' uo_l\,k' ..
H)o Jeﬁﬁﬂﬂbﬂa} felad rocuemends al- 27 35 |oks Per Speculum Examination ™ot doue

mapag ed CD”SQ““*UEJ\? : Draining: [JPresent [ Absent [ Bleeding
Colour of Liquor: [ Clear (] Meconium [] Blood Stained
| bigh BME
— 490 h\jd—&dmﬂios (9) Vaginal Examination
“1s 9 5 ast
=¥ H"}’ = Hﬁ“}@‘mm (87 5_) / Cervix: g (] Partially effaced [] Effaced
Height: )&.J.....cm _
Weight: 12...... kg 0Os: Clos Dilated
A"ergies: lé%:!l\:hl ........................................ Membranes: Mt r__l Absem
: I A I
. s .orrlna - lznorma Liquor: (] Clear ] Meconium [] Blood Stained
General Examination: P4 js ¢fe/c : |
Consciousness{D) Pallor- Presenting Paﬂ:Mx [C] Breech [C] Others
Icterus: € Edema: Sutton: | 0O-2 O-1 00 O+1 O+2
Temp: Pek - PR: §3 bP™  peiis: [] Adequate (] Doubtful
BP: 117 [%7 W™Ky DIRG®
CVS: 8152 & RS B AE @
Liver/Spleen: 1y AD - Urine Output: ﬁcleq,-

== DIRGNOSIS ------nnn=-mmmmsmmmsssmnsssossseosseeoioeoo s coomemeonena
': F’%Jm‘amiclq wh 37+S Wedd © hiﬂh BME Pﬁfowmi&sm (27:8) 3

T o){dohjc\tgmn]os -1:&‘5,
indacHon of ,Qbﬁu_é_'_.

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

Docu. No. : RCH /FRM / CLINICAL / 087 . (PT.0)
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Family History: Surgical History:
Fajhep - DM "
s ‘ T6 n-:,;'eL"'onU In 20)7
Morhes - HJjFoH)Lfihw) ;
Medical History: Medication History:
- % ; "‘S_ . 4
o Tob ‘m’xﬁnxm_ &7 mt\oi op
oy - - ﬂrgdfuju_n, Scuchets -
Plan of Care: Investigations: Bly:'e! POSETIVE
cl¥ to P2 Bhaana mam HELU 16)6) 26 _A|7)2¢]
: R upine Alb +ve
- HBs A4 TSH - Se24
— PAdndssion i NE.- Y)Yy )2% )
- Cousend - Gl Cgp- 1622/ Jono| 1-5) L @
] @ P bsn 1 ® AFE Poppled ¢ Bzewih scan
— potk Mf}ﬂ' 6. 4|7 20% . 29 )6 |202¢.
~ PR mourtosivg SLIuf Sor
- mowtos Wials B7+ S whs. Z‘;:j w)es -
olic - el
— NsT yth ho s R
= “TJab «misc o5 ly pu ¢hb "‘9“/ 1akesal h,‘:lr) : hﬁh‘
o ﬁmbu.](lh‘ef) Aff - qem - QFI - '0« Y oo -
~ Bighiyg beu exesdses Popplers @ Ac - 18
| Efld - o867 gJro -
send cBp - PRLL e poppless @)
—  follow c:twd thag} 5]8) %34 o - NT SCan — .
=  Tudoim sos - L b 2 1] 2056
2 46 Wwid L
PL- post- &F ,
5 2em feom oS TRl
L - %\ o, > o '
s, Cmomek
: ﬁaﬁ” Hee - (@)
Doctor Name: ........... D.f?’. ...... Ny \'F‘-'Jh‘« ........... Consultant Name: .........P2... . L.Bhayana k.
SIGNAIING: ......coveovicrie MR e renrensresnds OIS Vo775 v bsssinmisssnssaisesisdusssssnntansnns
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Fall Risk Score: | f#7~ 15 i g \T -
Pain Score: |, 0 0 ° 0 ©
Skin Integrity et ot [Rudad [ Lol | Dl e P
Safety Needs: #Yes 1No |%¥es (1 No NzYes =No Yes CINo L~ Yes No |=*es =1 No
Physiotherapy: ,‘\\_“;“ N | N e /d‘; ‘

g Others Specify: | Yes ©2No |1 Yes 4/No | 71 Yes =No | 71 Yes M0 [ O Yes ONO O Yesy?‘ﬁo

L Special Diet: | jecenyhubl e\ eatltgns . (B4 | (K) et | been (O ]F

S |Critical Lab Test / Values: — oy Lot | e A —

E |Other Special Orders / Medications: |1 Yes.=No 1Yes #No |7 Yes.= No | 1 Yes 2 N0 | - Yes Ao | O Yes Mo

§ PU Prophylaxis: [ Yes [No | =1 Yes «No |1 Yes -No | [ Yes .1 | [ Yes yNé 1 Yes #No

DVT Prophylaxis: 1 Yes LoNo [0 Yes *flo 1 Yes =No | Yes =rNo | = Yes ﬂz*ﬁb 7 Yes &flo
ADL (Depencent / Non Dependent): A_Q?{“d Wﬂl W W De‘md:”
Post Operative Procedure Special Orders: Vi\é ) —

Handed Over By Name : ]j;i;gq Prdae M_Sm: \,IOL,“[ A

Signature /1D : ¥ 'bﬂbislff | U2~ | 4 } )

Date ZIHLE [anhe  [8]8706 | 2)obe] ¢ f:(;-ff, % .E{,(

Time: P | 24 1@ WD oo |z -

Taken Over By Name : T Nt A\‘Abgﬁtjmwj k{f w;\; ' A‘:; 4

Signature /1D 606319 106600 121Uy (. ofi0d
Date: yHERR gma,t Bloe [3)afse Neo
Time: @10pm (a gﬁm@aﬁ_\ @,3}, (@8 am| 1
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« | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
E 1 Maintain Personal Hygiene [ Prevent Infection vaib O Mmaﬁm Needs [1 Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications [S_Any Others. Specify... ¥ ¥ UM NEA. MALE. B S s
: Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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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 o ,Telangana, INDIA ,500009.
Hospital . TEL NO :040-42462200, Ext 2000,2001,2002
— WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs VANDANAPU SAHITHI Age : 25Y9MB8D
IP No: IP-00060530 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> 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
care of the patient,

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 I have received attendant passes.as per my room category. | understand that | have to return it back at the time of final bill

irance. In case of failing the submission, | wil &y 200/- Rs.
(Receivers Signature..................)

