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Your Right to a .S.afe“ﬁ'elivery

Name | Mrs B JHANSI  UHID | VIH-00204698

Father/Guardian MrMAVINASH ~ |Age/Gender | 26Y9 M 8 D/Female

Address 4‘371'63, hasmathpet lionstone colony, Old Bowenpally, Hyde;ébad,
Telangana, INDIA, 500011

IP.NO IP-00060507 . Admissiﬁn Date 28-06-2026

RefDoctor ~ Self Discharge Date 01-07-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+2 weeks with Oligohydramnios with
Short stature for Induction of Labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 29.6.2026

History:

LMP: 28.9.2025

Obstetric formula: Primigravida
EDD: 17.7.2026

Gestation at admission: 37+2 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Father - DM, Mother - Hypothyroid
Surgical History: Nil

Allergies: Nil
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Name Mrs B JHANSI UHID VIH-00204698

Antenatal Details: Mrs. B. JHANSI was booked to Rainbow hospital at 29+6
weeks of gestation. She had regular antenatal checkups and investigations as
advised. She had history of anemia at 29 weeks and was managed by Tablet
Iron BD. She was admitted at 37+2 weeks with Oligohydramnios with Short
stature 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 long and closed. Fetal well being was confirmed by an admission
CTG which was found to be reactive. Informed consents for induction of labour
taken and labour induced with 4 doses of PGELl. Artificial rupture of
membrance done at 1 cm dilatation revealing clear liqgour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. Despite
of induction of labour, no adquate contractions, no cervical changes noted.
Patient and attenders were explained regarding the non progress of labour,
risks of fetal distress, risks of continuing with normal vaginal delivery and the
need for emergency Iscs and they opted for emergency Iscs.

She was decided for emergency C-section in view non progress of labour,
prepared with indwelling Foley’'s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV pantop and Perinorm) given. Antibiotic
prophylaxis with Injection 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
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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 1000 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 29.6.2026

Time of Delivery: 3:45:15pm

Type of Delivery: Emergency LSCS
Indication: non progress of labour
Analgesia: Spinal

Baby Details:

Date: 29.6.2026

Time: 3:45:15 pm

Sex: Male

Weight: 2.426kgs

Apgar: 7/10, 8/10

Gestational Age: 37+3 weeks
NICU Admission: yes

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. 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.

BY RAINBOW HOSPITALS



Name Mrs B JHANSI UHID VIH-00204698

Advice:

1

2

s
8.

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 5.7.2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 5.7.2026
(9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 5.7.2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 5.7.2026 (7am) before food.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.

Nebasulf powder for local application.

HPV vaccine after 6 weeks of delivery.

Review after 3 days on 4.7.2026 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).

For Women Who Have Had a Cesarean Section
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Your Right to a Safe Delivery

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 .......c.ceeene. 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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PatientName : Mrs B JHANSI Inpatiehit NG, " ™ ™ " |p-O0BBEH7 " 122 Sse Devers
Age/Gender : 26Y9M7D/Female Admit Date 1 28-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :28-06-2026 17:05
HEMOGLOBIN (Colorimetry) 11.2 g/dL L 12-16
RBC COUNT (DC detection method) 4.02 10M2/L 4-5.2
PCV/HCT (Calculated) 31.7 VOL% L 33-51
MCV (Calculated) 78.7 fL L 80-100
MCH (Calculated) 28.0 pg/cells 26 - 34
MCHC (Calculated) 35.5 g/dL 32-36
RDW-CV (Calculated) 13.6 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 328 1079/L 150 - 450
MPV (Calculated) 7.8 fL 6.5 - 10
WBC COUNT (DC Detection Method) 11.85 1079/L H 45-11
Diff tial C
NEUTROPHILS (Microscopy, Leishman stain) 71 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 23 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : LEUCOCYTOSIS
PLATELETS : ADEQUATE

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

L B NAGAR (NAIN Accredited)  MANAKRAMGUDA
Emergency

NABL Arcredited]  MyDERMAGAR (NABH Accredited]  KOMDAPUR QUTPATIENT CLINIC UTI Accredited 1VF]  SECUNDERABADINARH Accredited)  (ONDAPUR
[ Emergency 1 pag 120 EMETRENCY 3, 040 - 4246 2400 040 - 7111 1331 Emergency 3 04069313233

Ermengancy

O 1800 2122

Printad Nata [/ Tima * N1/N7/202R8 1045 AM b d P A LTARIAL L AL IASIM A AT A AR Pana 1 nf1

| HIMAYATHNAGAR BANJARA HILLS UCL NAZH &
FMETREETY 3 040 - 48373000 ESUENCY 5 gup . 4466 5355, 91009 25518

URRCY 3 040 - 4246 2100
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Your Right to a Safe Delivery

or-3 C

... Date of Birth; .........

3 OT -4 []0BG OT-1

(uou.o_M x_?atj:cm 1, $H

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

.8.1..‘.?...%.’.’.%(.‘.1... Age: Qétf}(;.

00.20469%..

URID N oo S0 S8

(] 0BG OT-2

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

91 0 GACMU\Q/ ...........................

1. Surgeon

2. Anaesthetist D”"mmﬂ’au ......................................
3. Assistant Surgeon DfSDLD"'\?’,ﬂ/.{lI‘ﬂML&m .....
4. 0T Technician Tesh el shoali
5. Circulating Nurse : ............ Wﬁ@&‘:‘! ..... By, A -
6. Assistant Nurse ... RSN s 2t 111
Special Equipment: [ Laparascopy | Broncoscope

(1 C-ARM (] Cystoscopy

[ Neuro Cusa

A gl

Signature of the Surgeon

Order No: BOWL/‘BO‘K?U Order by: ......

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

[ | Harmonic

[ ] Versa Point

Slgnalure

K@aﬁ?

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

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

(] Morcelator

(] Liver Cusa

uiatmg Nurse
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VIH-00204688 IP-00060507 1t takes a lot to treat the itthe Your Right to a Safe Delivery.

