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Name Mrs KIRTHI AKULA UHID VIH-00155037

Mr MR. G. VAMSHI
Father/Guardian VARDHAN Age/Gender 33Y 9 M 26 D/Female

HNO. 1-24-502, PLOT NO. 99, ROAD NO. 2, LOTHKUNTA, ALWAL,

Acgrers SECUNDERABAD, Alwal, Hyderabad, Telangana, INDIA, 500010
IP No IP-00060572 Admission Date 05-07-2026
Ref Doctor Self Discharge Date 07-07-2026

DISCHARGE SUMMARY

Consultant: Dr. NABAT LAKHANI, Clinical Associate

Diagnosis: G2P1L1 with 39+4 weeks with Previous LSCS with
oligohydramnios for Elective Lower Segment Cesarean
Section with Bilateral Tubectomy

ELECTIVE LOWER SEGMENT CESAREAN SECTION WITH BILATERAL
TUBECTOMY DONE UNDER SPINAL ANAESTHESIA ON 05.07.2026.

History:

LMP:1.10.2025

Obstetric formula:G2P1L1

EDD: 08.07.2026

Gestation at admission: 39+4 weeks

Obstetric History:

G1 - Male/ 4.5 years / FTLSCS / Fetal distress / 2.85 kg/A & H/Uneventful/ RCH
VKP /BF- 18 months.

G2 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Both parents HTN, DM.

QO 1800 2122 @ www.rainbowhospitals.in
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Name Mrs KIRTHI AKULA UHID VIH-00155037

Surgical History: Previous LSCS in 2022.
Allergies: Nil

Antenatal Details:Mrs KIRTHI AKULA was unbooked to Rainbow hospital.
Previous ANCs at Mysha hospital. She had regular antenatal checkups and
investigations as advised. She had an uneventful antenatal period. She was
admitted at 39+4 weeks with Previous LSCS with Oligohydramnios for Elective
Lower Segment Cesarean Section with Bilateral Tubectomy.

Investigations: Enclosed
Blood group: 'B' POSITIVE

Management: Course in hospital:

She was prepared for elective C-section 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 Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was drawn up & adherent to lower uterine segment. Bladder was reflected. A
lower segment curvilinear incision given on the uterus. Baby delivered.
Delayed cord clamping done and cut and cord blood collected for blood
grouping and Rh typing. Baby handed over to pediatrician. Placenta delivered
with controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Uterus closed in layers. Endometriotic spots seen on posterior wall of
uterus. Bilateral fallopian tubes & ovaries identified. Bilateral tubectomy done
using modified Pomeroy's method & both tubes sent for HPE. Hemostasis
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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. Patient was shifted out of theatre to
post operative recovery room.

Delivery Details:

Date: 05.07.2026

Time of Delivery: 5:27:23 AM.
Type of Delivery: Elective LSCS
Indication: Previous LSCS
Analgesia: Spinal

Baby Details:
Date:05.07.2026

Time: 5:27:23 AM.

Sex: Male

Weight: 3.019 kg
Apgar:8/10, 9/10.
Gestational Age:39+4 weeks
NICU Admission: NO.

Post-Operative Notes: Post Operative Period:

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

Q 1800 2122 @& www.rainbowhospitals.in




Name Mrs KIRTHI AKULA UHID VIH-00155037

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 11.07.2026 (9am-

9pm) after food.
2. Tab. Pantoprazole-D 40 mg once daily till 11.07.2026 (7am) before food.
Tab. Zerodol SP thrice daily till 11.07.2026 (10am-3pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

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

6. Nebasulf powder for local application.

7. Discuss HPV vacine.

w

Review after one week on 11.07.2026 at postnatal clinic with prior
appointment (This consultation will be charged).

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

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

For Women Who Have Had a Cesarean Section.

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: /< KTy Signature: \

Relationship: ".';__.}___f'

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.0

Dr. NABAT LAKHANI
MBBS, MRCOG
Clinical Associate
APMC - 64779

@ 1800 2122 @ www.rainbowhospitals.in
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H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main k=
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009 H ar®
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PatientName : Mrs KIRTHI AKULA Inpatient No. e |P-QUIBDS'Y Riaht o a Safe Delivery
Agel/Gender : 33Y 9M 26D/ Female Admit Date : 05-07-2026
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 :05-07-2026 01:38
HEMOGLOBIN (Colorimetry) 11.5 g/dL L 12-16
RBC COUNT (DC detection method) 4.38 10M2/L 4-52
PCV/HCT (Calculated) 33.2 VOL% 33-51
MCYV (Calculated) 75.8 fL L 80 - 100
MCH (Calculated) 26.2 pg/cells 26-34
MCHC (Calculated) 34.5 g/dL 32-36
RDW-CV (Calculated) 23.0 % H 115=131
PLATELET COUNT (DC Detection Method) 227 1079/L 150 - 450
MPV (Calculated) 94 flL 6.5-10
WBC COUNT (DC Detection Method) 9.91 1079/L 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 89 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 7 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : TC NORMAL WITH RELATIVE NEUTROPHILIA
PLATELETS : ADEQUATE