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: M

Name: ;% SH A_\Q Y \J J-\ ‘\) DH_,BA flj Patient Address:

Relationship: Wﬁ M&M’L - KOMPALLY Kompally Hyderabad

Telangana INDIA 500014
Date: E)] '@_} \.Lo g Time: 11:3_'}(7 m
Wittness Name: ,Q(«d{f\//\

Wittness Signature: (((

Printed Date / Time : 01/07/2026 12:30 Printed By : 021034 Page 2 of 2



Rainbow®

INFORMED CONSENT FOR SURGERY OR Children’s | @ BirthRight
SPECIAL PHOCEDURE Ilt'lgipmgﬂm .gﬁnmaowmsprms

Your Right to a Safe Delivery

\

Patient Name : M‘%\“D‘NDP'N QPUSQHHH’ Gender: T Male -Female OB QWRS .........
UHID No : ‘“H‘OOZOO(’OCI/OOOE’ R3320 Date: ....... & H[ ...............
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 s to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you.

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

................ EMERGENCY.. LoWer. SEQM NI CESAREAN. . SecTtonN.

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

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

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

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

....... R .\.’:..QEI%Q.N..S..;....IA\.J..EE...C..T%QM%......PF}?.T...P&R.T.Q.T‘.’J...HC—.(‘."I.Q.R.&HA.(.1.6..............‘.

My signature on this form indicates that
“ | have read and understood the information provided in this form
My doctor had adequately explained to me the operation or procedure along with the complications written above, along
~ withthe risks, benefits and other information.
3. Ihave had achance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/Procedure: ................. DQ BH‘W’P’NHK ..........................
Consentee : Patient Attendant :

Docu. No. : RCH /FRM / CLINICAL / 027
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D%NSENT FORM FOR GENERAL / Chitdren' ‘BirthRight‘
{EGIONAL ANAESTHESIA / e | W
MONITORED ANESTHESIA CARE

Your Right to a Safe Delivery

Patient Name : WSV&WAQ& : cQLfV]V Gender: Male D Femals.3—
UHID NO: ... V1= DO.200 604, .. surgeon Name: ... 85 o KlAQMAMLA oo
Anaesthesiologist : .......... O N UL oo
Operative procedure planned : -%VW@.@MWQNOMMKQ%(W

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

~ neral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
gvents 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 [ Diabetes mellitus [ Renal failure

OJ Hepatic disorders O Shock (J Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O] Incapacitating Cronic Obstructive Pulmonary Disease

O Others : MWMU@,MW;?DPH/
imments :

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

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorizeé Rainbow Hospital & its authorized doctors to perform wupon me / my patient
...... M-V@MH‘W the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia K—Elﬁgionalf O General Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

Docu. No.: RCHBH/FRM/CLINICAL/021 P70



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

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

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

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

- Pregnant :Lg,ves/ O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : . Witness :
Signature : ... .M ... Cfg?'f” .............................. Signature : .
CSAMITHE Name : §.ﬁ.ﬁ§.ﬁf’.’.‘.’ﬁ.ﬁ ................................
{SELP

Name ;: 72U,

Relationship with Patient; .

Date & Time : ‘l, 7' )'5

Doctor (who is taking the consent) :

Signature : . Q
Name : ..... ])2 M VLM’LEM

Date & Time : ... 220 HD b
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Rainbow*

Children’s ® BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital, TR 5%

Patient Name : ... M35 VAN PANAPU  SAHITHE UHID No: .. V)H .- 0S200609

Gender: | | Male E’émale Date : ... 1011%% .......................... i oT— BB .Y | PO

I 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 8. LB UM NI I tirinnninsissninsninnsssssssssssssans
Consentee :

Signature : Mcg,‘.‘.ﬂ;/ .......................

Name : .. 0055, NANDANARY, SATTHE . Name LR Mt s

) oenie o oo M USEANM D

i Thim: i }.91 )% 2¢ ., b AM Relationship with Patient: .ﬁ .................................
Date & Time : ........4.J 81/ 202¢.. 1298 A™

Witness : Doctor (who is takin onsent) :

SRS csvoioiabivinasivunsdosmmsismmuaniovssssssss SIONAIING :.......u s cuividoicraia U praisnsi e

T T ARSI A< S Name:.. De . cagnes. . . ... o8

N R R Date & Time : ... 3-).27./.202¢ .. )12 4o AP

Docu. No. : RCHBH /FRM / CLINICAL / 028
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Rainbow®

] o &
Sospial " | (@) mmmciis
Induction of Labor Consent
Name: M35 VANDANAPU SAVITHL Consulatant: PR BHAUANHA k.
Date of Birth: 23 ) 0g] ‘20eo Registration Number: ~tH -o60 200609

ANC No: )0353 /

You are scheduled for an induction of labor on _4 | 872024 (date) at 37 1+5  (weeks of gestation).

The reason for your induction is TERM GigstATIOoN -

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
ontaneous 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 of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication.