Mrs B JHANSI

21-00-1999 26Y9M7D  (F)
ACT Dr. BHAVANA K LlNG

R TTINEEY

NAMIE: —m e e e e e e e
UHID No : --------eeeauue IPNO : ====mmmmmmmmemm e Consultant : o S Oept 14—t
Date of Admission : Qg-\[éfzé--—— Time a?’l-'-ﬂfﬂﬁfﬁate of Discharge : ==--========mnuux TI: il
Room / Bed No : ~-£§!-?- ------ Ward : L ./ﬁj Suggested Billable bed type :
WARD TRANSFERS

[?ate Time From To Signature of Nurse

34163 2120p™| Lo al e
29]els L 006! 1Upm 0T Micv A

M Cu | Roon (114 ) 7

|
_tou?ﬂ?n

- Qolelas

Cross Consultation Visit

Doctors Name Date Order No. Signature

£
’
6 /
;'/
7. ' '
8.
9.
10.

Docu. No. : RCH [ FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

N f c ti Di ti .
Date Eq?J::annt m}l'?rimce ng sm.)'_?:qic g Order No. Signature
alehs | 2abxsou pump &' papm | 16 P 2505s0%] D A L2
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
28lbhe | v olalomel |\ netsisy s
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ANY OTHER INFORMATION
Date : o Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY,CHFCK LIST OF MEDICAL CASE SHEET . W
lﬂu B JHANu 00000507 Children's ‘BirthRight'
= 21-09-1999 26 Hospital | RSP A s
atient Nam or. suavanax ' M0 @ IP.No:
wars WAV DOA:
b No. of —
SI.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet D4 — —

2 Discharge Summary 02 B —

3 Nursing Initial assessment form 04— e —

4 Patient Trasfer Forms 0 —_— —_—

5 In-patient Medical Record

6 Doctors Progress Sheets =05 - —

7 Nurses Progress notes 0 = —

8 Consultation Sheets 0 — -

9 General Consent for Treatment 04 ~ -

= Conset for Surgery 0d i =

i i Consent for Blood Transfusion

12 Consent forChemotherapy

13 Consent for High Risk

14 Consent for Restraint

15 DAMA Consent

16 Consent for Special Procedure

17 Consent for Radiological Investigations

18 Consent for HIV Test

19 Anaesthesia consent form

20 Anaesthesia notes(Pre Anaesthesia & Post)

21 Pre Operative checklist

22 Surgical safety Checklist A — —

23 Operation Theatre notes

24 Nurses Clinical Presentation =

25 | TPR &BP chart 04 - —

5 Intake and Output chart (fluid Chart) 0.3 = -

Drug Chart (Regular prescription) 04 = 4

28 Daily Investigation sheet Q4 - -

29 Investigation Values (Result Sheet) 04 - -

30 Nebulization Chart

31 Diabetic chart

32 Nutritional Review chart

33 MLC form (in case of MLC)

34 Patient Educatlon Form /
HuwPly TouMRey - 1) _ — &
RBUun pSSeSsye 03 - = 5
Theeawn DIP hlebtd s 04 = _ A FC/_\VL

Rrodem O _Scale 0f . A F= a¥ AN

Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e 6 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 =% Telangana, INDIA ,500009.

Hospital ;7;! TEL NO :040-42462200, Ext 2000,2001,2002

—— WEB : https://rainbowhospitals.in
ADMISSION SHEET
. : IR RN AT LR TR

Registration Details :

Admission No : IP-00060507 Admit Date : 28-Jun-2026 Admit Time :04:05 PM UHID : VIH-00204698
Patient Details :
Patient Name :Mrs B JHANSI Age :26YSM7D
Guardian : Mr M AVINASH DOB : 21-09-1999
Gender : Female Religion
Occupation ; Martial Status
Address (H) - 4-37/6a, hasmathpet lionstone colony Old Phone No : 8125103307/ 9381275653

Bowenpally Hyderabad Telangana INDIA E-mail . na@gmail.com
500011
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 M AVINASH Relationship  : Husband
Contact Address Phone No : 8125103307
~| 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 . MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 28/06/2026 16:07 Printed By : 021447 Page 1 of 2
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Mrs B JHANSI o
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Dr. BHAVANA K ® Rainbow .

Children’ BirthRight
T Hospital | () omemnctus

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 25’{5[1-("

Baseline Information: _

. . — /J-" '.'.-.-.-'_’_'_
Admission From: OER ] OPD }Adﬁission DEK  CHTE SEIN iiicciinisiniiiiasss

Primary Language: ugu L] English ] Hindi EHDIMISTSPOCNY i i
Do you require aninterpreter? [ Yes e T W TR M AN s S T

Source of Information: [ nt L1 Family L OIS, S0 s e s st

Allergies: [l Yes ,E)’No/ [ Medications [ Blood Transfusion Ul Food Ll I oscisarinionsivssiiinbisommmerentis

BT ORI ... ocoonicciocssiniii oo S e st b b e e e b e s e s

Chief Complaints: ...

St 6 obor

Past Medical History: Obtained Frnmyatient [ Family Member (] Medical Record [J Other (Specify) ...............u.

Past Medical History Past Surgical History Previous Hospital Admission

Doctor Notified on Admission: .+Yes [INo
Name of the Doctor: 'Dr{lmml.
Time Notified: . P

D&'\\ i - N“\ : e i)

=

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HiStory: ........ccoeereveeeserenneennnes | GABSArean Secti%Q-No [J Yes Contraceptives: /Duo [] Yes
T Cervical Cerclage: #TNo [ Yes Vaginal Discharge: 9&0 [ Yes

Onset of Menarche: ......................co....... | Ectopic Pregnancy: (TNo [ Yes Post-Coital Bleeding: [@-No [ Yes

Menstrual Cycle: (] Regular [ Irregular | Myomectomy: “No [ Yes Infertility: CINo [Yes

Last Menstrual Period: Qi"t(’-s Others: oL If Yes Type: y’ﬂmaryhlj Secondary

LT TR ST SRRt SI0Y .~ R SRR TR i
T TN R

Current Medication: [+None [ Yes, If Yes, Fill the reconciliation form

Family History: [] No Abnormalities Detected
{J Heart Disease () Hypertension A Diabetes [ Stroke [ Seizures  [J Kidney disease

(] Liver disease UOtherHW"rDm ..... MGM’ ..... HL‘W’*“{[‘D? ........ T —

Vital Signs / Measurements: Temp:‘:l':'..'..!:f.. HR: A4 bt AR 1AsL=
BP: MAi et & Weight: 3K Height: $UG:™" M %

Pain Assessment:  Pain: [ Yes D,Nn/(ﬁ Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




