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Registration Details :

Admission No : IP5-00176147 Admit Date : 09-Jul-2026 Admit Time :12:45PM UHID : CUV-00080762

Patient Details :

Patient Name : Dr. VIDIYALA PUJITHA § Age :35Y9M19D

Guardian : DR. JATIN YEGURLA i DOB : 20-09-1990

Geander : Female | Religion

Occupation 5 Martial Status : Married

Address (H) : FLAT NO. 1202, WEST SIDE, SHAIKPET, Phone No : 8333026969/ 9959142144
T T O E-mall - DRUATIN.Y@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :SW 419 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW419 Admission Type : First Visit

Contact Details :
Name : DR. JATIN YEGURLA Relationship  : Husband

Contact Address : FLAT NO. 1202, WEST SIDE, SHAIKPET, Phone No : 8333026969 / 9959142144
Golconda Hyderabad Telangana INDIA 500008

Doctor Details :

Doctor Name : Dr. HIMABINDU VEERLA 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 : 09/07/2026 12:53 § Printed By : 016674 Page 1 of 2
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ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C)/ NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :
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MEDICATION RECONCILIATION FORM

Mown 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)

Drug Allergies: ...........
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MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | ore / Time ?gﬂ:ﬁﬁ'ﬁg
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* C- Continue, DC - Discontinue

MEDICATION HISTORY RECOB@ / VERIFIED Bb}q
Doctor Name & Signature : ... M ...................

Date & Time: ................S
Nurse Name & Signaturey; .

Date & Time :
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Namé{ & Sighiture of the Doctor |

Additional w&'mcnons 74
Daily Doctor’s Endorsement by a Sign 41 | |
DRUG : paer |

Dose | Route |Frequency |Start Dt. |

Name & Signature of the Doctor l
Starting the Drugs: T

Additional Instructions: J

Daily Doctor’s Endorsement by a Sign

» Date
DRUG : Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

: i
Daily Doctor's Endorsement by a Sign 1
i

A Date
DRUG : Tie

Dose Route | Frequency | Start Dt.

\ 4

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: |

Daily Doctor’s Endorsement by a Sign L
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DRUG :

Date»

Tir'ne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

T'upe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency

Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date of Admission: ...73......
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7[2«@ ...... Drug Allergies: ....NKDA— oo, NGt known any Drug Alergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a 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 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)

DRUG :

Datey
Tie

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tir'ne

v

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tigne

; : Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions: ‘
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. tota
3. 24 hrs. total to be entered in the kardex in RED.

of intake and output.

o S T
Date | Time [I;Jfa'gﬁjr% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebiti ﬁ,‘ﬂge
Mouth LV N.G
08:00 am
09:00 am
10:00 am N\D
| 11:00am i
\:5\/ 12:00 pm ﬁ%m;@ﬂuﬁ ‘ . e Q’”"lc\‘
I [T , |8 <00 ‘ 's1 0 kb oA
Total Intake :  \TACo A/\-/ &l ) Total Output : ,"M:j
0200pm | & T . Qo ﬁrva
03:00 pm % < [ P R
04:00 pm i ‘m ! /O M f
05:00 pm S\ A\ 9 2
06:00 pm | Qe \ 0! s | @
07:00 pm N [ BT P
Total Intake : &) 00 ¥ " | Total Output : YV — M_— 2
08:00 pm '% : \ 6‘00 v g
09:00 pm %‘0’ i | | 1&; Q.
oo R 3 IR 1Y
11:00 pm 9',9?‘ ﬂ-‘l P
12:00 am H o “1 : 0
01:00 am | | Bosudl D [ &
Total Intake : Total Output: U—2 9o MP-*O‘1
02:00am | ¢ \ TPRE S
| | |[Y o X 29omd| ©
0400am| Nond WF A
05:00 am “JM Y o i a0
0600am | | i | 0
07:00am | / Ho | Dogred 1% 2
Total Intake : i : Total Output : QL. [£00m| M—D
] !
Total 24 hrs. Intake ,ro]al 1'},@0’4“1“? Total 24 hrs. Output u__;(b’oomJ ‘M

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a ot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