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

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

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

. N
e

3 )ot1)2e24 V)ctyonm

Parents Signature Date
g ’ 1| ©7)2004 11°4e8p
Husband’s Signature Date
" A
+
= i le1)2002¢ . 1746 Ay
5 g <7

Doctor’s Signature Date



NAME: SCORE 0 1 2
EDD:

STATION IN -3 -2 -1
GESTATION: AT 10

THE SPINES
INDICATION OF IOL: DILTATION OF THE | 0CM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3cMm 2CM 1CM

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE& [ VAGINAL [ BISHOP | CTG PGE1/E2 PGE1/E2 OXYTOCIN ARM REMARKS SIGNATURE
TIME | EXAM | SCORE DOSE NUMBER & NAME




VIH-00200609

1P-000
Mrs VANDANAPY SAHITHI o530
23-09-2000 25YamMep

Or. BHAVANA K (F)

U Rainbow” | @

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital _ | W znasm

\

Your Right to a Safe Delivery

PRI : ........coooiiciumianionsusssinsinessdsisssbasasissesssssussasiasassussansasssessssnnaresiasanordnpesssnsasnsnss Gender: [ Male [©Female
DBIDND .o cssisimsiomsrsss s Department : ............. ANESTHESTA Date : ..o 0T [2.G..
A DU R S0 OSSNSO T T, 4 o O ————
Here by give consent for procedure of : ............cco...... LARCLIE.  ONBERSIER. .o
For my patient, NAMEA : ........ccovrmmimmmmnimmisieirsssisss s

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

......... P DARAL AMCTRE. HEnDA L Sy DATCHL, BOCK. . PRORETLS,. LU EREN §
......... QATI]&.LI?.%..P.B......P.E-.Sft.@.—c_.&m.%mi...J.......HT'Jf.‘?..I..E.!.\[.SI.O..N.J....@‘@..D.‘d(ﬁ..[l.D.'.r..ﬁ....................

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: .............cccouenccinnnnes Y-S 59 5 N b O RSRERSR
Patient Attendant : ‘ Witness :

Signature : ........... VIC&%" ........................... TR R
TSI . < (% £ & 0%, ¥ (R —— Name ;. SURBNIS Y .
Relationship with Patient: ..........: N S Date & Time : ...Q?.).E’ﬂ.jg@...j.......K?.a.’.Q.pm......
Date & Time : ..... oa,{.{g.q’.[.;,aj..........3.;.1.9.{2?:-;....

Doctor (who is taking the consent) :

IT01F: L1 (- SRR svonsporstt'; NUTUSIR S

NG : ..oooeeeesenesnressensesssss BRvens S T A isrsnneccsssns

Date & TiMe : ........... (}g_..[.g..’r.f.;.g...}..SJ.j.lf.m.......

Docu. No. : RCH/FRM / CLINICAL / 019
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2z
. - Rainbow®
: Children’s BirthRight
PROCEDURE SAFETY CHECK LIST (TIMEOUT DUTSIDE OT) Hospital } .mrmmmuosmm.s
Tt takes 2 ot to treat the intle. Your Right to a Safe Delivery
Patiént Name: ... m?bywmﬂﬁﬂ&“'& Gender: (IMale CXfemale  UHID.NG: ... 220607 - Age: &Sﬁ
Date: ......m.ﬂ[.o..:l../.}.&.... 1S (SRS 213 co YRR ¢ |~ | I 81,1 - WO L
Doctor Performing Procedure: ............. Dp\..SH.’LN‘? ........................ Doctor Giving Sedation: ..... 5 censenssssssensssnsssneneneese AGSISHING NUTSE: ,P""ﬁ‘%‘j““
SIGNIN  Time:....3..l28m) TIMEOUT  Time: .22 20 ) SIGNOUT Time: . 32,900
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) =" — Correct Patient 208 Name of the Surgical / invasive Procedure is recorded =" 4 O
All required documents, images, studies are available Z’El =) Correct Site o g ) Instrument, Sponge and Needle Count Completed &7 ™
NPO Status Checked from Patient / Patient Attendant =77 3 | | Correct Procedure : o0 O Specimens are labeled er oo
Consent is Signed oA o All the team members introduced (275 ) s [BR m Any equipment problems are addressed Ol Bre
Any need for blood products o =z'o :
If Yes Comment:
Any Risk of Hemodynamic Compromise | ZJ/ =
if Yes Comment: .......
Any drug or food allergy o G/I‘:I
If Yes Comment:
Correct Site of Procedure Marked 2to
All resources required are correct, available and oo
functioning (fj)
Signature of the Doctor: ............ a1 .| Signature of the Nurse: A?%/ : Signature of the Nurse: . ‘#//, _
Name of the Doctor: PR..SuT DK Name of the Nurse: W M'ﬂ‘& Name of the Nurse: .......... P7 ¢ Z‘ﬁ ............................
Any Adverse / Unexpected Events

Docu. No.: RCH  /FRM/ CLINICAL / 083



. VIH-ouzveton IP-00060530 b
. . VANDANAPU SAHITHI
SURGICAL mt' i | B8 Wl - |
. v Or. BHAVAN w . % . -
L Children’s BirthRight
SAFETY CHECKLIST | Areesteist VTGN — Fospica | () =seems
Scrub Nurse : L) KoL NLNLIYE pate & L TLE= Intime:...
XSSP 3. 550
Before Induction of Anaesthesia » > Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time... R~ S0P TIME OUT _Time...... XSSP SIGN OUT  Time...2... 35,
I
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity L=¥Es CNo introduced themselves by Name and Rnws CNo The Name of the Procedure Recorded __~Yes [No
Procedure J¥es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _~TVes “INo LINA
Consent JYES ONo Correct Patient (Check ID Band) ~ \[#¥es CINo The Specimen is Labelled (including
Site Marked &6 CNo CNA Correct Site UAes CINo patient name) Yes [ NA
Anaesthesia Safety Check Completed  C1Yes [INoO Correct Procedure ]Veg CNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning Y65 (JNo Anticipated Critical Events Problems to be addressed CYeg#Tho C1NA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes C1Np~" What are the Criical or Unexpected | o Sarpecn, Annestniins and yiree:
irati Steps, Operative Duration, @ y / What are the key concerns for recovery
. Mmayl ‘ usplrallor! o Anticipated Blood Loss?  cpo, !] 'es CNo CINA and management of this patient? /' Yes LiNo
Yes, & Equipment / Assistance g
Available CYes CINg— Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Copcerns?, -<¥es [INo CINA
(7mi/kg In Children)? Nursing Team Reviews: .,
Yes, and Adequate Intravenous Has Sterility (including indicator resuilts)
Access and Fluids Planned OYes NG [INA Been Confirmed? are there Equipment
Blood Units Reserved CYes CWNG O NA issues or any Concerns? VM /?rYe/s CINo COJNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes Dhid CINA
within the last 60 minutes? zﬁs CONo CINA Power Supply, Earthing, Power Backup
and functioning of equT;l checked. “Yes CNo
Signature :{...)......q..) oo es s SIGNALUTE ©..oppeerveverrnsenneens %l .........................