VIH-00204688 IP-00060507
Mrs B JHANSI

21-00-1900 26Y8M7D (F)
Dr. BHAVANA K

A

PHYSICAL ASSESSMENT
General Appearance: ;}Hﬁﬂiy L1ill looking ] Anxious [] Agitated CEORRE oiicnesivoinciinannnn
/
Fall Assessment: [1Yes [ Ng—Score ‘D (complete the Morse Fall Risk Assessment Sheet)
% /
Risk of Pressure Sore: 7 Yes 0 Score D (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

“I Mobility problem “J Walking Problem rg’lmﬁnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected

/Q'Ov/er::ght L] Poor Appetite > 3 Days L Needs Therapeutic Diet.
[JUnder Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

/?Cﬁm & Cooperative [J Restless L] Depressed L] Agitated (] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ISingle  [3armied [ Divorced [ Widow
2. Special Habits:  Smoker: [ Yes ;Lh‘f Alcohol Abuse: [ Yes [ /Ne/ Drug Abuse: [ Yes Dw/
Social History: Lives With ... F0.0S\?. ‘b( ......................................................................................................
Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Yes ZJ«Nf Waste Disposal Explained: []Yes []No

D’és J No (3 Others

Infusion Pump : ﬁes CINo Hand Hygiene Explained:
Above informatiorf given to M"ﬁBTHﬁMST
Name of Person Orientation was given to: MY&BTHHM&?

-

Orientation not given Reason: ...............~

Nurse Signature: ‘F
Nurse Name: ...|

Date & Time:
L
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A Chldrens | B BIrthRight
OBSTETRIC TRIAGE ASSESSMENT FORM

Hospital

It takes a ot to treat the Rtle. Your Right to a Safe Deliver;

9)

6)

Date: ..... D,&’{(a(i-b ..................... Time of Arrival: 3'0pf71 .......... Time Seen by Nurse: 5}0{)!?1 ............
1) Level of Consciousness:/Q’Cfnscious LJ Semi-Conscious (J UnConscious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain L1 Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy L] Preterm Labor/ Labor
[ Decreased Fetal Movement O Spor_n_t_aneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement ,[}Ut'ﬁer TP e S S A
' nelfl
:3) Vital Signs:  Temperature: 710 ¥.. Puise: o6l Rr. fq”ﬁ" Spo; Q8. sp: .fJ.J:L?i..... Weight: 5:},4}4
4) Gestational Criteria:
Gravida: G P’r" ', P . L— A
LMP; ...P&...Q.&’I&I)—.Qkf ........ eop:. \AH Al 2006 Gestational Age: ... 3.2 Wedks
Uterine Contraction OYes [ ONo | ONA | Onset Time Frequency:
Membrane Rupture O Yes Eﬂ O NA | Onset Time Fluid Color:
Vaginal bleeding J Yes L;?Nf J NA | Onset Time Amount;
, If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes JANo [ OONA Pain Abdomen / Vomiting
Good fetal Movement | CL¥6s | O No | O NA It No specify:

Pain Screening: Numerical Pain Scale (NPS)
| | | | | ] | | | | |
| | | | | | | | | |
@ 1 2 3 4 5 B 7 8 9 10
NoPain Worst
possible pain
L R s R e P OUTPO, 1y~ D e - = i P bk oo D
L e ot I e Days / Weeks/ Months (Strike out which is not applicable)
PRI ... .F ............................................................................................
o FIBQUBNACY: .........veevrenieeernennnns B s S S S R S e e B
TR IRV, i:c0a s vso i snomomnon o s s s s o s A PR B S b b AT
Past History:
a)  SUrgeries: ........................... B rpssaraasnednsnseneshbaiiiinmadit et
b) Medical: ..............ccouvvvrnnnn. L R s, OO . . i

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



Mre B JHANSI

ATy

7) Allergy: 1 Yes Q/Nm/lers: ...................................................... b o

8) Current Medications: (J Prenatal Vitamin [ None Y L N N SR o
9) Prenatal Medical History:

one

OJ Chronic Hypertension

(] Gestational
[ Diabetes

Hypertension

O Géstationa! Diabetes
[ Low placenta
] Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment. Continuous nursing care)
L Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

El Category IIl: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

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

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

UBCU Obstetrical Triage Acu:ty Scale (UTAS)

 Level3
{lkueml
ian minulei e
Eurv 15 Minulu
Suspected Pre-term Slgns of Actwe Labour Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spofting) with cramping
pain <37 weeks (>spofting) >37
weeks
3 Mild hypertension
Hypertension > 160/110 ki
Seizure activity anygf o headache, visual | > 140/90 with/without
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chills) + Rashes
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TN | 22/444 4205 221615 @507
i Transfer Ordered by Reason for Transfer
Dr ghawm,r.-- Em- L84
From Unit To Unit Information to Attendant
Yes[ 1 No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
. over to attendant
J,\ C NG?(\ ¥ Yes[ | No 7
o
- If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
/ )
2‘ p
\) \\ - =
3 ¢$S‘\\ /
: Y aad
4, / /
5. ~
Shifting Summary / Notes Written by Doctor . Yes[./] No[ |
S ‘l/l}‘l"V“dq q""“
9]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
dr . M‘L?[p*“m Dr. BWV'WLQ'IC’
Patient & Clinical Records Received by :
(9 ﬁ ,\sl
o
\ ainf W)
Date & Time of Patient Received : A

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
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Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
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> Yes[ | N ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
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3. e
12
X -
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Shifting Summary / Notes Written by Doctor : /Y%E No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
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Patient & Clinical Records Received by :
! e%r\&
Date & Time of Patient Received : 6 ] Y6 Q-GJOPN)

