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Your Right to a Safe Delivery

Name Mrs IP-00037 UHID VIH-00206682

Mr TELUKUNTLA
Father/Guardian SUSHANTH Age/Gender 27Y 0 M 19 D/Female

MALLAPUR,SURYA NAGAR,HYDERABAD, Mallapur, Hyderabad, Telangana,

Address INDIA, 500076
IP No IP-00060606 Admission Date 07-07-2026
Ref Doctor Discharge Date 08-07-2026

.~ {ARGE SUMMARY

‘|e--:
|

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: Primigravida with 13 weeks with Hypothyroidism with
Missed miscarriage for Medi«-:l cvacuation of retained products of
conception (MERPC).

DILATATION AND CURRETAGE OF RETAINED PRODUCTS OF
CONCEPTION DONE UNDER SPINAL ANAESTHESIA ON 08.07.2026.

History:
Menstrual History: Reqular cyc
L.M.P: 06.04.2026

Obstetric History:
G1 - Present Pregnancy, spontancois conception

Medical History: Hypothyroidi: ce 2015 on Tab Thyronorm 125Mcg OD
Family History: Father - DM, HTN
Mother - HTN

Sister - Mentally challenged
Surgical History: Hematoma drainage on left thigh in 2023

BANJARA HILLS UL NARH & NARL Acoredited]  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (IC) AccreditedVF)  SECUNDERABAD [NARH Accredited)  KONDAPUR L B MAGAR (MABH Accredited)  NMANAKRAMGUDA
smarpency ) D40 - S456 5555, 31009 25516 gy 3 o A 2 i 3 Sy 3 O < 406 1200 Gmarganay 3 040 - 4246 2400 Emargancy 3 040 - 7 Ermargway 3 2406831

@ 1800 2122 ® www.rainbowhospitals.in



Name Mrs IP-00037 Ukl VIH-00206682

Allergies: Nil

Antenatal Details: Mrs [P-00037 was boo.c.. .o Rainbow hospital since
conception. NT scan was dore at 12+5 weeks showed absent cardiac activity
s/o intrauterine fetal demise. Patient and «!iei.ders have been explained
regarding absent cardiac activity in fetus . nced for termination of pregnancy
and they opted for TOP. Tab Mifepristone - J0rug given on 06.07.2026 after
taking informed consent. Patient was admiticc at 13 weeks with
Hypothyreidism with Missed miscarriage {01 i.iedical evacuation of retained
products of conception (MERPQ).

Investigations: Enclosed
Blood Group : 'O' POSITIVE

Management: Course in Hospital:

She was admitted for MERPC. MERPC done vith 6 doses of PGE1. Patient
expelled a dead fetus weighing 18gms 8:2/ A on 08.07.2026. Patient was
having numbness in hand and perioral nui.1bness . Axon review done Sr
electrolytes sent. Potassium - 3.2 Syp Potl. »r siarted. Placenta was retained.
RPOC scan done on 08.07.2026 showed Ri"UC of ~60.1mmx39mmx28mm.
Patient and attenders has been explained (cga rding RPOC and option for D
&C given and they opted for it. Fetus sent for Chromosomal Microaaray &
WES .

Surgery Notes:

Operation performed: Dilatation & Curett:ge done under Spinal Anaesthesia.

Indication: Retained Products of Conception

Operative findings:

- Under strict aseptic conditions, under SA, patient kept in lithotomy position,
parts painted & draped.

- Anterior and posterior vaginal walls retracted using SIMS speculum.
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- Anterior lip of cervix held using Vi/lsellum.

- Products obtained with ovum forcops,

- Retained Products Suctioned < onc¢ with karmann's cannula No.8.
- Gentle curettage done.

- Products sent for HPE.

- Hemostasis secured.

- Swab count tallied & correct.

Post-Operative Notes: Postope ' 've period: - Uneventful. Tab Cebergoline
0.5Mg stat given for Inctation supression. Patient vitals stable at the time of
discharge.

Advice:

1.Tab. Thyroxine 12.5mcg once il (7am) before breakfast till further
orders.

2.Syrup POTKLOR 10m] twice du'l' '9am-9pm) after food.

3.Tab. Pan 40mg oncc daily (before food) till 14.07.2026.

4. Tab. Cefixime 200mg twice daily (9am-9pm) after food till 14.07.2026.
5. Tab. Metronidazole 400mg thric daily (9am-2pm-9pm) after food till
14.07.2026.

6. Tab. Misoprostol 200mg thric~ ¢ lv (9am-2pm-9pm) after food till
10.07.2026.

7. Repeat Sorum electrolytes ( Nao, ¥, Cl, Mg, Ca) after 3 days.

8. Collect Il repor' fter 2weel:= roview with reports
Review after 3 days on 11.07.20° Gynaec OPD with prior appointment
(This consultation will he charc

To take appointmen’ for OPD cor sultation at Rainbow Children's
Hospital, juct dia! ooc number 1700-2122 (between 8 a.m. to 8 p.m.)
(or) log on o www.rainbowhosniials.in

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs [P-00037 unip VIH-00206682

In case of emergency kindly contact 040-1..102200. Lxtcnsion 2155, 2177
(Rainbow Hospital, Karkhana).

The content of the patient discharge sumn medication, food & drug
interaction, care to be provided at home, nulrition, immunization and safe
parenting, when and how to obtain emergency care e.c also have been
explained by doctor .................. in the language that 1 understand and I have

understood the same.