Doc. No. : RCH/ FRM / CLINICAL / 111
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| 23-09-2000 25Y9M9D () Rainbow ® - G b
| orsravanak Children’s BirthRight
AL e Hospital _ | () rmmenvisinus

CAESAKEAN SECTION OPERATIVE NOTES

Surgeon’s Name: D ' Q,ham. = Date of Delivery: 3 ' 3 [a;:
Assistant Surgeon: DR-QA&M }DR- Nowshoon -| Timeof Delivery: 21 0% 23 6PM
Anaesthetist's Name: Dh‘\j{ﬂﬂ*é\j\ _ Gender of Baby: MRALE
Type of Anaesthesia: <‘.’>pM Weight of Baby: 9. & g.%kﬂé
Neonatologist: Dy S@HHEZ \\sHHl AGPAR Score: 810 ) q[ro , 10/
Scrub Nurse:  Siy. Purbyyy |, $in NICU Admission: [Yes _I-Ne—
Pre-Operative Diagnosis:  Pruimu w il 8345 woth k% BM) waffa WW‘
i o 6..'\

[ Elective Qﬁrgency Indication: ﬂﬂuf\&ﬂhﬂy

Urgency

] 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

1 Delivery tir_ned to suit woman and staff
DECISION HME: coveoroseeeressermeeseersenserssnsersessssrasssgessssssenssecessensens KT 0 TBCHST e
BTG DBSCHPHON: .vvv.ieiceesstiventicenassisssssnssssessssssessssasasssnssssssasssssssssssass s amss Rt S0 RO ARA SRR a0

If there Was @ delay GIVE the TBASONS, .........iueriurrmsersersesssers s e

Surgical Procedure:

Zmuaw Jowen glaﬂwdeg.mmul gmn

Lsa

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: ~ 3ocom{ . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 a0k (PT.0)



Examination Findings when Appropriate:
Presentation:uZ’C, ephalic [ Breech Y — Cervical Dilatation: ............ am .................... cm
5th Palpable: .. sersrnrnnnsninseesnnnnneneenne PO POSIION: L.veieeeeeeeeeee e
Station: L|-3 ..H‘Za - 1 UO O4+1 042 Moulding: & None [14+ [I4++ [ +++
Caput [+ [CI++ [ +++ Meconium: ~TNone 1+ [1++ []+++
Bladder Catheterized : © = Yes 1 No Urine: #TClear [ Blood Stained

_ , j
Skin Incision: ~_4Pfannensteil [J Transverse L1 Midline B G A
Uterine Incision: = Cower Segment [ Classical Clinverted T (1 J Incision
Previous Scar: ol Intact [J Thinnedout L1 Ruptured [J No Scar
Incigion Through Placenta: © [ Yes Y=o
Delivery of head: <+Manual [ Forceps
Liquor: rClear [0 Meconium: [ an LI CIBlood [ Offensive W{Oﬁensive
Delivery of Placenta: OManual = CCT ..o ~=rComplete {1 Incomplete (] Piecgmeal ‘

4

Cord Appearance:.................... NQ“MWQ. ........................................... Cord around the necigﬂa'%s 1 No
Appearance of placenta: .............Nevax o Cavity explored s [ No
Uterus, tubes and ovaries: <+ Normal L1 Not Normal Sterilization: [1Yes & No
Uterine Closure: T10neLayer _LxTwolayers ... v “D‘éjg '7.8. Suture |
Peritoneal Closure: ..~ Pelvic CAbdominal  CINone ... Mo £.)7.90...coo..... Suture
Sheath Closure: \J‘ A N“’L wovn Suture
Fat Closure:_=rYes 1 No Qm\um‘\’-\khsfw Nomwde .. Suture
Skin Closure: ~Subcuticular [ Mattress : .. Suture
Vagineal Evacuated ~AYes [ No |
Drain: L1Yes LNo CIRemovein ..., days [ Await instructions
Ctheter ~Yes TINo CIRemovein ... @M. days 1 Await instructions

Swap & Instruments count correct?_.=Yes [INo (I Post-op Antibiotics ~TYes [INo
Intra-Operative Antibiotics Cover: _=+Yes [1No [ Thromboprophylaxis LlYes _[INo

Post-Operative Notes: NBm,M,VDCWV\S,w\FHW&W,qm

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

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

............................................................................................................................................... e AT

Doctor Name: D&~8]'\CNCW‘A‘K. Doctor Signature: ..................cooooovoeeomo
Date & Time: cﬂ["'["-’o
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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

A\ras

Date

Time 10 |(11) 12 101112

RESP

> 30
21 - 30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

00

Administered

0, (L/min.)

40
39
38

37 o\l : 'L
T X

2, dway

&
L

36

35
< 35

170
160
150
140
130
120
110

100

ajey Ueay

q0

90

24

A

80

29 N

60

50
40

190
180
170
160
150

140

130

T3

120

i

110 \ WA W [\ N3

\V

100

{0k

anssald poojg 21joishs

90
80
70
60
50

130
120
110
100
90

80

70 T Ll Al

60 T LI 2]

2Inssalq poojg aljoiselq

50
40

NEURO

Aert | | | T 0 S 57 ) P O 6P DO il I e M i) O, sl

RESPONSE
£l

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

SCORES

GE SCORES

Murse Initial

HBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology

)

Early Warning Signs
~ ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
. o
~ N k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R o \_
f )
> 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
Time | 8] 9]|10|11|12]1}]2|3|4]|5|6]|]7]|]8]|]9]|]10]11]12