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
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g Others Specify: | Yes =0 | Yes ,,N" CYes No |0 Yes Mo | Yes aho | Yes LMD
g Special Diet: (( } 4o } @ng H vem | uem (NBv | e,
g Critical Lab Test / Values: — - — -
E |Other Special Orders / Medications: | Yes [ Me'| () Yes A0 | 1 Yes Mo |0 Yes 40 | 0 YeseNo | 01 YesTNo
E PU Prophylaxis: Tl Yes [ No|C Yes h’ﬁo/.;.i Yes /Mo |1 Yes &0 | 0 Yes ¥No | 01 Yes No
DVT Prophylaxis: O Yes [1Ne|CYes “No | Yes CMo | Yes M0 |0 Yes “No | o Yes#No
ADL (Dependent / Non Dependent): |~y dodt | Aeped Idenendedd ;ﬁfu@;/ PC pendend
J :‘\ ] !
O
Post Operative Procedure Special Orders: \,__ }
B \k\b 0 A -~
Handed Over By Name : bgrllsda 11, I'f u-fi NJ.I)CW Ml.gtam V - Msg o
Signature /1D : 0 ,5';’3 O:)CL\B/:Q’_HO"W?“*MU 32 &-L :_
Date 2elelot PO b0 ylfre [Hlujee 2q\bl2e [9aly (a6
Time: @_g‘()m AH0 | @ 3pm|A 3, 20f 6! Wre-@_gl’m
Taken Over By Name : ,DQJ'J\ W M; y | N/ e
Signature /D ’Eﬁ_‘@v }efoﬁm_gg, pi o222 g t 513
Date: B\B)" falbloe |oaleln, |IA\PP gal6 | sl
Time: &2 |@U4m | Raprola L C4:utn | )4
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Rainbow®
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H

hildren’s
ospital

It takes a lot to treat the Fitle.

NURSING SHIFT HAND OVER FORM

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right toa?af? Seliny

Z | Diagnosis: Y7 g.i}r}—iwh.b T 0119oMYw | Any Infection: CYes CINo [ Not Known
gmﬁs 7 shoxt Statne  fov Tol. 1 YeS SPECHY: ...ovvrveeoeeeeeeeeereee e
@ | Surgery/ Procedure: : Post OP Day:
o \ ¢ '_ 1 L £
a Date A -',:)t s .-I".l"’ b \b
- Al 94\
g Shift v A B M 0 gfpmrﬂ N0
Medical Condition
§ (Any special condition to be noted): s - NI~ 732\
= . L » =
@ | Diet: 1eh] o X die ‘?QQ;Q&
Allergy: C1Yes_ANo [ Yes £1No | = Yes (Mo | [ Yes 400 | Wes ﬁﬁo [1Yes 2 No
Ventilation (RA, NP NIV, VENTI): Rt L eA A £6 S
Tubes/Drains/Catheter: |¥es 1No [C+Yes £1No [Yes T No [ 2es T1No | (I Yes CINo | YesH0o
3 4 -] "
& | Vital Signs: Temp: | Q2 F | Q&I |qe-@F [qee' P [ 1P agbp
g Res: |\Sblmb [Po bl | 39him| & bim |c24blo%0 [ okl
§ SDOEZ 'D?‘-f ,,% (1../ qaf" ' q%{ » °|‘H -. 0101‘? 3
Z Puse: | 8L blonk 1€ 20y | ippbir| qu bim | 6blmio] 95K e
BP: [0 %500 | 0 [0 | 1 1) o Ma80)[10€[F682) o\
LOC: |pumsiocd 208 5y |emnprpuatl(anScion [Conteio us oy Sous
Fall Risk Score: | & T o 0 V) D
Pain Score: | o v | © - o Y
Skin Integrty | 0nyoctk| Gt el | iday# | Drdact [Bdaet [hdast
Safety Needs: |-¥eS [1No|CJYes ' No [C-Yes C1Not=Yes [1No L Yes [ No L=Yes  No
Physiotherapy: | — — - Al | )L
§ Others Specify: |1 Yes [ING |71 Yes Z/No [ YeswNo | 01 Yes 1o | 1 Yes [1No | 1 YesaMo
g S Dl s-ctiek | S diel Sgﬁcﬂcf’ St
@ |Critical Lab Test / Values: - . 8 - N,L, PR
E |Other Special Orders / Medications: | Yes-<+No |1 Yes #1No | 1 Yes &No | 1 Yes =0 | = Yes = No | T Yes<LNo
5 PU Prophylaxis: 71 Yes.2HNo | 71 Yes 7 No | O YesyNo | 01 Yes &va| o Yes oo | o Yes __No
DVT Prophylaxis: 1 Yes,#No | 1 Yes /No |1 Yes*TNo | Yes ©-No | T Yes ™ .4( 1Yes No
ADL (Dependent / Non Dependent): | . 1. L, \‘ - umm&{mﬂmﬂ QWM ;Onnm&i;
- l V"’
@
Post Operative Procedure Special Orders: aE MJ AL ﬂTL
Handed Over By Name Iﬂ,-.u!} V\ALL '{_ul UL\,‘ML Ak ﬁ:tﬂ&— NS gQ,L\D'N\iL
Signature / ID 42 QO -

. 20513 | ;ﬁs[_\m@ﬂmﬂqm Mot HN3IT
Date: bl [3705% jan(elos | sl | U712 [N\ 2%
Time: (A10.25p,| (2300 oo | @3grm
Taken Over By Name : \T{'L“ ' vian‘cha | ' M
Signature /1D - oS @_c‘mﬂﬁlg{q&h%gﬁmiﬂ
D "5&1 \b_!_u 20 (6126 | gal6l gom)

Time: [é/ 1umﬁ:m@&an @310»4 9ole|ab
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i

Date: 38[6[)5

¢ | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
E [] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
€3 | [ Identify Potential Complications Ty Others. Specify. (_(') MF&T oM &'Id\ﬁel}-m\ylv g, S
Time Plan of Care Time Implementation ' Evaluation Re-Assessment ";"g?;,,';?;',‘g
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(] Maintain Airway and Oxygenation
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NURSING CARE RECORD
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Hospital . BY RAINBOW HOSPITALS

1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

“=TWaintain Good Nutritional Status

Date: . 3062 6...........

1 Maintain Skin Integrity

sore dick

§ Q,immamPersonal Hygiene = Prevent Infection 2 [J Meet Elimination Needs L -Ensure Safety [] Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | [ Identify Potential Complications 1 Any Others. Specﬁy.,..LJ..l..' ...............................................................................................
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e ] Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s 4 \Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

A WEB : https://rainbowhospitals.in

R TREA £

Patient Name: Mrs B JHANSI Age : 26Y9M7D
IP No: IP-00060507 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
rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

"| 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
rance. In case of failing the submijgsion,)l will pay 200/- Rs.

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

Signature of Patient/Relative:

Name: !? 0 * Patient Address:

. 4 ] ard) 4-37/6a, hasmathpet lionstone colony
Rettiooiip:: Ho Old Bowenpally Hyderabad Telangana
Date: 99 I @9 Time: INDIA 500011

Wittness Nam%
Wittness Signature: '

Printed Date / Time : 28/06/2026 16:07 Printed By : 021447 Page 2 of 2
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'“?ﬁ’? sy sl Children’s | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

by ........... ‘Nlc,% ...............
To Be Filled In By Assigned Nurse:
Department .............. -A90 M”M .................................................. Duration of Procedure - lLlou-’i— __________
Name of Surgeon: ............ M%Wk’ ....................................... Date of Admission : .....2 mﬂ(”% ............