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

KONDAPLR L B MAGAR (NARH Accredited]  NANAKRAMGUDA

HIMAY ATHNAGAR BANJARA HILLS (JC1, NARH & NARL Accredited)  HYDERNAGAR (MABH Accrwdite KOMDAFUR DUTPATIENT CLINIC (IC1 Accred ted-1 SECUNDERABAD (WARH Accrediied
s ik G Emmmrgmmy T 030 - cy 3 040 - 4246 2400 Emasgency 3 048 - 7111 1333 Emurgemcy 3 04060011281

epuney 3 D40 - $466 5555, §1009 25516 Emergen 5 1300 e 1040 - 4246 2100 - 200

O 1800 2122 @ www.rainbowhospitals.in

Printad Nata / Tima < N7/IN7/202R 11:62 AM PAafmie o PV AN IR I VAP LA B AT TAR IR B AT Pana 1 nf1
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Name of the Surgery : .................&0eckve... . LALY ol Lo mtaend  ASeen ks On

Uandlen \/{\‘fm Q

Time in : g : [fh{h / Time Out ............... é‘\w ........... i

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :

4. 0T Technician SN s, 52 X\fl TR\ 8.5 725 A0 L5\ AU SOROR

5. Circulating Nurse :....0X: " '1OmA& ?[%'%'P ..................

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

6. AssistantNurse ... g" " ‘10 ....................................................................................................

Special Equipment: (] Laparascopy (] Broncoscope [ Harmonic (] Morcelator
] C-ARM [_] Cystoscopy [] Versa Point (] Liver Cusa
] Neuro Cusa 1 O cvmcnmnmnnsane _
ture ofthe Surgeon Signature of Circulating Nurse

Order No: 50‘1’16[‘3 % OTBI DY skt

Docu. No. : RCHBH /FRM / GENERAL / 114
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Dr. NABAT LAKHANI
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UHID No:

Date of Admission :
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It takes a lot to treat the little. Vuurnghniuwe Delivery.
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Consultant :

fg)ate of Discharge :

Room / Bed No : -«—&J—ﬁ ————— Ward : ---"—31-3‘-? ------ Suggested Billable bed type : ---- -

WARD TRANSFERS
Date . Time From To Signature of Nurse
Ok (Esgam] 1(uD oT <
s\N126 | 6o | of ML e .
3106 10 paa MU Room (o3 ) | oo
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2. g
3. e ,
é. [ -
///
5, L -
6. 7 g
7. e
8' .////
P
9 /
4P

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

Date Name of Connecting
Equipment Time

589 Tfuson pump 10 | 077 ) "
=L [N N I s

s

P \ P nl it N V)
c VWWT‘«L \7 A STt 55

Disconnecting

Time Order No. Signature




PROCEEDURE

Staff Nurse

&

Date Proceedure Quantity Order No. Signature
apae | w platersend O 70302 1
o712k 0@ c 0. —/e@ff‘\?éo‘?/ P
[1-\:}{25 C (JH YRSy QOLEQI WA @ ‘z;ﬁl%ofz awl
o Cheed. @ Ao | S [Tk d -7 77

ANY OTHER INFORMATION
Date : o1l ol 2b Time : ? &m Prepared By : mEQ__\H
Shift / Ward Billing Assistant Billing Supervisor