1. All mwms in ml.

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

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

Intake Output IV Site
: Nature . ¢ X _ Thrombo- [~cg
Date | Time | ¢ Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeoes | nurse
Mouth LV N.G
08:00 am 0 furgrol .
09:00am | & |[tho e ROOML | O[Sl
1oeam | M7 | s oy LY e
1100am | JVV  [$O0AT 0 |gepnd
12:00 pm g8 O |Gooprd—
01:00 pm e R
Total Intake : ' TotalOutputy) — |~ y— 0
02:00 pm ‘ W
0300pm| W&+ o e P
0400pm | L | 1 ''lo %\
05:00pm |+ -t 0 , o
06:00 pm e ' (o R4
07:00 pm Nl g g\rj,\fg_.,
Total Intake : Total Qutputy) — 3> '™ — Q) '
08:00 pm 3 s M, W
09:00 pm | A=~ 1 i 'l poaa
1000pm | £ 2 NP o1
11:00 pm capta Vi, j 0 lfw
12.00 am v ) T o Masr
01:00am | d G
Total Intake : ; Total Output: \,— 7 I (§
02:00 am | %
03:00 am M . gy g1 T
0400am | £, | R T,
0500am| ~ , | f/ p j B e
0600am| | g <« | n
07:00 am 0 <« |
Total Intake : \ Total Qutput: [~ ~— +—
Total 24 brs. Intake | W0 Total 24 es. Qutput | < 0




|
\P5-00176147 ‘
CUV-00080762 -
Or. VIDIYALA P“-“;:: oure0 @ =
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T Fospial | @
usSTETRICS / GYNECOLOGY |

NURSING INITIAL ASSESSMENT FORM -

Date of Admission: 011 ....... % .......
Baseline Information: \
Admission From: [1ER ] OPD [ Wen Dosk- AL DMBISTSRORIY. 5 Lyiitie - sipessrssmepipenssssssusiross
Primary Language: Qﬁ@ ] English ] Hindi (] Others, specify '+ BN NS
Do you require an interpreter? [ Yes ;NE HAEESPBBIY .........covenamer i s sertssssiss v ssassesased TR A,
) 4 ) 1
Source of Information: [ Patient _1 Family mE W R e T M
Allergies: [ 'Yes [!No [ Medications [ Blood Transfusion (] Food (T 0 R T R T
Ifyesmentxfy' .......................................
|
Chief Complaints: ................ ot Doctor Notified on Admission: ~fes [INo
b ' v
.......... Cosa2¢. WJ'HJ)P’O‘AQ Name of the DoctorLD..‘Ii:....@.ﬁﬁf...r.}{.ﬁj..
................................................................................................................... Time Notified: Lzmlw,mm.,
Past Medical History: Obtained From [ Patient [ Family Member I Medical Record [ Other L TR
Past Medical History Past Surgical History Previous :Hospital Admission
'
0 Old . e \
|
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: R&M ..... Caesarean Section: [1No [ Yes Contraceptives: CONo [1Yes
................................................................. Cervical Cerclage: [1No [Yes Vaginal Discharge: [ 1No [ Yes
ONSELBLIBRAIGNR: ..........ocvveincesnsivorinsnne Ectopic Pregnancy: [ 1No []Yes Post-Coital Bleeding: (1 No [ Yes
Menstrual Cycle:pﬂeﬂﬁ' [ lrregular | Myomectomy: ONo [JYes Infertility: ' INo [Yes
Last Menstrual Period: {5,“015 Others: If Yes Type: (1 Primary ] Secondary
|
Obstetric History: G Q ................. P e e Al
PIOUIIUS LBCE: ... till il cnirisinipiobin s ettt i
Current Medication: [ None 1 Yes, If Yes, Fill the reconciliation form
Family History: Wﬁties Detected |
[] Heart Disease (] Hypertension [] Diabetes L[] Stroke [ Seizures [ Kidq‘ey disease
LI Liver disease LY R RSN o e ol S b BN . o NS l ......................................
Vital Signs / Measurements: Temp: %.!.f,}? HR: & RR: I‘) ......... |
BP: Iw}bf/fo Weight: ............ HEIgE: ook BME s
Pain Assessment:  Pain: M No (I Yes, complete the Pain Assessment / Reassessment Form)'