Bundle Care Criteria: (Tick (V) if done)

‘ Staff Signature

1. | Antibiotic given prior to surgery? [ Yes ] No

~7 Single Dose Antibiotic ~ Or [] Long Antibiotic Regime d’k/
Antibiotic administered within 60 minutes prior to incision? &7 Yes [ No
Name of the Antbiotic: .....J. ceqglonume
2. | HarRemoval  #fYes [ No IfYes:  =TSurgical Clipper W
Department where Hair Removed: E]/Ward (] Operating Room 53
B R A

Skin preparation done (cleanse surgical area with antiseptic agent)? [Yes [ ] No

' 3. | Patient's body temperature immediately post operation (Recovery Room) &6’ S o Pt";a
L] Ol Or 7 Axilla (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibiotic: ..\A

» Ensureformisfilledin completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

» Aliforms (Bundle care and when required SSI form) are completed properly
« Forms must always be keptin Infection Control folderin respective department

Docu. No: RCHBH /FRM / CLINICAL / 038



Ref.No.:F/LR/CON/VB/18

Rainbow” | @ INFORMED CONSENT
Ghildren's wBirthRight | FOR VAGINAL BIRTH

BY RAINBOW HOSPITALS

It takes a lot to treat the litde. Your Right to a Safe Delivery.
Patient Name : .. ES. . B TIAATS) e AR .26 Gender : O M 4
UHID/IPNo.: .. NI ze2 2oy Date:.2%le{ % ... Time : . 280 ...

| 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 is to deliver the baby vaginally.

he outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of
Torceps or vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space
between the vagina 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, 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 Proceaure : ............. 2. RV S O oo eses s
Consentee : Witness:

Signature : ..... B 'J{GLVIS! SIGNALUTE oo s sneses s enssssasssens
Name ; Jﬁ’jﬁamsi ....................... T i ORI ol T e O (A S
Date & TIME : ...vvvrerenrisiniirieessssesessensssse e srssssssanas Date & TIME : ....cvveeerrrrensersersrsesmsrmssnsesssssasensssssessases
Patient Attendant : Doctor :

LT R, B . (R RS et SRR . il B
Name : ﬂoﬂlb-ANT;ﬁV{HPSH Name : QWL
Relationship with Patient: ’HUSRMD Date & Time : mt—(u

Date & Time : &’8(0{:’@{,

CIN : U85110TG1998PLC029914

www.rainbowhospitals.in



Rainbow” : s
Children’s | sBlrtthght
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sar fight i 4 fisls Dvrery

Induction of Labor Consent

Name: M{s B THWANS) Consulatant: DX AHAANA K

Date of Birth: @1\ ‘ " Registration Number: v 11 -00 224§
ANCNo: Yo Yoy |v| 24

You are scheduled for an induction of labor on _ 2% | "-l 4 (date) at _ A>3+t L (weeks of gestation).

The reason for your induction is Teem  (geT.

he 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 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.

I 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.

B - Thans o (¢ [

Parents Signature Date
W\ o3 ok )96
Husband’s Signature Date
@!\z o iy e .} .
X gl

Doctor’s Signature Date



NAME: SCORE 0 1 2
EDD:
STATION IN 3 2 -1
GESTATION: RELATION TO
THE SPINES
INDICATION OF I0L: DILTATION OF THE | 0CM 1-2CM 3-4CM
CEVIX
CONSISTENCY
LENGTH 3CM 2cMm 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
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INFORMED CONSENT FOR SURGERY OR Rainbow® ‘BirthRight"

SPECIAL PROCEDURE Hospital | () zmemmosme

Your Right to a Safe Delivery

\\

Patient Name : .. &0 THANG ..o Gender: ) Male @ Female  Age: ....R6apeard.......
UHID No : .. kL= 00200628 ] IP Bl Date .82 61%k...
Instruction:

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

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

................ rﬁﬁrmof t,omE.rL &EqMEM......QErM....JEmeN

............................................................................. (Marme of the Patiennt)  ¥Aams B THAMEL ..o,

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.

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.

| 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.

BUEERING . INEECTR AL ). NEBED... ok TULANU Ratoons. OF... Bicon. Ab. Bimobd.........
- MPOLTE . AR ML Avounzs. BEACTIOMNG .. Lonoll Anb. GUNDREL.. (hTury

--------

.....vrz,hfreruc— ANIory.. Q0T PA2TU M. ei—(GM.aH-Hkqﬁe .............................................

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

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

3. Ihave had achanceto ask my surgeon questions.

4. Ihave received 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: ......[2 &:.... B HMRM .......... A RO . L

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

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

Date & Time : pzelefm ...... TARPM......... Relationship with Patient: ‘?l{U-(LO"d ...................
T

Date & Time : .....&q.}.{.ﬂz‘..T....?2.':..-'.1.::..!?.'.‘.‘!...:......
Witness :

Doctor (who is taking the consent) :

e Signature : ....... s#’ .....................................................

DRI T ..o LIV TOOMIM o cocsonssnsnassasonsasmonsans
g Name : oo D ) QA

e Ll Ve , P—,p
i Thme &qll@alw """" Date & Time : ......... QO‘\G!%Q.’?QPM«

Docu. No. : RCH /FRM / CLINICAL / 027
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Rainbow® &

ORM FOR GENERAL / Children’s .BirthRight"

H | BY RAINBOW HOSPITALS
AESTH ESIA / !r-lmg ?aggmame Jinte. Your Right to a Safe Delivery

NITORED ANESTHESIA CARE
Patient Name : M&-%Wﬁﬁsge%ﬁ/ Gender : Male D Femafe O
UHID NO: ... YW-0020WKA8 o/ rneon Name: .............. 00 Raavamad

AERERBIOIOOIST - .........oneonernsessersnrassrsnssis IR O NN sossaurassissibatasssimsnuiest aissaaibinssisvsstansiiastsssosissmpsionsaseisisasss

Operative procedure Planned : ..........ccceeerermrercaercninece NN Lt e e e e stnnasass e nssssasasenenans

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 [ Renal failure

[ Hepatic disorders [0 Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : v"

S oS SOOI LT IOLLS o | SRR . . R SRR
« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
Wg%mﬂﬂ‘éﬁ the above mentioned operation / Diagnostic / Therapeutic procedures
| authorize and give consent for anaesthesia (21 Regional / O General Anesthesia / C1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



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

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

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

I understand that the above mentioned consultant anesthesmlogfst or occasmnally a colleague deputed by him / her
will administer the Anaesthegia.