“Fasoun L CASE SHEET Charers | G BIthRigh
USRSENCY ( arwumr e sy e | @
08-09-1992 Bysmaro IP.No: 57"
Or, NABAT LAKHANI
etentName i I o
I il 3l DOA: | Aol
i Remarks
No. of Legibility Completeness
Sl.No List of Records Pages
1 Admission Sheet — -
2 Discharge Summary _
3 Nursing Initial assessment form
4 Patient Trasfer Forms
5 In-patient Medical Record x -
6 Doctors Progress Sheets
7 Nurses Progress notes L
8 Consultation Sheets . -
9 General Consent for Treatment \ e
Conset for Surgery
11 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 Radiolo ical Investigations ]
18 Consent for HIv Test l
19 Anaesthesia consent form ] - L ’
20 Anaesthesia notes(Pre Anaesthesia & Post p, I v / .
21 Pre Operative checkiist ' " | .
22 Surgical safe Checklist \ —~ l :
Operation Theatre notes |
Nurses Clinical Presentation
TPR & BP chart Lt i
Intake and Qutput chart fluid Chart 5, =
Drug Chart (Re ular prescription S ;

Daily Investi ation sheet

Investigation Values (Resuit Sheet {
Nebulization Chart

Diabetic chart

Nutritiona| Review chart {
MLC form (in case of MLC

Pat_ient Educatlon Forrn

4ia B

Total No. of Pages

Signature and Date -




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

MRD EXECUTIVE
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Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's B .Telangana, INDIA ,500009.
Hospital - Y TEL NO :040-42462200, Ext 2000,2001,2002
VR WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details - HEREE O

Admission No : IP-00060572 Admit Date : 05-Jul-2026 Admit Time :01:07 AM UHID : VIH-00155037

Patient Details :

Patient Name : Mrs KIRTHI AKULA Age :33Y9M26D

Guardian : MrMR. G. VAMSHI VARDHAN DOB : 09-09-1992

Gender : Female Religion

Occupation : Martial Status : Married

Address (H) : HNO. 1-24-502, PLOT NO. 99, ROAD NO. 2, Phone No 1 9962537009/ 9949096444
LOTHKUNTA, ALWAL, SECUNDERABAD Alwal . e :
Hyderabad Telangana INDIA 500010 E-mall : Kirthi.akagBomsil.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 : MrMR. G. VAMSHI VARDHAN Relationship : Husband

Contact Address : HNO. 1-24-502, PLOT NO. 99, ROAD NO. 2, Phone No : 9962537009

LOTHKUNTA, ALWAL, SECUNDERABAD Alwal
Hyderabad Telangana INDIA 500010

Q%

Signature
Doctor Details :
Doctor Name : Dr. NABAT LAKHANI 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

“rinted Date / Time : 05/07/2026 01:09 Printed By : 021447 Page 1 of 2
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PATIENT TRAMEET™ QR Hospital _ | {mramnen:
Loihysitia ﬂYGM!GD (F)
Et“:i:fr mm“m l“ ““ Date & Time of Admission Date & Time of Transfer Order
il ’ -
I Aalae o | slalee oy,
Treating Consultant Name Transfer Ordered by Reason for Transfer
PR
D’b’ v )ojq)’\ww eL L%Cg
From Unit To Unit Information to Attendant

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

) clinical documents. If any handed
a over to attendant
- :
/)'D< © \ Yes[ | No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

2. sl

Q\ \\
3.
e
4 ~
5.
Shifting Summary / Notes Written by Doctor : YQ?;/ No[ |

Name & Signature of Person who f’sTra‘ﬁsTerring Name of Person Ordered Transfer

o T R
%8S k- bR | g oot

Patient & Clinical Records Received by :

W/( \ @W

g N
Date & Time of Patient Received : Q\J

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

| Unavailable Bed [ ] Nurse not Available L [ ] Available Bed not ready
—

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




PATIENT TRANSFER FORM
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It takes a lot to treat the fitte. Your Right to a Safe Delivery

Patient Name / |.P. No. Date & Time of Admission Date & Time of Transfer Order
VIH-00155037 1P-00060572 \ A—b@: G
o {Hu o ot | Shbe @ €¥om
08-08-1882 33YIM28D (F) .
nr“mm“ Hﬂi{ii'ii l"”ll ll I“ | I“ Transfer ordered by Reason for Transfer

e |
O - HiUda b 0 p (o~
J ) Information to attendant
From Unit To Unit v O
es o
o A (AT
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
/7 V over to attendant
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

il

il

3> T

4, e

_ Shifting Summary / notes written by Docto

Nogihorn

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

QVMOM By - Heluile

Patient & Clinical records received by :

RSN

Date & Time of Patient Received: g \‘}\9_(0 G‘:%O AW

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

[] unavailable bed [C] Nurse not available
Docu, No. RCHBH/FRMICLINICAL/102

[[] Available bed not ready




PATIENT TRANSFER FORM
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It takes a lot to treat the Rtie. Your Right to a Safe Deii;eT\y

I\

VIH-00155037

Mou

Qoo (o)