@23

'))\?i

i >30
[writReE?:;:ein I ) o] ) ! [, ! (RS (S D) B ORE EEEE
corresp. box) AL (U] VLT D (19 (12 L2 (1]} Ui
0-10
< ! 94 - 100 %
aturations =94 %
Administered 0, (L/min.)
40
a
3
uﬁ
o
< 35
170
160
150
140
130
ES 120
= 110
= 100
& 90 a1 A)] ? Q9
80 o 132187 20T Us A N v
70 AL
60 L)
50
a0
190
180
170
- 160
‘g 150
— 140 Bls
® 130 AR AN 22
T S 120 U ad 2
= 110 10 {1 YOI ) : (VL) KUY
@ 100 A
= 350
i 80
70
60
50
= 130
g 120
g 110
& 100
{==]
3 90
(=]
l =4 80 el = (V] i
® 70 FTH_|HHASDTAO f S 1K) B 6% N
& 60 = ! A v) | N
=
s iﬁ
NEURD Alert = s R el = 1O [P | I ) 5
RESPONSE L
2 Pain
L~l Unresponsive
URINE -
i / e <30 RS LTS i P ot e | i3] JBa
Proteinuria Frogeiny s
Protein > + + M
Lochia : R : 3
Liquor :
TOTAL YELLOW SCORES o © TTO0 [ Plo | =] 0@ [° [P 0 D
TOTAL ORANGE SCORES [5) P} Ul 01201 (21710 |? [»[7 o) ) D
Nurse Initial gL 18+ 1T Jal¥[aP[2]g }g_? [ N v

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



Obstetrics and Gynaecology
Early Warning Signs

' N
1 Yellow Alert :
Repeat Observations
in 30 minutes
0 J
. \ i )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ J -
i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J/

* The Modified Early Warning Score (MEOWS)



VIH-00200809
Mrs VANDANAPU
23-09-2000

Dr. BHAVANA K

1P-00080530
SAHITHI H
6Y9M100  (F) =

Rai_nb“ow" ® - ¢ 2 &
I Hospital .ﬂ%ﬁ'ﬁi&ﬂf

ol to treat the lithe Your Right to a Safe Detivery

Early Warning Observation Score Chart - Obstetrics

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

(?)\(}r\q’q Date _ "

Time | 8 [9)10|A1)12| 1|2 ) 3] 4] s@s 9 fwluln2|i)2]3f4)s]|sf7

RESP
(write rate in
corresp. box)

> 30
21-30

11-20 &
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

J,dwap

40
39
38

2 a3 e EEm=

35
< 35

ajey Leay

170
160
150
140
130
120
110

100 &

90 a0 ay e

¥

(8

7 I avl

60

50
40

—_—
anssaid poojg 21|0IsAs

190
180
170
160
150

140

130 o L

120 KNS NE nl 0¥ 1 \r

110 LV I I W e

100

90
80
70
60
50

-—
2Inssald poojg dljoiseiq

130
120
110
100
90

80

70 N W A5 14

D

60 3 ) : ‘ J
50
40

NEURO
RESPONSE
vl

Alet | DA TAT T T T T T T4

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 v v |
< 30

Proteinuria

Protein + +
Protein > + +

Lochia Normal _ = .
Heavy / Foul

Clear / Pink 3 - 3
D R T S ST e —— —r

TOTAL YELLOW SCORES o 2 i Pacd @ ) T©
TOTAL ORANGE SCORES o o [d 8 I 72 - &‘
Nurse Initial C?; ﬁ) )3 : -

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

7 SR

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Obssarvatlons
Observations in 30 minutes

o 5

-

> 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

Qg \Bo Dare o ’

RESP
(write rate in
corresp. box) ' P % 1 Wl T ol e et
Soliations CECLERE IS Y O ) e S ) [ ) ) W () [ | ) S 1 (N U S [
<94 %
Administered 0, (L/min.)
40
39
,gi 38
32 37
o 36
35
<35
170
160
150
140
130
g 120
£ 110
= 100 7
& 90 1 /
80
70 /
60 /
50
40
190
180
170
160
'§ 150
g 140 /
= 130 o~ /
T § 120 R\V
= 110
@ 100 /
a 90
=
= 80
70
60
I 50
=1
@
=
(2]
l =
g ]
o
=
a
=
o
NEURO = | D N [ N N I S
RESPONSE oe
1 | Pain
Unresponsive
URINE > 30 [vd
mils / hour <30
. . Protein + +
Proteinuria ey
. Normal
Lochia Heavy / Foul
¥ Clear / Pink
Liquor Crein
TOTAL YELLOW SCORES 2
TOTAL ORANGE SCORES = /
“ I .l. l 4 J||

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

4 X

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

% A

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

7

N

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

5

* The Modified Early Warning Score (MEOWS)
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Rambow .

Hospital

It takes 2 lof to treat the litthe.

Children’s .BirthRight“

| 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 fo obtain 24 hrs. total of intake and output.

Intake Output V Site
Date | Time g%aéﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;gr%:l:;zig- Nsllzgge
Mouth | 1V | NG
08:00 am
. 09.00 am
10:00 am o &
t«\< 11:00 am Hln_‘, @mr | o ",@_4
12000 | Hyp #|texr v | o 3
01:000m | H, 6 4 tew o_Dgnm
Total Intake : S0\ Total Output : fa )y !
0200pm | b, 4| Lo L o |
0300pm [ 4400 ey o ‘ﬁﬂr#?lﬁié
\‘ia 04:00 pm A—\L.;@ M v o 4
X 05:00 pm ng [OE}VMP o) f‘&
06:00 pm qg@ 100w) g o |\ -
0700pm | Ho© | g D)
Total Intake : - 1ADO ' Total Output : fa%eof
08:00pm | Mo |toows o | g .
W 09:00 pm 1’,., ;a.,{ ‘ -
1000pm | NVl 1oondt e = v
100pm | 4b |00 o LA
1200am | ), koo | ff e ()
ot00am | Y. o Kook 7 | o ([ V]
Total Intake : Y ()() f | ) Total Output: |, [ x 0. Al

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

0200am | gl 4+ PU taomt NESYY
03:00am M ¢enl -+ PL [\ obygnclee dom)
0400am (DU 140l L S oR
05:00am | P\ | o) pas K6 ol
06.00am | Vo 42| ) oo hur Go end
07:00am | My obal 4 B1l (aymd Ue < ek

Total Intake ==~ %00 | Total Output : ©)

Total 24 hrs. Intake 24 5O Total 24 hrs. Output | 9 ) prik




Bom — uq b
330am - 1Sy P
Lan — U2 bl

. 20Am - fBS/Hm‘
San  — 1 bt
5:300m 1S v b
Gom -~ 130 bim
6:30an - 132 bl

T — fus b
4:30An — m»bw
das 130 blm!