- Pregnant :ﬂé ‘O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR JHIS CONSENT

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

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

Patient / Patient Attendant : Witness :

j{ ] 74
Signature : . E Signature : .
Name : ... 2. :ﬂi\ﬂ}%i Name : ..... A'h"a’jl"

Relationship with Patient: 5@@@ Date & Time : glﬁ\ O&G - T L(P ...
Date & Time : rQ"lt(.t?»Q:f{;lLL&fYM A

Doctor (who is taking the consent) :

Signature :

NBIIE: ......oovcrenicronss
Date & TiMe : v.vvvvrovv 250 Q’ "'PW ..........



Surgeon : ......... s Bhavang. b

L‘éﬂent Name :B..J.L)CL!.’L& ................... Age : 6. Gender - ¥,

SUHG";AL Asst. Surgeon : D Sp.com .a.,DJT:-.....' Rainbow® : .
SAFETY CHECKLIST Anaesthetist : ... D0 mNQs | UHIDNo.:,Q0469K....... Surgery Name:..EN.1ls S .. ﬁgis'd{gl"s ® g!&ﬂ%ﬂf

Scrub Nurse:.....S’\c..-,‘f.'.f}-m.mﬂn‘?ﬁ ..... Date:..@ﬁ[&. 248.. ln-ﬁme:..g.:‘.‘f?‘gr.fﬂ....om-ﬁme: ....... (‘f :‘g’”f"? i s & i came

Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:. 0.2 45pr TIME OUT Time....>- 3} ™. SIGNOUT  Time.. 5212 |
T
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity JAYes CINo introduced themselves by Name and Role [1Yes C/No The Name of the Procedure Recorded /d*se/l No
Site Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure ZYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  _=+Y6S (INo [1NA
Consent JZYes CONo Correct Patient (Check ID Band) «TYes CNo The Specimen is Labelled (including
Site Marked ClYes CINo (#NA Correct Site _2¥es CINo patient name) Yes [INo—+TNA
Anaesthesia Safety Check Completed ~ _-7Yes [INo Correct Procedure L/Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning _[7Yes (No Anticipated Critical Events Problems to be addressed UYes N0 CINA
Does Patient have a: 3umaon Reviews:
Known Allergy? O¥es ZNo What are the Grifcalor Unexppcjed gluls sy Yo Gurgeos; Ansesihotist and Nurss: '
Difficult Airway / Aspiration Risk? Steps, Operative Duration, P h "~ i gl -l o
. , Anticipated Blood Loss? ¢po ;) [2¥es CNo CINA and management of this patient? OYes_i2No
Yes, & Equipment / Assistance
Available Yes ,-Zﬁo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? JYes CINO CTJNA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes ZNo CINA Been Confirmed? are there Equipment
Blood Units Reserved C1Yes £fNo CINA | | issues or any Concerns? @¥es ONo CINA
Has Antibiotic Prophylaxis been given ; Is Essential Imaging Displayed? CYes (N0’ CINA
within the Tast-60 minutes? ZYes CINo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. }Xes CONo

Signature : w Signature : %

NOIM ..cciccisnssiassnid R;J“j ....................................... Name QU\]OUM

Doc. No. : RCH / FRM / CLINICAL / 111
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......... Hospital . BY RNNBE{F}‘OSP!TALS

Your Right to a Safe Delivery

It takes a lot to treat the litte.

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name:  py. RHRVANA. k- Date of Delivery: Q.qloé }u.
Assistant Surgeon: . Gow m\{ﬂ/or. NpusHeen] Timeof Delivery: 3: yspm (155cc)
Anaesthetist's Name:  py. pppH AV Gender of Baby: ™ L
Type of Anaesthesia:  CPIalAL . ' Weight of Baby: .4y, L ¢ ]
Neonatologist: D~ SH|VAM /Dr. Bappskie AGPAR Score: :{/\ © 8 /l 0.
Scrub Nurse: S pRpsoonp NICU Admission:/'z’Yes [J No

, Pre-Operqtive Diagnosis: fAwnt  wo.dlh 3412w eclX w?mﬁ elaaranmiiod (o

() Elective Mergency Indication: NWPMMQW

Urgency . .

[ Immediate Threat to life of woman or fetus

(1 Maternal or fetal compromise not immediately life threatening

(1 No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff
BRIV ...... o A oo b psnsadogssnvmsussnanssesarseanguesussusasarsasnssnsnss ITNGE 20 TBOMUS! ......ereoreomsenusnmstssesnsasbbbhanninennsasits
T VT, it AESL Sy o201

R DS b UBIaY OlIE I BBBONG: .....cccvivismmisivsiigiiisissivmsaiin il i

Surgical Procedure: £ '
fmuaw.u‘ Lowsed gzﬁ.wwféamm ey J, SA

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: ~ Q00 ml . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

\o. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:
Presentation: {€8phalic (I Breech  [1Other.................  Cervical Dilatation: X om

TR . s T T
Station: :-3 O 2 =1 :|0 O+1 O42 Moulding: &%ne I+ ++ [ +++
Caput:. . O 6+ O %44 Meconum: #TNone 1+ [I++ [1+++
Bladder Catheterized : +—="Yes 0 No Urine: [J@fear [ Blood Stained

Skin Incision: =7 Pfannensteil [ Transverse 1 Midline B 1
Uterine Incision: J+Tower Segment [ Classical Ol Inverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout ) Ruptured «T0 Scar

Incision Through Placenta: 1 Yes =T No

Delivery of head: ..+Nanual [ Forceps

Liquor: WTlear [ Mecomum: 1 Ol Ol CBlood [l Offensive “~TNot Offensive
Delivery of Placenta: (] Manual s el o ) = Complete ﬂlrjnfomplete ] Piecemeal "
Cord Appearance: e N O e Cord around thétr:g k e=Yes [INo
Appearance of placenta: ................. w ...................................... Cavity explored #TYes [1No