Name : Sigiature :
Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. BHAVANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (1!K),
CONSULTANT GYNECOLOGIST & OBSTETRICI/ .
54774
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




) . Rainbow Children’s Hospital - Secunderabad
Rainbow . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road, Kakaguda, Karkhana ,Hyderabad
Children’s ol Telangana, INDIA ,500009.
Hospital =™ TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

([
Registration Details : IR RN LT T

Admission No : IP-00060606 Admit Date : 07-Jul-2026 Admit Time :06:54 PM UHID : VIH-00206682

Patient Details :

Patient Name > Mrs IP-00037 Age :27YOM18D

Guardian * Mr TELUKUNTLA SUSHANTH DOB : 19-06-1999

Gender : Female Religion

Occupation ) Martial Status

Address (H) : MALLAPUR,SURYA NAGAR HYDERABAD Phone No : 9704403606
Mallapur Hyderabad Telangana INDIA 500076 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 TELUKUNTLA SUSHANTH Relationship : Husband

Contact Address - MALLAPUR,SURYA NAGAR,HYDERABAD Phone No : 9704403606 / 9849166453

Mallapur Hyderabad Telangana INDIA 500076

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payor Name . VIDAL HEALTH INSURANCE TPAPVT
LTD

Payment Mode : Cash

ate / Time : 07/07/2026 18:56 Printed By : 021034 Page 1 of 2




VIH-00206682 1P-00060606

19-06-1999 gYonn Rainbow® . . i i
Or. BHAVAN Child ’ Bll'tthght
\\\ﬂ\\\\\\\\\%\l\\\\\l\\\\\\\l\\l\\ Hospital | () oesmwissinus

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 7/?/2’5?

Baseline Information:

Admisgion From: O ER CJ OPD Q/Aﬁm‘sion Desk [ Others, specify Z/ﬁ/

Prima“-; Language: l:,VI'”Iugu [J English [J Hindi L) ORNOTS, SPRCHY ......impapaiierminionisssanis ines

Duym;requlreanmterpreier'? (JYes ,B’No IENBS SPBLIY c..ociinuvaiiiiianissiinivoniossbimisiidsuas s T o e L e

Sourc of Information: %atlent L1 Family L3 OUVGTS, SPOCHY .cuusrsisisrssssinion e i e s b

Allerg }S' DYesﬂ( ["] Medications [ Blood Transfusion ] Food BRGSO S
= Ifyes,identify..... R..

Chief Complaints: ’]{}W%{aﬂﬂ (;é wonnnnee - Doctor Notified on Admission: VD’%S CINo

/%{f 04 gM{,E}? Name of the Doctor: 2. 9}’%’@2’ 2
/77%3{ Time Notified: .. -7’/ ?’/22;,% b GL?W

Past I\;edical History: Obtained From \i;lzrﬁient ] Family Member () Medical Record (] Other (specify)

‘ Past Medical History Past Surgical History Previous Hospital Admission
4 o ,; - |y
- AN »’Jﬂbﬂ .
M WCF"” 1 M M
N sl 90
N
Gynecclogy Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStOrY: .......c.ooorsresinesnnnnnn. | Ca€Sarean Section: [ANo O Yes Contraceptives: ~ ENo [ Yes
.| Cervical Cerclage: #TNo [ Yes Vaginal Discharge: [HNo [ Yes
Onset {f Menarche: .. srerenensenenreeennnnes | ECOPIC Pregnancy: ,LZ% O Yes Post-Coital Bleeding: CINo [ Yes
Menst " ;al Cycle; [Z’R/ egular [Jlrregular | Myomectomy: CiNo [ VYes Infertility: [INo [JYes
L'astM nstrual Period: .. é / .Lf / &{g‘{gé’ Others: If Yes Type: [ Primary [ Secondary
Obstetric History: Gﬁfrmu SR WIS 2o = i) JT TNt

Previous LSCS: ..... f\u.@

Current Medication: /B‘Ndne [ Yes, If Yes, Fill the reconciliation form

Farmly History: ;Hﬁfo Abnormahtles Detected

J Heart Disease DHypertensmn A Ijiabetes LI Stroke [ Seizures [ Kidney disease
] Liver disease [] Other ...

Yal 5_-'.3;;13/ Measurements: Temp: ‘IQ é f HR: . 31’.} ’},ql }?}//{T
" BP: ../e%. /&,ﬁlﬂg/}? Weight: é{e?ﬁ Height: .. ’[9/7!'1"1 BMI: . ,;\9} }{.?/

Pain Assessment:  Pain: [ Yes Q«NG/ (If Yes, complete the Pain Assessmem/ Reassessment Form) V

Docu. Nq.': RCH /FRM / CLINICAL / 151 (RT.0.)

s 1=



ViH-00206682 1P-00060606
Mrs IP-00037

19-06-1909 2TYOM18D (F)
Dr. BHAVANA K

AR T

PHYSICAL ASSESSMENT

Generai Appearance: yﬁealthy LT1ill looking (1 Anxious [J Agitated LI Others: ...eeneeeceeeeeeananann,

57

Fall Assessment: _DYes CJNo Score ,’f? (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ;Wés” [INo Score a?g (complete the Braden Q Sheet)

FUNC'._EIDNAL SCREENING: Ifa patient needs assistance with any of the following inform consultant s
s 5ﬁ-1ability problem O Walking Problem \Qﬂﬁbnormalny Detected
|

T ievelopmental Delay " Musculoskeletal Congenital Abnormality
Inform sonsultant for positive criteria

NUTRITIONAL SCREENING: [J No Abnormality Detected
/E Cverweight [ Poor Appetite > 3 Days L1 Needs Therapeutic Diet.
CI'nder Weight L] Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform: onsultant for positive criteria

PRYC gawchL SCREENING:

VZ?( alm & Cooperative ] Restless (] Depressed L] Agitated ] Confused
Epi L . N NN

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Morital Status: CiSingle  [IMarried  CIDivorced [ Widow
2. § icial Habits:  Smoker: [ Yes I;Nn/' Alcohol Abuse: []Yes [INo) Drug Abuse: [Yes [INo

Sociag History: Lives With ...... fth/%? ..................................................................................................................