:ﬂ;; :l::r‘;u AKuLAu ’ 'l:'::o:om Date & Time ;:féAdmission Date & Time of Transfer Order
T s13\ 513126
HIMIHHHWHWMMM LY @ b
ITEAUNY LunBuRW e, Transfer Ordered by Reason for Transfer
DX “ENM""' Ol eJ'UeLUO('\
From Unit To Unit Information to Attendant
Yest—— No[ ]

Number of Sheets in Clinical File

.4
Number of Imaging Films

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

YesE/ No[ |

38 .1}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

" | Qo - Pantapnate | € 1S

* | Y = Panscebneol 13

S 1% h- T}Oﬂ_g macld (D

Y 1%k D) Gofenas 1o

> | waclesgad -1 aenel - {

Shifting Summary / Notes Written by Doctor :

Name & Signature of Person who is Transferring

28 gl

0% .

Name of Person Ordered Transfer

N

Patient & Clinical Records Received by :

%\Q\ \éa\

Date & Time of Patient Received :

Z?uﬁfansler order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|/ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[ | Available Bed not ready
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OBSTETRIC TRIAGE ASSESSMENT FORM
Dals; ...c... ‘731:}\2&' ................... Time of Arrival: ...~ 0.AM.... Time Seen by Nurse: ....[ 205 AM.......
1) Levelof %nscinusness:ﬂﬁmscious [J Semi-Conscious [J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain I Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy OJ Preterm Labor/ Labor
[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement (J Other Reason: €«LL3C5 ..........................................
3) Vital Signs: Temperature: %BP Pulse: BQJM RR: Lf(b{“) Spo0, 9. /q BP: @S.'ﬁ?.rWe:ghﬁ s 501’7/
4) Gestational Criteria:
Gravida: G 9 P L Mob ity
LMP: \\‘0’25_. ............. EDD: . % l ....... [ 271 S Gestational Age: ?ﬂ»FL{LOLé ........
Uterine Contraction O Yes b2 No | CJNA | Onset Time Frequency:
Membrane Rupture O Yes D/NE; [JNA | Onset Time Fluid Color:
Vaginal bleeding OYes \2No | CONA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (I Yes oo | O NA Pain Abdomen / Vomiting
Good fetal Movement {7 Yes | C1No | CJNA | I Nospecify:

5) Pain Screening: Numerical Pain Scale (NPS)

B

1 2 3 4 5 6 7 8 9 10
N o pog?brﬁatpain
. LocatlonNr} ......................................................................................
R ORI P f\ﬁofj .................... Days / Weeks/ Months (Strike out which is not applicable)
e M@{ .........................................................................................
. Frequency:...........................I.\Jﬁé.!. ......................................................................................
+ Interventions: .............ocoenennnnns U') ......................................................................................

)

6) Past History:

a)  Surgeries: .. QW € 0§ LS ¢ (’JS .........................................................................

B MBCAE ....vuiviiinisminsisncnprnasungans N. .................................................................................
Docu. No. : RCH /FRM / CLINICAL / 098 : (PT.0.)



Mre KIRTHI AKULA

09-09-1992 33YSM28D  (F)
Dr. NABAT LAKHANI
WLt
7) Allergy: O Yes (OO, IYES: .o o TN e
8) Current Medications: \Bﬁenatal Vitamin - CINONE [0 OBNBIS: v.vevveeeeeerrereirecveneremirseseessssesessssssnsseessssssssssssnsnas
9) Prenatal Medical History:
L1 None [ Gestational Diabetes
_Z-Chronic Hypertension OJ Low placenta
[J Gestational Hypertension J Others if yes, specify ﬂﬁ%ﬂﬂ&}h% ...................

P Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

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

[0 Category Ili: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes) {
Category 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 Acuity Scale (OTAS)

A
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
| Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

I Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
A Mild hypertension
Hypertension > 160/110 e
Selzure activity and or headache, visua :s;ggﬁ}tg dwg‘:lgﬁn
disturbance, RUQ pain symptoms
Abnormal FHR tracing g&%gﬂafggpﬁ:r‘:g'
Non-Fetal Movement Diseased fetal movement
= Acute onsite severe |+ Major trauma + Abdominal/back pain | . Ongoing assessment |« Anything that does not
2bdominal pain = Shortness of breath greater than expected in from out patient clinic seem to pose threat to
« Altered level of + Unplanned and pregnancy . (for hypertension, blood)  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) - Cervical ripening
+ Cord prolapse » Nausea /vomiting and | « Minor frauma (minor | » Out patient placenia
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress , suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
» Suspected sepsis Jor diarrhea Rh and progesterone