Uterus, tubes and ovaries:<=+Normal [ Not Normal Sterilization:  [1Yes =0

Uterine Closure: '] One Layer I Two Layers Vf%‘ﬁtﬂblf‘a Suture
Peritoneal Closure: | Pelvic C7 Abdominal  LLINOME .o, SULUTE
Sheath Closure: \Jl"-’Ug}\NU, Suture
Fat Closure: [ Yes -—=No eteeeesereeees s esesseeeseseeeeeeseseeenseeeeeeses SUUIFE
Skin Closure: _~Subcuticular ) Mattress oo, Hmw(e Suture
Vagineal Evacuated LHes O No

Drain: [ Yes -=4No [1RemOVe iN c.oocvveeeeeenneea. days  [J Await instructions
Ctheter _=Yes [INo [JRemovein ’QZ\M days [ Await instructions

Swap & Instruments count correct?,<TYes [ No (] Post-op Antibiotics  .~=Yes  [INo
Intra-Operative Antibiotics Cover: —=Yes [I1No [J Thromboprophylaxrs (] Yes ~_=#No

Post-Operative Notes: ..N.&M,, . M ........ ] .......

Mewite Videdy Faﬂnw a@.wd

DIOCTON NBIM .......ronemmminimeei e R R Dmignature:

RS TIME: coninnamnnnnai b o




|P-00060507

VIH-00204698

prs B JHANS! o 3 %

"::::' e @ Rainbow"* . BirthRiaht
"Vl Chidar | @it

Early Warning Observation Score Chart - Obstetrics

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

RESP
(write rate in
corresp. box)
Saturations
Administered
@
3
-oa
(g
-
(]
o
=1
=
)
m
v
=
g
=
=
T §- 120 o _ {
Ly
= 110 w0 TTO N NN Iy N0
3 o, -
e 90
" 80
70
60
| 50
130
= 120
a 110
& 100
o
= 90
& 80
© 70
a 60
5 50
40
NEURO \‘:"‘:‘"
RESPONSE 2ice
[(v] Pain
Unresponsive
URINE > 30
mis / hour <30
¥ g Protein + +
Proteinuria
Protein > + + .
R Normal
Lochia Heavy / Foul
h Clear / Pink
e Green <] S Sl i S5
TOTAL YELLOW SCORES o [ a [ = o (=) [D
TOTAL ORANGE SCORES . . | . o a o], Jo © ©
Nurse Initial 77 A |- = B}

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



[

Obstetrics and Gynaecology
Early Warning Signs

2

%

e k.
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. y,
™ - 3
] Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
o \ ’

e

Repeat Observations

monitoring

.

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

in 15 minutes or continuous

* The Modified Early Warning Score (MEOWS)
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20008 Rainbow®
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It takes a iot to treat the Etle Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

\\%Date i
%E’, Time | 8| 910|112 1] 2]3]a|s]6s 7] 8]0 ]f10)a1)a2)f1]|2]3 s|ef7)

> 30
21-30
11 - 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40

39

38

37 2y I Z( ) 234

36 Y C [ EEYI I - Ab e

35
<35

170
160
150
140
130
120
110
100

RESP
(write rate in
corresp. box)

Saturations

J,dway

218y Ueay

190

170
160
150
140
130 I

120 Gl K0 [ 18 (8K W20 . A ﬂu
110 d [t MF ll%Pm \ V.4
100 i c;

90
80
70
60
l 50
130
120
110
100
90
80 ” 86
70 T390 ¢ qF ¥ 5o ) o
60 1) - \
50 1 e
40

NEURO Alert 1 Il Ll P = PP all

RESPONSE Voice
[v] Pain
Unresponsive

URINE > 30 v v [ v — —
mils / hour <30

—
anssald poojg 21|01shs

-«
ainssald poojg Jjoiselq

Protein + +

Proteinuria -
Protein > + +

Normal -~
Heavy / Foul

Clear / Pink =
Green

TOTAL YELLOW SCORES 7]
TOTAL ORANGE SCORES [

Murse Initial g

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

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

. A

-
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Revjew by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

K

* The Modified Early Warning Score (MEOWS)
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Ref. No.: F/HW/GYNIC /EWOS / 18

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGC gi0200898  —  bossearer. T"MO YELLOW SCORES AT ANY ONE TIME

IP-00060507

. 21-00-1999 26Y9M9D F irth -
Name : B SHAT G K L U Date of Birth & ....oovevsereeeressissesessesnsenes

sRainbow | oy || H” ”mmmﬂl”mm ................... IPINO. s
L | |

¢ G Date | | N 2
(2 Time | 8 10 |(1} | 12 2 4 6 (D] 8([od 1011281 2]3[a)5[6 [[7 1
RESP 2’1.33?0
(Write rate in 1-20 »
corresp. box) 0-10
. 94 - 100%
Saturations <94%
Administered O, (L/min)
40
39
g %
© 37 — B L 22T 1
o 36 v
35
<35
170
160
150
140
130
T 120
2 110
2 100 - Ish %™
@ 90 i &
80 O A ‘Eﬁ 1% =1y KM €0
70 A B I
60
50
40
190
180
w 170
] 160
S 150
[+]
o 140
§ 130 i
120 n " | .
] 110 WO e [+32] 160 107 o9 : VWO Z- \DE' ’ Oy
& 100 i
- 90
o 80
70
o
@
g
g
TE
[*]
Q
a
T
2
w
w
c
T
NEURO
RESPONSE
[¥]
URINE
mis [ hour
o Protein ++ (vl
| Proteinuria Protein>++
- Normal
I Lochia Heavy / Foul
Liquor Clegrr efet’]ink
TOTAL YELLOW SCORE ] 0 0 0 [+] © £ o) [ o o
TOTAL ORANGE SCORE Y 0 (] ) N =) 9] G (=4 & a0

www.rainbowhospitals.in
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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

1 |of2s

Date

Time

9 |

0)

RESP

(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3, dway

40

si-100% | & SERE _f . d Ll s el ol e b ke est JY | L L [} 1 J_/J

36

35
< 35

¥

ajey Weay

=
|
s

160
150
140
130

120
110

e

100

i

S0

70

60

/"

50

40

—»
anssald poog d1j01shs

{ 50

190
170

150

140

TTAVIS

2a

130

120

é

op

110

100

B0
70

P
ainssald poojg Jjoiselq

120

0T

T

8l

50
40

NEURO
RESPONSE
[+

S —

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

|

Liguor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

o

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Sheet NO. & e,

®

\

%
Rainbow® . _r
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

1t takes 2 fot tn treat the litte, Your Right to a Safe Delivery

| FLUID CHART |

A

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.