Orient tion has been given regarding the following aspects:

Call Be_!' inReach: [ Yes ;LN{J/ Waste Disposal Explained: \D’?@g [CINo
Infusion Pump : c;% “INo Hand Hygiene Explained: Q)‘e’é’ [J No L1 Others

Above information given to ”‘}?ﬁ:j)?t?gﬁ}%
Name f Person Orientation was given to: Mgg.jpfaog}%
Orient Hon NOtGIVEN REASON: ........v...cvuuueriesicssesneasensssssesssmsesessmssesssssssssseesnnns

Nurse ignature: /\"'\é‘

Nurse |iame: mﬁ
Date & Time: //]/\/)I(J/b[’«{z?‘\wﬁ
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|
PATIENT TRANSFER FORM [ ' Hospital | | (g o
VIH-00208682 1P-00060806 Date & ﬁm\;—a;Admission Date & Time of Transfer Order
Mrs 100037 F)
19-08-1009 CALLA LA Q)
LN | 770 Lo | ahlne € Tegly
A Transfer ordered by Reason for Transfer
/ D -
Ov. Ao pg o
';:0 {1 \L’gt To Unit | :rr::néi;tion to at;e:Ent
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
G\ ; ’\353 \ Yes[] No []
3 ¥ ' If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. item Name Quantity

Shifting Summary / notes writ%en by Doctor : o O
e AR oI

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
- QO O
g’fg C 75 S Oxs q@% ELULU AL
LR R -, AL
. Z o
Patient & Clinical records received by : Ll B
(> ¥

Z B
AV
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. RCHBH/FRM/CLINICAL/102




PATIENT TRANSFER FORM

e

e
-

Rainbow" " R
Children’s £ BirthRight
Hospi tal . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the litte.

ViH-00206682 IP-00060606

te & Time of Admission

ﬁ(atef Time of Transfegefggr
Mrs IP-00037
et “ENEAS ‘[\1 % @ §:3%mm | €16 F
e ||| ll"”””ll'“"""“I”Il "l Ill Transfer Ordered by Reason for Transfer
B Ve | fhak Op b
From Unit To Unit Informatiemto Attendant
D"t mt.U’L w No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
— Yes[ ] Q/WZ/
?Q If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2. -
Pt /
o { 3
a 1

" &

5.

Shifting Summary / Notes Written by Doctor : _}es—?f

No[ |

Dr-behis o

§ g

Name & Signature of Person whao is Transferring

Name of Person Ordered Transfer

N -\oree for

Patient & Clinical Records Recejved by

0
(3>
v & .200p

Date & Time of Patient Received :

V)
‘._.-"j

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

[] Unavailable Bed
Daocu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

[ ] Available Bed not ready




VIH-00206682 IP-00060606
Mrs IP-00037
19-08-1060 27YOM18D  (F) C 2

Dr. BHAVANA K - P Rainb‘gw" . ) o
(iTimom tier.| @ oo
; b ik SR
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints IMP: 64 | 2026 - EDD: . .
m;‘_‘: P‘F"”‘ ;U%m‘““h'o“ © Corrected EDD: 11| 0\ | 20257 ~ GA: |30 weeks
Obstetric Formula: Pm‘mfiﬁ:l\h'da\, Menstrual History: Regular : ET/Yes ] No
0 le- 4 m?n% e Obstetric Examination . :
bstetric Hostory:

I- PP, Spontancow Concephi%indal Height: (13 wier) Tutt palpable

Booked 4o RCH Since Cban’*_iﬁ-‘ﬁffti\'ﬂyi .@Hﬁlaxed 1 Mild [(JMod []Severe
NT SCan wWat dotw at |2-1Sweeks :

Prgs&n;irecg&anc{ge%r:i% diac cpediv; jquor: [] Adequate [ Oligp  []Poly
&lo intrautenwe Fetal dBLmise. o . [ Cephalic  [] Breech Others
Patient and atender explained yegards g
cent covdiae ackwly in fetur ¢ veedead Fifths Palpable:
Terminakion oF Pﬁnaﬂcﬂ anof absenk ;
RISK FACTORS: 4 ., opteel Tor. FHS: (] Normal [J Tachy  []Brady [ Absent
/M%f. +CUC4M-1 inrfosmed congent “s%mcﬁmj pend
TSymination o preg Nanay

Per Speculum Examination ~o+ dowe

b £l oo (oorna g .
i1} enze. Draining: (] Present  '[] Absent [ Bleeding
) . Colour of Liquor: [] Clear (] Meconium  [] Blood Stained
H“{Pwm\chgm C_:Mj . '

M 32 () Carr o5 Vaginal Examination

\ — Cemvix: [J Long (] Partially effaced [ Effaced
Height: .\.5<.....cm : 1

Weight:..ﬁ.‘if“.‘ﬁg 0Os: Closed ; Dilated

T )W et Wikiwes: DlPiset [ hbesst. |

Breast [HWomal [ Abnormal Liquor: (] Clear [] Meconium [ Blood Stained
General Examination: ~ ‘

Consciousness: clclc.  Pallor: © _ Presenting Part: [ Vertex (] Breech (] Others
Icterus: @ Edema: ® . _ Sutton: O3 Od-2 O1 00 O+1 [OJ+2
Temp: A-Feln'le. PR: gobpm  penis: [ Adequate [ Doubtiul

BP: 104 | 64 mmu_j DTR:

CVS: 1S, & RS BAe® ,‘

Liver/Spleen: ~dex e  Urine Output: Ae!,eq uate

== DINGBNOSIS === -cvmeomme e oo e e s -
?ﬁmiarq\i{dg oA lg‘:\-Ou)eeJ(‘fLDJ-R\ H'Tpo"’(-mf 501 d ism C
» ostly  wwysed  waia ¢ :

Medical Evacuation of Relained psoduck of
con How ¢

3 o VeseAnokien of pregracoy o lobcy

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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19-06-1909 27Y0M18D  (F)
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Her ' '
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\ay b _ .
- Monrdon Utaly ‘ Fradm &b“n‘ﬁe“ 4761
- Tab P’]\jopm{ﬂl oo MCQI 4_'.”20%
PV Stat €k 400mcq oy | T
el L,.((Ji Viability scan
’1 j‘mu‘F q! th Cavdiac achvily absent
NoMA “‘g/(m ?f e SuggesHve of El‘-nhqu%t«,
'd fetal demise.
~ ol altopny ) woes
fw HPE
21l 5| 2%
\Jid-biU’r'—l $lan
£ (W
_ € el - \0qowp.
- J,L,\UF-‘ L
%&M 7 GlRhA
o