Wl -
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Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot to treat the litthe. Your Right to a Safe Delivery

| FLUID CHART

3

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

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

Intake Output Cvsie B
Date | Time | Nature Route Diarrhoea | Vomit |Drainage | Urine ohiebits | Sign.
of Fluid Score | Nurse
Mouth (A N.G
08:00am | Ho° D) 4RLL w ] | o |
qg: 09:00 am ,H.?? S'D"‘Lo 2L O ’ o % A
} 10:00 am ,{HP Sowad 121 1\ O,M:! lODMJ o s
& [ | [wp o éRubor] wom| o "
1200 pm ﬂw toon + RA| torm] Qo] ©
01:00 pm ;5m‘\,¢;m 10D M o
Total Intake : WTDOOM Total Output : Fporn) N [
02:00 pm NBrhA R eonid /Hie e b,
03:00 pm By ’Q-LQDOMJM:Q_Q—*% - L Q’:@'ﬁ
04:00 pm Al | 2 RA 100 2 Laxldl ® T
5\*\1& 05:00 pm Mon 84 ol 7y e 9,
06:00 pm NB 1t PLYE [lro s Y oy ° |
07:00 pm WM R (v i b D) !C’Dmg s FF;F’E
Total Intake :  JUOQ vy Total Output : \LCD yyy/ P
08:00 pm ugm <A 16oe] Ph \ ¢ XK
: iy [}
09:00 pm MRt L1000 D] O LWt fper
10:00 pm vom! | o \1
11:00 pm 120!
«| 1200am > 12.0m)
b\)’ 01:00 am 130m)
Total Intake : Total Output:  GAOm)
.| 02:00am “ 100er)
03:00 am \\'&k aoml ! m:i
o | 0400aM ‘ Rood | vy
3 [s0an & 100 1
06:00 am N 19O 1
07:00 am 1
Total Intake : Total Output: ~ SOOm|\_
| Total 24 hrs. Intake Total 24 hrs. Output 3 t ]6 ) Nl .
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Rainbow”®
Children’s

Hospital

It takes a lot o treat the ite.

| FLUID CHART

BirthRight

BY RMNBOW HUSPITALS
Your Right to a Safe Del hvery

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.

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site |
Thrombo-
phlebitis
Score

Sign;
Nurse

Mouth

LV

N.G

\

A "

08:00 am

\

\ | v

09:00 am

l

2

10:00 am

&

®

11:00 am

JQ

12:00 pm

-

L

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

Qo 04:00 pm

\Y
N; 05:00 pm

3
(o 06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

.09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 &m

04:00 aMm

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |
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BY RAINBOW HOSPITALS
Your Right to a Safe Oe.uverv

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

Intake N i Outpt. = [wsie

| Nature | : : : - " Sign.
Date | Time | ofFid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgoire® | Nurse

Mouth | LV | NG 1 ()

08:00 am Y, L) ../
'X\SO 09:00 am %\) , '

R\ 10:00 am ';J\' /?

11:00 am "

(&) ﬂ!\'{%

12:00 pm

01:00 pm =

Total Intake : Total Output :

02:00 pm

\ 03:00 pm

9400 pm

05:00 AN

06:00pm | N

07:00 pm \

Total Intake : L Total Output :

08:00 pm =

09:00 pm N ]

10:00 pm

11:00 pm e

12:00 am

01:00 am

Total Intake : ' TotaMNQutput :

02:00 am \

03:00 am \

04:00 am \

05:00 am g

06:00 am \

07:00 am

| Total Intake : Total Output :

Ntal 24 hrs. Intake Total 24 hrs. Output

No. : RCH /FRM / CLINICAL / 092
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Your Rigtha Sa;eEzl-weF{r

T S

| FLUID CHART | /
,

SheetNO. : oo

1. All measurements in ml. /
2. Add up each column separately. Make additions across the page to obtain 24 h/rs'. total of intake and output.
. i  Intake : / Output ' IV Site

Thrombo- [ o
Date | Time | Naure Route NG | Diarrhoea [ Vomit |Drainage | Uring | Phiebitis [ Sign.

Score | Nurse
Mouth | IV | NG ¥
08:00 am {
09:00 am /
. [ 10:00am /
o | 11:00am /
12:00 pm /
01:00 pm /
Total Intake : / Total Output :
02:00 pm
03:00 pm /
04:00 pm /
05:00 pm /
06:00 pm /
07:00 pm /
Total Intake : / Total Output :
08:00 pm /
09:00 pm /
10:00 pm /
11:00 pm /
12:00 am
01:00 am /
Total Intake : 74 Total Output :
02:00 am /
03:00 am ,./
04:00 am
05:00 am
06:00 am
07:00 am

Total intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ Mrs VANDANAPU SAHITHI
; 23-08-2000 28YIM8D ()
L Dr. BHAVANA K
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f/ﬂ

Rainbow" . .-
Children’s @ BirthRight
Hospjta] . BY RAINBOW HOSPITALS
It takes a Iot to treat the litte, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies:

<71 Not known any Drug Allergies

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

Shifting From: ...... A

ShIERA 107 oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁfm
ONCLE
1 “Te THH RoX I ME N "o DAty tlalae J~C [LIDC
i
[sIN]3 S
2 T+ Teen 1TAR Po talee  |CIC DC
Doy
, o ONbeE
3 T CALaum LYY by | W32 [OC 20C
[ 24t
4 LARGINNG Bremee | Alahdt Po thlae | ¢ onc
5 LJC JDC
6 JC OJDC
7 Jc Ooc
8 [JC [JDC
9 (JC JDC
10 LJC [JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ....

thise !