ﬁi? ‘1 Al Ll W. ! h
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine | piiebs | Sion.
Mouth | IV | NG
08:00 am
09:00 am ;
" [10:00am _ )
11:00 am L1t
12:00 pm A ‘
01:00 pm
Total Intake : Total Output :
02:00 pm _
0300pm | F), 0 Spm|
04:00 pm H;_n_[n m| el L
;8\{0 1 05:00 pm l-&_n 0ml ] e 4000
06:00 pm \ _ n
- 07:00 pm w A X;‘
Total Intake : 400 ml Total Output : a
08000 | 43P ) WAL
L [0s00pm | |y 4 ypo- ux A ‘r%"
& 1000pm | 44 3 oHO Vo Vo
PN\ [oom| 5 o [p0or T\
1200am | Hel [Spvw) o | )
01:00 am .J(QP U 7 W
Total Intake : 7 ( Total Output : /5, S5€0)
2011 fepo] Tw 121
[ 0300am | 11 6O [ty 0 /g‘.
1Y o lsEo o 1/ galuoe
1 0500am | {pO oy L) 1E% PR k!
R i
07:00 am o N ol

' AP st
Total Intake : ?_p@mq

Total Output : M

Total 24 hrs. Intake | % O\ «.\

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

Total 24 hrs. Output M
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Rainbow”® ) e
Children's | @ BirthRight
Hospita| .Elmmqmy_ﬂospms E
It takes a lot to treat the litthe, Your Right to a Safe Delivery

| FLUID CHART |

el

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

, Nature - - - o | phebie | Sign.

Date Time | Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine g Nurse

Mouth | LV | NG |
<000 am i1 Pk

\b 09:00 am ﬁgo | \/ 2

%\ 1000an | 1 0 | 100l 0
1:00am |11o | 1oeen] ol ot JMM/L{
12000 | Mg oy JtRUOOY R _d S omsein - seip] W
01:00pm | Wog | + Rl v | o Jaom

Total Intake : F60 Total Output : P’LM -
0200pm | NBvn4 RUD ML/ S0m) [‘{M

\!\'\b 0300pm | 9)g 1+ RUteoml Soml| ° Joslefre

A Toa00pm KDoA + KUt Soo Ry foonf | i,

Co os00pm | R\ ized b R CERroml [ AVE R
06:00pm | NBenf £ Ho ol [t T t@_\ﬂ" = (: Eﬁa_
07:00pM | ALY | @Ad-aond | by sk 5= P! klot!

Total Intake : (2. 4.0 . Total Output: tygond G ||

\ 08:00 pm | Mg - &L tao m:,; Sopd | *

26 | 09:00pm AN 2L | LD > B
10:00 pm ﬁg_of-\'eﬂ\?w 16001 1ond| 0 ) J?ﬂlibbg
11:00 pm w\’&d ! sl | o -
12:00 am {aer
01:00 am 55

Total Intake : Total Output: <5 )
20| Yho [pis ol o 19 |
03:00 am Uw loond | © |/ VO
04:00 am l:_FJ € i
05:00 am 20y :

. 2 b o
06:00am | , 42 ; { & s
07:00 am ;E:o f@nﬂ- Mﬁ !
Total Intake : ' Total Output:  6°°
| Total 24 hrs. Intake , Total 24 hrs. Output |60 ° ™)
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It takes a lot to treat the [ithe.

FLUID CHART |

R0l (04

. - ™
BirthRight
BY RAINBOW HOSPITALS
YD;.IF Rigl'\i I:: a.S;l; D;Iivary

~~d_

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.

: | Naure
Date Time of Fluid

NG

Urine

| IV Site
Thrombo-
phlebitis

Score

Mouth

N.G

Diarrhoea | Vomit | Drainage

08:00 am fi‘d\}i

0980 am A0

' 1L
o

10:00 am

| > [0

B [26

s 12:00 pm

Ipm

01:00 pm

Total Intake :

Total Output :

02:00 pm

04:00 pm

A

03:00 pm Jos
Soup
\

%
,§‘ 05:00 pm
06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 Le
* pm ookt

| @R‘o 10:00 pm

11:00 pm \

far]

1200 am toM

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

/x 04:00 am
& 05:00 am

06:00 am 4

[OnY

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

"
4. No. : RCH /FRM / GLINICAL / 092

~ Total 24 hrs. Output
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A A ) ib .l

Sheet No. : ............. | _ l 1947/(5

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.

. R — e i il — — bo- [~
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit | Drainage Pacore Nugse

Mouth | LV | NG =
/

08:00 am :
| 0900am NYA -~ / A -
1000'am ¢\ [ )

11:00 am N /

1200 pm ]
[

01:00 pm
Total Intake : Total Output : B
02:00 pm :
03:00 pm
04:00 pm
06:00pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm ' | A -
09:00 pm / |
10,00 pm ] Sy
11:00 pm i
12:00 am s

01:00 am -
Total Intake : - 3 / Total Output :
02:00 am %
03:00 am g A \675/
04:00 am i N A
05:00 am i w1

\

"

06:00 am / o
7:0am| /]

Totallntake: ‘ Total Output : -

Z
7

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergies: ........cccevveveervennene MEL .......................................... | 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: ................. . l.m ................................. Shifted to: .............. Loom (1Y ) ......................
Mo AN ) | %) | 0 ATy | iy | LSTOOSE | pomsio
T Thp Zren g | O |\, adfe Do poo

2| THB eALcvm LTA PO o) | We mlYal®
3 Tk @pLlet Peyy TAB ¢0 o /) M [Jc #1DC
I e L M e
5 OC ODC
6 c ODC
7 JC [ODC
8 [JC CJDC
9 Oc ODC
10 Oc ODC

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

Doctor Name & Signature : ........ccccocvveveene . A
Date & Time : Lg{t,“""(ﬂm

Nurse Name & Signature: ../ YO

Date & Time : 2&&@\4

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATlON RECONCILIATION FORM

Drug Allergies:

_I 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)
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Date of Admission: Qdfﬂ[le ........... Drug Allergies:

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.
S0S / PRN (As Required Medication)
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