Doctor Name: W1°3€gb\MQﬂ )

Consultant Name: ng avang X,
T R WS
Date & Time: .......]. l"([
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
1:\“\\/ olc phk s clele Adv '
._?}n? (e Houir — Nowmal drer
Adebn Le — LI]F Epulaion
’ / . Bp— |os| 64ymm Ly Mon{% Jidaly
ok SO pp g obpm ~ Follow dwueg clart
BT Sle-—nap — ndequale hydiation

(0.1
P:{b 5 PO Pie — O yuad-polospl, — %Tm so;

4 / R_eloxe

-—

Plv =~ Oy lowg
os closed,
" 3 A .
# /’( SN \ (A~ OY L‘an‘phm
o1 olc .
f’{{i;opm Py Tt 'c,clc -1
G ¢ Fedyv — Novymellied
s At L — WME expuliion
0h ™Miopsostol Bp— [Io|qemanied Moﬂ1+m Jitels
yopMNCe Gue PR - g bpm — ollow ofvugcluons
r,e,‘m_lﬁ{ PIb - dv)wds palpok — Aeleguade Lfd'xﬂ-ﬁon
i 1030 PM Relared, — TmlPsee” sac
- e i e ol
(RO, Vs B et 8 ' \ o7 4 °3%
| . e o~ \

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00206682 IP-00060606
Mrs IP-00037
15-06-1”0 2TYOM18D (Fy
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rﬁ“}?me Progress Notes Doctor's Order
AL 8p— nshu iy pg_?ohrm
TN & V(E" Cy 1Dbkj
Eeeres e
Ak M (<o prnsto| | 400 MCY g\w
pe<d o ok "4 AM
‘\k@-\—w U"q ¥__Ud\’\ —_j : %1 = .
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Y . Rainbow Children's Hospital - Secunderabad

Rainbow . H.N0.3-7-222/223,Sy No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's =% Telangana, INDIA ,500009.
Hospital ®™"" TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs IP-00037 Age : 27Y0OM18D
IP No: IP-00060606 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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

so consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
misurance 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.
~ " have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

arance. In case of failing the submission, | will pay 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: lg‘g/

Name: ‘T’. SM-J\A,Q“ ,\W Patient Address:

A MALLAPUR SURYA NAGAR,
Relationship: {5 ), ou\nﬂ HYDERABAD Mallapur Hyderabad
. T ) Telangana INDIA 500076
Date: p3lo ;’—\QOLC Time: b b _SL1 £ M

Wittness Name: Nﬂ
Wittness Signature: -:g(

Printed Date / Time : 07/07/2026 18:56 Printed By : 021034 Page 2 of 2
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Rainbow®

INFORMED CONSENT FOR SURGERY OR Children’s I ‘BBW'.FEEVR'%E
SPECIAL PROCEDURE i

Your Right to a Safe Delivery

Patient Name : iﬂRQ,Wﬁm’RiSUSPbrmander OJ Male —=-Female  Age: i |
UHIDNo: ...\V. TNz 206663 TP 60606 Date: .= X[ 1).2%......
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 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)

............................ GELATAIREN..  AND... CURCTIRKE . ... ..
cereereeen PN . MRS T APVRT SO S RUTUR

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

“have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
Jerformed. | recognized that the practice of medicine is as much an art as a science anc 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.

1

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.

AL D TN ITERTINVE. L PER DRATION, .. RLOOH. . AND...R0D
......... PROLV.LTS.. TRBMISFVSFON... AND. ETS...ASSO.LERTED.. REACTTDN
............. TIEE STED

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

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. Ihavehadachance to ask my surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or precedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ............. DR...BUMAVANA  KASLZ

Consentee : . \{\Jé,\:r; Patient Attendant :

Signature : ............... L A N Signature : ....... e e

Name: ........ IS S ag. . Name : ....... LSwhenth e

Date & Time : .......... elal%% k. . Relationship with Patient: I\W'L"""‘“C‘p ...............
Date & Time : ... L7260

Wines . _ Doctor (who is taking the consent) :

S SRR JOR Y- ML Signatirs - ... ‘% "I

R Name - PKF\QAMW _________________________

e Date & Time © . 5,7}3{2&,/317) lllllllllllllllll

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

Children’s ‘ ® BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital_ | (@ zenemmiores

Your Right to a Safe Delivery

Patient Name : ... MES. . THADV R SUSRUTHA .. Gender: [] Male [\—Fémale

UHID No :\’..‘.ﬂ:?.g.gtﬁgss.t;%g%%:.. BRseE: ... DB o ismmmsssssasensones DA Sl l2oz24

| MBL. THADURT. SUSRUTHA. S/D/W/ 0. SYSHANTH s

Here by give consent for procedure of : MEDICAL. TERMINATLoN. OF PREGNANCY. ...
CMERPO

For my patient, Named : MRS THADORT  SUS RUTHA

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

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

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

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

Name of the Doctor performing the procedure: ...... P &..... SRR BN B s

Patient Attendant :

SIQALUTE : ...vececcece %*ﬁ,f,. ...............................

Doctor (who is taking th:gsni) :

SIgNAANG; ciinscnnisionss

Date & Time : :;Z?{‘Qc}g"fpm

Docu. No. : RCH/FRM / CLINICAL / 019
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Ref. No. : F/HW /CON / ANES / 02

2z CONSENT FORM FOR

Rainbow® ) .

Children’s @ BirthRight GENERAL / REGIONAL
Hospital .f:f::'fﬂf:ﬁfﬁﬂs ANAESTHESIA / MAC

Patient Name : ........} Q... RORZH 2. e: . 2FY...
Gender: MO Ftlz/ IPNo: \/'1'}'47020’010@2 ...Consultant: ..... Dr! l(‘.. Wm ...........
Ward/Bed No. : ................ ....Anaesthesiologist : .. £ Vine e b~

Operative procedure planned: .. D’NNQ_&‘]LTQ 4/] WW

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.