Nurse Name & Signatyre: ... NNV
I.Q.i‘f.é.l.é ...... @.01:15AK...

Docu. No. : RCH /FRM / GENERAL / 090

Date & Time : .........

Date & Time : ..........

* C- Continue, DC - Discontinue
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I T S Rainbow’
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_____ j / Children’s @ BirthRight
"mm””""’l Hospita| . BY RAINBOW HOSPITALS
Tt takes a kot o treat the itte. Your R-ghttoaSarcDol very

MEDICATION RECONCILIATION FORM

ORI - sesvsonis siasas s, P % | o

_~7 Not known any Drug Allergies

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

Shifting From: ........................ LAY A Shifted to: ............... (lO’{O .............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare / Time ?gﬂﬁm
t 2hh
1| ONT-cERTOXME 10m Dy L\g,’ o|lMoe | =€ OIDC
2 T THY Loxing 3 C Po m 2b2¢ |oc mnc
i
i o |2
3 T PARACETAMOL A G Po lly 9§ LAC IDC
TN |
4 T DrcroFenhe o MG Po iy 3¢ |22C ODC
P
5 Te -TepPmADo L \6o wag, Po & 2balee Lexc CnC
6 TR PAOTS PLAZSLE Qenmg Po hml 2ol P 1DC
OMCE .
7 DN Enox APALIN bomg s DA 2lloe |26 tine
8 [ [CIDe
9 JC [JDC
10 [(JC CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ........0 @4’7 M/"{T
(
Date & Time : ... 202024 L BLIOPM M=
r & Epiduz heter Removed
Nurse Name & Signature: ... ?‘DO 5\“% o A YES /| NO
Date & TIME : oo r l%flb(flpm .................... <

Docu. No. : RCH /FRM / GENERAL / 090
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Children’s
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It takes & lot to treat the littie,

’ .BirthRight"
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SheetNor ......... REGULAR PRESCRIPTIONS  weigrt (0 ZK5vars .1\ v
DRUG: N3 (eFOTAXIME  (DaERGIRy
Dose Route | Frequency | Start Dt.
oMW | Rieualrbep® 7 27 ”
Name & Signature of the Doctor /
Starting the Drugs: Y i 0?’
DR NAISHEER (o SIS

Additional Instructions:

QF)

EAS

Daily Doctor’s Endorsement by a Sign

- Date
DRUG : T- PANTOPR pZOLE ot N
Dose Route | Frequency | Start Dt. g £ g
oNCE
Hony| Po | Siavov ¢ )
Name & Signature of the Doctor
Starting the Drugs:
2 pe NpusHéen
Additional Instructions:
D
Daily Doctor’s Endorsement by a Sign
{ ) T, Datey
DRUG : TNT-ENORAPARIN Tije o\ AI};
Dose Route | Frequency | Start Dt.
homgl Sc | PasE |alate

Name & Signature of the-Doctor
Starting the Drugs:

Gy - D Greadina

Additioial Instructions!

ﬁa&dmifs

Daily Doctor’s Endorsement by a Sign

-—

DRUG: T. CEFIXIME DAYy
Dose | Route |Frequency | Start Dt. \'o 5 /
‘FMM ?0 | yooed|8lahs i/
A s n
DR MRUSHEE o I |4
Additional Instructions: O

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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HOSpit a| BY RAINBOW HOSPITALS

Tt takés & lot to treat the (itte, Er l-?ight 1o a Safe Delivery

Sheet No: ............. REGULAH PRESCRIPT'ONS Weight .............. Wand s
DRUG : %?;]%

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D 3
DRUG : Sae
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %‘;ﬁ%
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?I‘l‘z 1

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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- Timgy
STAT / ONCE ONLY DRUGS
Name: ... MY V(AU RN s L ——— kgs
3% 90‘2%00] Sheet No: ...} A.........
RAIE L MEDIGATION Dﬁ\%ﬁi&?&“? ROUTE Doctor Silfl;::::iRENurseQ
020y |2 1EPm| 1O TRANGAMEC ACD

\v

oo 1,4 P @”\(\\s‘;
b

&y

02|P% 2CY Py LUPP. TTRAMND L
0203 24y oy VI DicLofENNC

ale | 5,501

@3141d3A

T M)SoPROSTOL

3
o 1y PR CUQ/'QA\»\
LovM(q PR .g:pfg—m

Docu. No. : RCH /FRM / CLINICAL / 136
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RESULT SHEET

Your Right to a Safe Delivery

Date
Time
Hb
PCV
RBC
WBC
N/L
Platelets 1717)
CRP .
ESR
. PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
¥ TProtein
S.Albumin
S.Globulin
\ A/G Ratio
\Uric Acid
YAmylase
tLipase
\od Lactate
Yolesterol

\R

4;__'_;: i
AL
34

G; ?n.*___l-.

umk‘c'i,‘]g;s

AU

e

otein / Sugar

\

! ﬁCHBH JFRM / CLINICAL / 0138 v (PT.0)



Date ‘
Time
CUE - Alb
CUE - Sugar
CUE - Ketones AT
CUE - PUS Cells
- CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Co b

9
d
HyY 5

% K

| VDRL )

=
CUIUTE AN SBNSITIVITIES .ottt ettt ettt ettt e e e e ea e e ees e et e et e eneeeees e s e eneeaeeeeeeseeseeseersernnin

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

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

Radiology : T T

MR' ................................................................................................................................................
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Rainbow® &

BY RAINBOW HOSPITALS

Children’s .BirthRight’

Hospital

I takes a lot to treat the litle.