Docu. No. : RCHBH /FRM / CLINICAL / 151 . (PT.0.)
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PHYSICAL ASSESSMENT
(; wrdl Apperance: ealtf];y C1ill looking [] Anxious L] Agitated L1 Others: ......oooeeeeeeeeeen,

Fall Assessmenk/Y/ [I'No Score..... % (complete the Morse Fall Risk Assessment Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant T
" Mobilty problem 1 Walking Problem G Abiormaliy Detected
| Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Wm Detected

| Overweight I Poor Appetite > 3 Days .| Needs Therapeutic Diet.
(] Under Weight L] Diabetes Mellitus I Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
m & Cooperative [ Restless LI Depressed [ Agitated LI Confused
L A S (A TS| S NEND ) . e A

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes MYBS BHBOHV i i aeressrencedtlonmss ess bkl Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ | Single _;‘«Mﬁed [IDivorced [ Widow

2. Special Habits: Smoker: [ Yes [ |No Alcohol Abuse: " 1Yes [ No Drug Abuse: [ 1Yes [ INo

Social History: Lives With H’L%aﬂd .................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [No Waste Disposal Explained: < 7Yés [ 'No
Infusion Pump : "Yes [INo Hand Hygiene Explained: —TYes [ No L1 Others

Above information given to ....... ?‘}%@CA«N .....................
Name of Person Orientation was given to: HZ.)%(QQN\:J, ...........................

Orientation Not Given REASOM: .....................ooveveveeereeoeoee oo
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OBSTETRIC TRIAGE ASSESSMENT FORM

™

1t takes a iot to treat {he little. Your Right to a Safe Delivery

Date: 0!1:*‘/{% ................ Time of Arrival: ... 122202 £72y.  Time Seen by Nurse: .12 35 Py

1) Level of Consciousness: WUS [J Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

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

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

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

() No Fetal Movement 2§ 1R B (RIS S 14 O

3) Vital Signs: Temperature:cj.ﬁ.‘.‘I.PPulse: A%-.. RR: . T Spoz.ﬂ.;.g.:).*. BP: .lf!fQ..}height: .............

4) Gestational Criteria:

Gravida: . H A L | - atniiy
Lvp: .\ & ID!%/ ...... EDD: ..... %ylm SRS .......... oo
T
Uterine Contraction P’WS [DNo | CJNA | Onset Time | Frequency:
LA Ye | i
Membrane Rupture #T1Yes | COJNo | CJNA | Onset Time I Fluid Color:
Vaginal bleeding /D/ﬁ [0 No | CJNA | Onset Time | Amount:
a If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [ Yes/(m’ ONA | pain Abdomen / Vomiting
Good fetal Movement 4 ,{Yes CINo | 00 NA | 1FNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)
e ]
Nogain : ; C}/ ; 3 " : P ) W10?st

possible pain

« Location: ...... &bdam :

« Duration: ......... 1Mnmfg’ ........................... Days / Weeks/ Manths-{Strike out which is not applicable)

« Character: .Z2... 75 1% Wa( Q@dﬂmvﬁ-) ............................................

. Frequency: .....2.0....SCL...

« Interventions: . S"qdch‘fﬂa') @rr‘-’\o 1

LI I LT T T P

6) Past History: i
a)  Surgeries: .......... ™. .‘.4 ....................................................................................................

b)  Medical: . WW%WH ...
Docu. No. : RCHBH /FRM / CLINICAL / 098
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O Yes ,ZN/O,‘“ PR SRR R T SR . -

7) Allergy:
8) Current Medications: [ Prenatal Vitamin /I{None B A AR .
9) Prenatal cal History: J

one L Gestational Diabetes

(1 Chronic Hypertension
[J Gestational Hypertension
[ Diabetes

[J Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

(] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

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

OGC ry llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/Elé::::ry IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

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

0BCU Obstetrical Triage Acuitv Snale (OTAS)

Signs of Active Labour

Suspected Pre-term Signs of Early Labour/ | Discomforts of
mminent Birth Labour / PPROM < 37 > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
| weeks
] ; Mild hypertension
[ o Hypertension > 160/110 A
Seizure activity and / or headache, visual ;;gg{;’tgdws%"s"g‘n%m
disturbance, RUQ pain symptoms