[J Heart disease ] Hypertension O Diabetes mellitus (] Renalfailure
[J Hepatic disorders [J Shock I Multiple organ failure [ Polytrauma /RTA
O IncapacitatingCOPD. - 1 Others : . opedtdaenag,.. Wandng.. YO ;.

I I D A |\ TR .

*  Doctorto 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
A0 %23 ... the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesngional / I General Anesthesia / 1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : 185110 TG1998 PLC029914 www.rainbowhospitals.in



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

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

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

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

Pregnant eFYes [OINo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia f'Regﬂnal Anaesthesia/ MAC 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 :
. B_thum
SIBREITG & o BT i SIGNALUTE : 1eoovre e mmmmmessssssssssssssssssssssssssnss
Name : ...} M‘g\ASY‘AM Name: T;LKM“MS‘LL‘”{{/L\ (.,L““*L""l)
Relationship with Patient: Sel.(' Dité & Tiine: Q*Z\,U’T[/LDZQ.
Date & Time : 03\07)15)’@' .

Doctor (who is taking the consent) :

Signature ; ........¥3...
(_,.4--"'"'/

Name : .o DRIV E A
Date & Time : OQEDS}DDMA

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



VIH-00200682 IP-00060606 .
Surgeon D{ ’ r.::::z?? 27YOomM18D (A
SURGICAL e = e T ten . o P =
SAFETY CHECKLIST Aiiestﬁéﬁﬁf” 2 8. A ORI = 7 S EEE%E: - ?:fﬂ“éitt
| ScrubNurse: ......0QN.. Y8 b | Date: %J#Tozé In-time : .......ee 0 L 0rBut-time - ....... QLY

Before Induction of Anaesthesia » » Before Skin Incision > »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning \=Y85 I No
Does Patient have a:

Anticipated Critical Events
Surgeon Reviews:

Known Allergy? OYes [{Ne— What are the Critical or Unexp ' ed '\,lb L/

Difficult Airway / Aspiration Risk? Steps, Operative Duration, é !
] : Anticipated Blood Loss? 7 s [INo CINA

Yes, & Equipment / Assistance ) .

Available 1Yes _LND; Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-spegjfic Conce (J'Y—l.a;ﬁl“ No [ NA
(7mi/kg In Children)? Nursing Team Reviews: FbJ:P\")"’V‘ Vs

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes M6 CINA Been Confirmed? are there Equipment

Blood Units Reserved CYes (WNg” [ NA issues or any Concerns? s.LNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes )?No/ [T NA
within the last 60 minutes? tAfes CNo [1NA Power Supply, Earthing, Poway Backup

and functioning of equipment

ecked. )es C1No

Signature :.................... 5,, SIGNALUTE ..o s
Name :...... W m Vmuﬁw NAIB s s iaisssvaiswi i

SIGNIN  Time: 2:10.8m)... TIME OUT  Time:...... SIGNOUT  Time:....ocooccooccoeeee

Patient Has Confirmed _ Confirm all team members have Nurse Verbally Confirms with the Team:

Identity Ues CINo introduced themselves by Name and Role - INo The Name of the Procedure Recorded C1Yéé TINo

Site Cerfes N0 Surgeon, Anaesthesia Professional a That Instrument, Sponge and Needle

Procedure terfes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) " [1¥es’ ['No [JNA

Consent LYEs CONo Correct Patient (Check ID Banqﬂ; UNo The Specimen is Labelled (including
Site Marked CYes CINo MR Correct Site s E No patient name) AYes [INo CINA
Anaesthesia Safety Check Completed (Y¢S CINo Correct Procedure Whether there are any Equipment

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

.‘Weyc/j NA
What are the key concerns for recovery

and management of this patient? Yes [1No

EN

Signature :............. & ................................................
Name : r‘& ..... Q’S hw'mﬂ ....................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Vil ve Chidrer's | S BITthRIoh
OPERATION NOTES
Surgeon : py . PhoNoma e Asst. Su§§?n g@ il
Or Ao tvis!
Pre-Operative Diagnosis:
Surgical Procedure :
D8-C YR

Indications for Surgery :

Date - gf\1 I Start Time : & ‘Qg'rm End Time : &:[{{?m

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: — 20 v Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

= Nowunkow ey € RPOLD 0¥ Y PE

Operation Notes:

— urdit Shocc dSMIAC, condi N, wundin, CA pakiank
\qu_lr\i:— W k?-k-b\mr#ﬂwxé» P(’W&IH‘O{\ \ Pc’uk‘rgmwd
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Name, of e SURGADNE ... TH.L, s siissisassississumosesssmmsssaiinns

Signature of the Surgéon:

Date & Time: 37(03{‘2*4{@[’%



#2
FORM | Rainbow’ ® n: —
REGISTERED MEDICAL PRACTITIONER (RMP) OPINION Form ~ Children's .B'”hR'ght
: ospital BY RAINBOW HOSPITALS
(For gestation age upto twenty weeks) R ke oo s e e, Your Fightta 2 Safe eivary

Patient Name: . Mg’ . LTHADURY SUSRUTHA UHID no: VIH.~00.20% 339 Date: 6[““20%
TIp-00p60606C

Linnsiesstssssnssisosscimisnsisesees N DN, ALY, ...

{Name 2nd qualification of the Registered Medical Practitioner in block lat fter}

LRANROW -Hoﬁlm__ .\‘LA-KKHJ\Nﬁ

(Full address of the Registerad Medical Practiioner}
Hereby certify that | am of opinion, formed in good faith, that it is necessary to terminate the pregnancy of
JMuUsTHADURL LUCROTHA -

(Full name of the Palient in biock lefier)

Resident of ..... Mw&mk ) SORME. NAGAR. ;. NPl mqm *ﬂm%

[ru; address of the Patient in block ic'*ﬂr

For the reason given below*
I hereby give intimation that | terminated the pregnancy of the woman referred to above who bears the serial no: .........o.o..... ..

in the admission register of the hospital / approved place.