Your Right to a Safe Delivery

Date of Admission: !lq'l;{a ..............
FOR THE SAFETY OF THE PATIENT

_=Not known any Drug Allergies

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)
DRUG : %?;Z"
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Datey

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater
Tirpe

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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Mrs VANDANAPU SAHITHI

23-09-2000 28
Or. BHAVANA K Yeémso @ Weight. . L i Ward. . /(./da)
T T ——rr
Tlu'lﬁ Nurse, Sig | hh.urs‘ir Sig. l Murse Sig l Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Sta rt Dale Dase Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o S - fowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e e pose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tigee — s e
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
HOU!E S:an Dam Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o O Qome Oow
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . Ouee i o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication Instructions: Route Signature Nurses
latac | 1Q!49pny T-*itoPRotTOL lrwma. Pv ‘é
s |5 v
\\')(W 6! 0N miso PO sTo L AS MUl PV ﬁ
Ind
2| | 4 8M | prrpcemmol 1 tyr M (®&-.
a\w\% (LA [ T- MISoPRosToL XImiq PO )%
T CEEIA N rae
Al | AL 2P Al Aaw dv .
”\ .30 (BAR- TAT Doste) o
=7
EMmath ;
L{QQ“' ftna Procxo o4l teom L e &
[S)
2L |\ PANTOP RAFOLE Rt o ég/mmp
B2 7 [
Q]'Jrl'% Qm MEtocLoPRAMIgE lo¥is WV @%E v
02lor [B0g Vi |10 CHERETD loo wgy v b Vs
/_ A

VERIF



23.09-2000
Dr. BHAVA!

"Vl

REGULAR PRESCRIPTIONS  Weight. 103%7 Ward. Zud.....

DRUG : T THY RoxiNe

Date

Tigne;*\%;?\ '1\\* N

bl ¥

Dose | Route |Frequency (Start Date|¢ kY .0
g | Po | TEy [ T TEOSIRR
Naméd & Signature of the Doctor =
Starting the Drugs:
%' (‘DJ\‘ L?LCM
Additiondl Instructions:
ON EMPTY  CroMacy
Daily Doctor’s Endorsement by a Sign
Date e
DRUG : - fARACETHMIL e NACRN (O
Dose | Route |Frequency [StartDate[\9 | /]
epor | B e | o2lor oo
Name & Signature of the Doctor 6
] Startlng the Drugs: -Fm
'
E}:\g & D -m VIN e el [
f% Additional Instructions: 20 AR
' e I
NI

N

Daily Doctor’s Endorsement by a Sign

DRUG :" TP “TRAM N PDO L

g oo vy PO [gaevy| 22fog

Dose Route [ Frequency |Start Date 6

o

0

Name & Signature of the Doctor q_
Starting the Drugs: 0
£ Demovieeys g
z— O -@
Additional Instructions: PID) e @
N w

b

Daily Doctor's Endorsement by a Sign

DRUG :"TH 2 DICLOFENNC

Date»
TN

Dose Route | Frequency |Start Date

2

£o m fo gy Oll(ﬂ}ﬂm

Name & Signature of the Doctor

Starting the Drugs: =
R DM VIKEETHL 4“ g’@j’
o Lad

Additional Instructions: P{O A

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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SURGERY DETAILS

Date : 02 { -.t Lﬂ’
Patient Name: . Mr\? \fancﬂonaf)u_gﬁl%t Date of Birth: ... 5[ »t [a"ODO SH‘F‘
ender: ... oo Warto 0T UHD No: ... 00609 ...

Date of Surgery: &\‘1 Q(‘) J0T-1 [10T-2 [10T-3 [10T-4 [JOBGOT-1 []OBGOT-2

Name of the Surgery : ................ M%mw‘{ ................. (osaream ‘L ...... S SR

Time in toveeeee...... 02'“}"77 ........ Time Out :........ SlEeem. -

NAME AMOUNT
1. Surgeon a
2. Anaesthetist S (QI

3. Assistant Surgeon : . ’9‘1 “E.Ea

4. OT Technician : .. ............................................................................................................

5. Circulating Nurse ;... Q... 1L0WA0 D U SUOMIION) ..o N B0 )

6. Assistant Nurse Q P g\fﬂn;l“’g‘ﬁ? ..................................................

Special Equipment: [ ] Laparascopy | Broncoscope (] Harmonic | Morcelator
(1 C-ARM (] Cystoscopy (1 Versa Point [ Liver Cusa
1 Neuro Cusa (] Others ....ooeeeeeveveeieeeeceeeeeenne -

%cx'\w&w

Signature of the Surgeon — Signature of Circulating Nurse

OIOEE NO-ciidiinansmvsanssmaimrisiss OFder DY: oo

Docu. No. : RCHBH /FRM / GENERAL / 114



e >
e =

Rﬁi?b‘aw” ll.
Children’s . ; —
Hospital | (@ BirthRight

ltakesalottotreat the ittle. | Your Right 10 2 Safe Delivery,

ACT lv'- VIH-00200609 IP-00060530 l G

Mrs VANDANAPU SAHITHI
;:o:;:n::hm r 25Y9M8D (F)
Name: --. , ” ” -------------------------------------------------------------------------
UHID No L i E — Consultant : 27" Prava na: ke TSI Y
Date of Admission - _’_1_0_'?:,_&_:6“ Time :@J&;—@\?%ate of Discharge : «=icamemeemain. LTy [CHEEE—
Room / Bed No : L‘[W&lq Ward : ----- ‘L:{ - 3 Suggested Billable bed type : e .
WARD TRANSFERS

Cross Consultation Visit

Doctors Name Date Order No. Signature

7
/

Docu. No. : RCHBH / FRM / GENERAL | 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date ENqi?;?nc;fnt Cor:nrri\:-lc;ing Discr_)rri\r:icting Order No. Signature
g\?ﬁ\% M?W’L“ QW\,W \'fjo.ﬁrv/ ﬁl‘JQOfM(v{ ﬁ;}t
AW L@Jckxsul M Vaia a4 W %0 OJ{V & —
W bt sty oL | yoep
W] oxuger e~ | 2 00AM %%Cjkv e
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e
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PROCEEDURE

Date Proceedure Quantity Order No __Signature
| 85

Y

T

. g
A ke 30765751~
NG I 0 L) | svissydes

T A——

o o

A AT

B

o

G

Ny

Time : QM

Prepared By /4: pav

Staff Nurse

W,

Shift / Ward

G,

q

Billing Ass

istant

Billing Supervisor