Abnormal FHR tracing
- | Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe « Major trauma + Abdominal/back pain | . Ongoing assessment | Anything that does not
abdominal pain + Shortness of breath greater than expected in |  from out patiert clinic seem to pose threat to
Altered level of + Unplanned and pregnancy (for hypertensmn blood| _ mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
| + Cord prolapse » + Nausea /vomiting and | « Minor trauma (mmur « Qut patient placenta
« Severe respiratory /or diarrhea with ; MVC/fall) previa protocols
| distress : suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
Suspected sepsis for diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | = Assessment for version
chills) X + Rashes
 }
Time seen by Doctor: ..... ”-\M?PO ...........

Nurse Name :

Date: . Cﬂlf#ﬁfvtf ....... Time: .\ 1.

Crmoule L L




2 |

.; Chitdren's | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital,. .%

Patient Name : pYMj\JrM .......................................... UHID No : OVV ....... WDQDT&Q/ ..............
Gender: [ | Malti}rémale Date: ...... ‘{lm%% ............................. Time : ,21 %P m/

| 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 discqm‘ort, 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.

A \
Name of the Doctor performing the procedure: .............. D‘(HAWWV ............................................................

l?onsentee \9@\,\51”3; meenl At?endant.( @ :» ;

T e O e SRR TR TR RPN R SRR e S
Name Dy {)9@(] O-ff\’p? i LSRRI S 5 ) {4 20k ST

Date & Time c? 1%5\/1; @ 1 va Relationship with Patient: MO(C;—‘U'TV\OQ‘L) %
Date & Time : ... <]... } :Yt f/V'{

Witness : Doctor (who i takmg the consent) : M

Signature : ........... 4’- ................................... T R o s WP, o e
Name : ,,gﬂ/)ﬂm}fﬁ\ﬁ} Name : ﬂ( Wf/’ kﬁ/

Date&TumeﬂlW@lﬁ\j Date & Time : ﬂl w% 12 %PM

Docu. No. : RCHBH /FRM / CLINICAL / 028
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AR
. .{SENT FOR PROCED!JRAL SEDATION

Authorization By: [ Patient Q*Pﬁ*e‘nt Attendant

1, the undersigned do hereby acknowledge the following:

» | have been made aware by the doctors in language known to me the details of sedation planned for the procedure

ED\Q\O\"OW\-H

* | have been maée aware of the possible complications from the procedure of sedation as follows:

+ Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

» | have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

« | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

| authorize Dr. QU;UIMW\O.M an and his / her team to perform the procedural sedation
upon the patient / myself.

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

PaﬁamlPatiWe
ignatre:; ........ WL

. ’
Name: (.8).%..... LELI.NT-

Relationship with patient: .......... 25 e,

Date & Time: ﬁ]“{}/lfﬂa

Docu. No. RCHBH / FRM / CLI* (CAL / 020 (26)
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Dl ... w]l},[u’ .............. Time: ..... 1o30%mA ...
Origin: ....... tod e Heignt:.E.‘.ﬁ..(.Lﬁ.M Weignt:..ﬁ‘.{légffs ........... BMI: %\-GskﬁtmL

e T R IAN A= ovh, SUTRTUY FOUURUE ML) L0 S SO (' S S SR

Diagnosis: PMD"[AUD ..... [ASSUR‘%V ..... |M$&C;LL4VQA/3) ............................................

TypeofDiet Cliqid  OSoft  [/Normal (] Diabetic
[ Vegetarian 7 Non-Vegetarian [ Vegan

Diet Advised:

M0 Irhgb{rvo e diek
......... J‘MMM‘]Q&WAL‘Q}‘D@J&

Patient’s / Attendant’'s Dietician’s

Signature: ............... (22/\&\\(\57\‘% .............. Signature: gay ..................................
Name: ........ PMd.lH/\?L ............. R Name: ... SAEMB ... : ..................................
Date & Time: ...... 0[9129 ....................................... Date & Time: ..LQ[RH26. ...l

Ft 1 0am

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PTO)
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