Place: .. mmma SEcu &mmm
Date... 3 6"""{'2'6

... Name: ‘;;

Registered Medical Practitioner: Signature: ....,.7

*of the reasons specified items (a) to (e) Tick the™ome which is app}'opﬁate:

O a. In order to save the life of the pregnant woman.
O b.Inorder to prevent grave injury to the physical and mental health of the pregnant woman.

O c. Inview of the substantial risk that if the child born it would suffer from such physical or mental abnormalities as to be
seriously handicapped.

O d. Asthe pregnancy is alleged by pregnant woman to have been caused by rape.

O e. As the pregnancy has occurred as a result of failure of any contraceptive device or methods used by a woman or her
partner for the purpose of limiting the number of children or preventing pregnancy.

Note: Account may be taken of the pregnant woman's actual or reasonably foreseeable environment in determining whether the
continuance of her pregnancy would involve a grave injury to her physical or mental health.
g SO AR S L e K L £

Bates nammsanimmsns i e et

Registered Medical Practitioner: Signature: .........occoovveeveeeceoviciieee o -

Docu. No: RCH/ FRM/ CLINICALY 258
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Rainbow”® . _

(FORM - C) Children’s ‘BlrthRight
1 BY RAINBOW HOSPITALS

CONSENT FOR MEDICAL TERMINATION OF PREGNANCY (MTP) Hospital | s

Your Right to a Safe Delivery

\

PatientName: .8 THRADUR Y SUSRUTHA. ... UHID no:.V.IH=R©.2.9 5 23aDate: 08lol 2006,
Tp-000606606

. THADUR\ LYSRUTHA ... Daughter / wi?e/of .................... SNSHMMNTH]

aged about ... R .. Yearsof . MALLARUR, turya NAGAR. ., HMDERABAD

TELMMGPAA - S5003 6
.................................................................................................. do herby give my consent to be

L EMNB OV MOLRITR L e

o is taking the consent)

Signature: ...... ,g“y‘y ..........................

Name: .......... g.&%ﬁ.@.@fﬂﬁ. ...................

Date & Time: ... 1A 2 &
(To be filled in by guardian where the women is a lunatic or minor)
| nimusinis i s O R R R R S RS SRR AR son / daughter / wife of ...........ccceciiiiiimeciiniie
agedabout ..........ccceviiiiennn, Yaale ol o onamenansnenEEE T T ISP
A e DR RPN do herby give my consent fo the
Termination of Pregnancy of myward ..........ccoccoimiinininninnnnns who is minor/lunaticat ......... - T TSI
PIBEE, ...nnisscsaserssvsonnessnnmnossntumsansonnssassanosnssase
Patient Guardian: Doctor: (who is taking the consent)
BRIAERIT oscsssinsnpeninesisommatsesnansasamssrosnns SIONBEIN: oo s
NBIDE: ....occmeorirennninisssasssnssisanasissnaomais s NS .ociccinmnnmneimnmsememaraasses A
Relationship with patient: ...........ccocoviiiinninns Date & TiMe: ...covvvveivireeiiceieciiie e
Date & TIME: ..vovvevreieciiiie i

Docu. No: RCH/ FRM/ CLINICAL/ 256
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2 o e IP-00060606 z
- 19-06-1999 27YOM18D (F) Rainbow® &
T ildren's | @ BirthRight
Children’s I i9
l" MI”””I“I""'” Mllmm ..... Hos pital .B‘fmmaow HOSPITALS
Tt takes & lok to treat the Ettle. Your Right to a F;;.f;ﬁ_eﬁy

NURSING SHIFT HAND OVER FORM

= | Diagnosis: [ T (30wl T ‘H—‘fw T-Any Infection: [1Yes 3N (1 Not Known
g ‘50‘?(*3 A Cmﬁﬁ pc ) If Yes SPeCify: ..........coo.e.... —
& | Surgery / Procedure: P Post OP Day:
\'d 2
g Date - ' ,9\'35 0 Q a
= = = o
g ?&i?%?)le%?arﬂlﬁﬂgmon to be noted): HTN U'ﬂ\foqﬁa MW W‘d
= | ot ded | (LT % ] NBH
Allergy: O Yes >No | 0 Yes No |0 Yes &0 | C1 YesnerA0 | O Yes £ No | 1 Yes O No
Ventilation (RA, NP, NIV, VENTI): () = KB T R
Tubes/Drains/Catheter: O Yes &0 | L1 Yes JNo | Yes Ao | 0 Yes«=tl0 | Yes CINo |01 Yes T1No
e | Vital Signs: Tomp: [ QB uf Ay 6' | QCP | 9¢-4F
e Res: |10 bink | & b'h.f Q& 19 b1
% 500 (99~ | a8y, | @l |99
3 puise: |80 hlndt | ¢ ¢ o]ud| Rudlwd] T€ B
BP: |11 [ omll v (30 [113fagm g [Tfvamy
L0G: pntdowd_canst oy s (onaedauwdd
Fall Risk Score: (0" Ub Yo/ “4q'
pain Score: [a'scod | s | ‘0"
Skin Integrity | Gntoet | @ ectud| { Thdact
Safety Needs: T Yes O No es 1No | 1 Yes «No h2¥es T No |1 Yes CINo | Yes 0 No
Physiotherapy: | a9 \ — | N
E Others Specify: |1 Yes Lo |1 Yes Mo |0 Yes =)o [0 Yesw=10 | 01 Yes ©1No |0 Yes C1No
5 Special Diet: | pjy — = NRH_
S |Critical Lab Test/ Values: ot = - Nil(
E |Other Special Orders / Medications: O Yes#™No |01 Yes o | O Yes 5400 | 0 Yes =40 |0 Yes CINo |1 Yes [1No
;‘3 PU Prophylaxis: O Yes,z-ﬁ: 7 Yes oMo | 7 Yes uﬁ/u O Yes &No |[1Yes CINo|OYes CINo
DVT Prophylaxis: U Yes [LNG |1 Yes i;,‘/ﬁo O Yes #No | 0 Yes coMo| T Yes CINo | O Yes T1No
ADL (Dependent / Non Dependent): DQDQX'\&(H i ﬂ\td J}G ‘ M
1 U"\/ ’V
Post Operative Procedure Special Orders: | —
|
Handed Over By Name : Te-i) Mw/&}f\ o itheted l,kfﬁ(
Signature /1D : L0513 C?/'{\ § M b&@ﬁ‘f
Date: 2lahe 5[0 es [87/A6
Time: (3pM | & J‘xf‘/\ @ 2 P @ %"
Taken Over By Name rnounda ,Qu\w? O\ e Poret
Signature /1D : (oL Sdoou (Gie . e 3
Date Hiht lalee g[8 |31
Time: @301 [R6)y) (@ apvn-|@ gp\

Docu. No. : RCH /FRM / CLINICAL / 097




%

e = NG T i = o ®
[ peemsicer ] Children's | @ BirthRight
Sot el et
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [1No [1Not Known
E If Yes SPecify: .........covveeeeeeeeeeereenn
5 Surgery / Procedure: Post OP Day:
o | Date _ /
= Shift
% Medical Condition
§ (Any special condition to be noted):
& | Diet:
Allergy: C1Yes C1No|C1Yes C1No | Yes C1No | Yes T'No | ] Yes ©1No [ Yes C'No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains, Catheter: CYes CINo | Yes CINo [C1Yes TINo | Yes C1No | Yes ©1No |l Yes C1No
= Vital Signs: Te;;if
§ Sp[}z;
§ Pulse:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CINo|1Yes CINo|C1Yes CNo|lYes [1No | Yes CINo | Yes 0 No
Physiotherapy:
g Others‘Specify: C'Yes CINo | Yes [INo |1 Yes [CINo |1 Yes ©1No | I Yes T No | Yes = No
E Special Diet;
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes 7/No |1 Yes ©1No |1 Yes INo |71 Yes ©1No | Yes = No |0 Yes - No
;“3 PU Prophylaxis: LlYes TINo| T Yes D No | Yes CINo [ Yes ©'No | Yes = No | Yes =1 No
DVT Prophylaxis: ClYes C1No | O Yes TINo | Yes CINo |1 Yes ©'No |1 Yes =INo |l Yes ©1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed QOver By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Or. BHAVANA K . a'-n ow’ . . . )
T R g | @ s

Early Warning Observation Score Chart - Obstetrics

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

f Date
j:}'% Time | 8| 9)|10J11]12|] 1] 2] 3]|4]|5|6|7]|8|9|10|11]12|]1|2]|3]|4]|5]|6]|7

> 30
21-30
11 - 20
0-10

RESP
(write rate in
corresp. box)

Saturations <54 %

Administered 0, (L/min.)

40
39
38
37 g c X L] =9 "
36 ' > .

35
< 35

170
160
150

3, dwa)

(=)
e
7]

(

aley ueay
-
]

9 + o

-
anssalq poojg J[oisAs
Ll Ll
= Y]
(=] [=]

130
120
110
100
50
80
70 N 7
60 A ol )
50 ) ad
40

NEURO Alert ] | [ [ [ ! | | | | Iy L'/] | | P A | 13/ |

RESPONSE \‘;‘:i‘n"
[ ¥]

Unresponsive

#%)
>,

-
2INssald poojg dljoiseiq

URINE | > 30 v
mils / hour < 30

Proteinuria progein g ¢
Protein > + +
Normal
Lochia Feavy / Foul _

|_Clear / Pink = =4
Green

Liquor

(7]

>

TOTAL YELLOW SCORES i 0
TOTAL ORANGE SCORES [ 21 -1 a
Nurse Initial 4] P

N
QS
N

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. P,
7 g ! ~ B 4
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N ) ” J

e )

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

R o2

* 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

3 |k

Date
Tme | & 9130011112 ]1 1213 ]4]l5]6]7]8)19]10|11)j12]2)2]314l5]|86]7

RESP
(write rate in
corresp. box)

L ) R M S s = e [
AL (Al {41 [19][9]1114 |t4

Saturations

53-100% eagl _ Frpl _JSeit SN iaeiaaalaes 11 11 1 ] 1 [ [ 1 f- " ]

<94 %

Administered

0, (L/min.)

40
39
38

37 2Lt | @ [ g r'aLE]

2, dway

3
\
-

36 i ot Hb

35
< 35

170

160

150

140

130

120

110

100

21EY Wesy

20

S
St
a

80 39 4% g3

70 et

60

50

40

190
180
170
160
150

140

130

120 =

:(1:] Mo e 9 't AC4

—
anssald poojg 91j03sAs

90 .y
80
70
60
50

130

120

110

100

90 i

80 By

70 ﬁn 7576

60

*—-——-
aInssaid poojg Jyjoiseiq

50
40

NEURO

Alert Iy A [\ e 2 I VR O G Vil R i S = )

RESPONSE
(vl

Voice
Pain
Unresponsive

URINE
mis / hour

>30
< 30

Proteinuria |

Protein + +
Protein > + + |8

Lochia

Liquor

TOTAL YELLOW SCORES ]

TOTAL ORANGE SCORES (o]

o
[&]
Nurse Initial Rt (z 94 b1

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



[

Obstetrics and Gynaecology ]

Early Warning Signs

-~

-

Set of MEOWS
Observations

S

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

\.

J/

7

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

v

Observations
in 30 minutes

\

(

> 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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Children’s . irthRight

Hospital

It takes 3 ot to treat the litthe.

| FLUID CHART )

BY RAINBOW HGSF’ITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Total 24 hrs. Intake

LU B0 ;MQ

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

Total 24 hrs. Output

Date | Time gag}:ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%:b:'gs ﬁfﬂe
Mouth LV N.G
08:00 am
09:00 am o e
10:00 am o |7
11:00 am ul
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm :
04:00 pm
km 05:00 pm / 1
- [000pm |90 [{00), A P e
o700pm [Ha@ (100 - "fu-.--
Total Intake : Q)Y Total Output :  Pal) Q. o
08:00pm | 14951 O > | ﬁﬁ@“'
0900pm | 3y o | o e WS
X [000pm ﬁme e[|V
SN T TS v
1200am | \\ 50l ¥ @l
01:00am [\t [od pot ol > |
Total Intake : 06 . Total Output : PCLM >4
0200am |\, o Do l] e 01““/
(L0300am [ 44 4 @;p p [
'§\» 0400am| (4) & beo P v 2 Jeppl¥
(g\ 05:00 am ,g‘i ro,. 90_‘-9 n & G G-+
06:00 am U:'\JO-I‘OU\}-D v 0 E
wo0an| gy o " 1
Total Intake : Loo M Total Output : PaSA <
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Sheet No. : (‘P}
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Rainbow®
Children’s
Hospital

It takes & lot to treat the Httle.

FLUID CHART |

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right l.\;_a ‘;;ie-l)eiwer\f

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

' Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

. v S'rtbe

hrombo- -

Urine | phiebitis Sign.
Score Nurse

Mouth

R N.G

08:00am 11O 4Ry

lmm\j

S

AR1 \0buf

10:00 am | (A &;(

%\q(h,b 0900 am [y} o g

L

D |G

. [
'Q)OUU\

100am |, o€

Al

OO

(
(3 [alo
\

12:00 pm ikan

Ry

OO

p
olo (o

ER

01:00pm | N\ §v e

Total Intake :  { Soen i

(b

<

Total Output :

e M e L

02:00 pm

ABFLL sthimt/R

03:00 pm

ALY

t 2L (ol

“/
i (58

AR

1

%\A gb |00

05:00pm | N\ B\

p~k lt!p_pui‘

TRPR

0>

06:00 pm | My

~ =D

-L_P—Llhpnl[

b [0 > |0

LT

07:00 pm

f-/"{'“‘"--f7_c

YA

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am ,}

03:00 am

04:00 am

|'05:00am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

" Docu. No. : RCH /FRM / CLINICAL

/092

Total 24 hrs. Output
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DRUG CHART

"z

. S ®
Rainbow .

Hospital

It takes a iot to treat the Wthe.

Children’s . BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date of Admission: T(T(MM Drug Allergies: .........

FOR THE SAFETY OF THE PATIENT

o, A0t 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)
. Datey
DRUG : Tigne
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:
Datey
DRUG : ‘ﬁ@e
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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L.V. FLUIDS CHART

AL
Date | Time | | Sompostionollurd | powe o) PO | SO sippng| Sion | Son
PT NGER_
2|1|% %\0 1 LA CTATC W e | @ Wb .. &
g((r el 4/ ”n%) %
O N3 OX\tocV g ~ ;
q\ﬂ\% \8?7 LOUNITS | N W | FF < %\?ﬁklg "Wf‘?
p\@ RANGER LACTATE va"\ Q|
A RINGER S QX
e 2 | e &
\ LA CTATE N H 9\7 %—f ?5 ~ Mﬁ O} *,\f/
vatiee [ Y m
| 2:1 v 4 Nl
o2 e AR % oefoy ¥

Page: 4/4
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T L —
L it MU TIH’IG ] Nurs&Siq. ] Nurs&SH;. | NursaS'ng. I NurssSlg.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO me Start Date Dose Daose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - oo i s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e o — P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
| VARIABLE DOSE Tige e [k [ [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr Sign. Dt Sign. Dr Sign.
.: Route Start Date - G e -
fg Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
“ | Name & Signature of the Doctor e L . e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e fom s s
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?;:gﬁc%mer Route Signature Nurses . :§
: , T. MIsSoprosSrol v / 2% 8
)26 [7'30pm 600 Mcg P ﬁ-ﬁ Sy 8= E
—
= [1[7[2¢ Jo'30pm | MI S0 PROSIOL 4o00r]CqG Po |<tt ‘EE
: oS8
: g —, lé ; TMISOPM&WL 4,00 M(‘ 0 ) AN :.E
(7]26 ] :a5am G | P oy ? £
| s 4 T- M(S0PRO C o 45 [N
| 5@&*\ SoPROSTOL Lo MY 4 e *
TNS orDANSE v X €
gl | S | £fma K s
110 | TNT PARA (ETH] ' S _HE s
g\']}% \'\'. P“A n"'loL J-C{l"r\ I/\/ (ﬂ'ﬂ ! ?-'QE
= X <
%17{%. ¢ ' 0opr| T. M)S0PROSTOL Hoo M (& fo g’—%‘s_ -
o NI CEFOTANME ; é‘i
U4~ 0’80 H \\J <
QPN 5 (hpree TesTood) VI ‘g/wfx =
2% \") 3-89 [TNY PR A ceTAPoL 1 O 32 o E&L.__
gfr 7 TNT TRAMA poL Yoo My Iv 'Q‘J} PagH-Pf/b (PT.0)

(o 100ML NS
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T REGULAR PRESCRIPTIONS  Weight. ..o//.+ ] /-%; [ /)
i o o 641 s AL

DateP\ A\}V |
DRUG: T+ THYROXINE Tizneeq\’&\

é@ose Route Freq'injency Start Date| | 71
%
o

a—

oONCE %

15meq  Po | pardy [717[2¢ AT LY

Name & Signature of the Doctor
ﬁarting the Drugs:

2 __H_l D, \rgquH\A\A-RI

&dditional Instructions:
SON EMPTY ST1oMACH

Ver_llled

Daily Doctor’s Endorsement by a Sign

. c“ﬁas aVha) cM LoRTp[Date}
DRUG : c DAL Time
Dose Route Frequen(cy Start Date
! st
(oW L PO el R 1
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