= Signs of infection (je injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) + Rashes

Time seen by Doctor: ...\ )

0 @
Nurse NamjKSlJLwﬁW‘ ............................................. Nurse Signature: ....: tg/ .............................................
Datezﬁl%.'..%.{? ................ Time: ..} 2980



VIH-00155037 1P-00060572 2
Mrs KIRTHI AKULA
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: . h'l Q b

Baseline Information:

Admission From: LIER (1 OPD E’d{mission Dok OO EN -
Primary Language: < Telugu 7 English [ Hindi [J Others, SPECfY ..................
. . - . . “"-'-_-—-,

Doyourequire aninterpreter? [ Yes =0 ifYes s B ORIy e XUk i R VA ey PO 1
Source of Information: & Patient ] Family L) Omers; SpEOI et IR e r o i
Allergies: [ Yes -D'I(o (JMedications [ Blood Transfusion (] Food B0 e SR

L R PR ... RO BRI R
Chief Complaints: .. ceeeremenneneee D0CtOr Notified on Admlssmn

é L‘ L SC b e Name of the Doctor: 17..c.. f‘;’% uﬂw
Time Notified: . L‘ﬂ "’ﬂ
Past Medical History: Obtained From Q.Er{tient (] Family Member [ Medical Record (] Other (specify) ..

Past Medical History Past Surgical History Previous Hospital Admission

SN i Yes

Gynecology Assessment,'—a/Nut Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ............cccoeoeueneeee... | Caesarean Section: [ No % Contraceptives: \_=MNo [ VYes
B T nsnsssnnnss|. COVIGEEGOICIgR: \Eﬂo [ Yes Vaginal Discharge: A% [ Yes
Onset of Menarche: .. Ectopic Pregnancy:_[z*ﬂo [ Yes Post-Coital Bleeding:"oHT [ Yes
Menstrual Cycle: Erﬁegu!ar Irregular | Myomectomy: .E’Iqo [ Yes Infertility: D—NO/ [ Yes
Last Menstrual Period: . 1 Uj Others: If Yes Type: [ Primary [ Secondary
DY G ) ciinniin  Podaisnmsie L{ Ao

Previous LSCS: ............... 07 LSC. S

Current Medication: Mnne [ Yes, |f Yes, Fill the reconciliation form

Family History: * (] No Abnormalities Detected

(] Heart Disease ~ _¥T Hypertensio ] D:a es ﬂ\Qﬁc}ke [J Seizures [ Kidney disease
L1 Liver disease L] Other e AN L L ML ﬂ&_

Vital Signs / Measurements: Temp: C] 6 \" HR: %O[bl'“’\ RHkaIQ)
BP: \o5.\30m Weight?l’%:.ﬂl'% Height: .1.6.2. CONBME ...

Pain Assessment:  Pain: [ Yes p £1No  (If Yes, complete the Pain Assessment / Reassessment Form)
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PHYSICAL ASSESSMENT

General Appearance: @H/ea\lthy L1l looking L1 Anxious L] Agitated Bl O

Fall nssessmen!ui'f’\'gg ONo Score...Q0......... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: \Zﬁs- * [ONo Score ﬁ.% (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
- Mobility problem . Walking Problem No Abnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
L1 Qverweight LI Poor Appetite > 3 Days L] Needs Therapeutic Diet.
C1Under Weight L] Diabetes Mellitus L) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative LI Restless LI Depressed L] Agitated L1 Confused
EIOBNS . v

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (] Single L’{Marrif:d CIDivorced (] Widow
2. Special Habits: Smoker: (] Yes (g Alcohol Abuse: [1Yes [dNe— Drug Abuse: [ Yes“TTNo

Orientation has been given regarding the following aspects:

Call Bell in Reach: [ YespZﬂNo Waste Disposal Explained: “71Ves [J No
Infusion Pump : M‘é CINo Ha,r\lg Hygiene Explained: ‘*‘I_T/Yes L1 No (] Others

Q
Above information given to \XZS...... K2 1H to
Name of Person Orientation was given mWS}LTIEI

Orientation not given Reason: 1enrmannamassonsasvanesEnanINRORESs s A AT S e s b

Nurse Stgnaturek%

a.
Nurse Name: X...... S Raeltes

Date & Time: C)/)?‘ID o )
e
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Or. NABAT LAKHANI Rai ? &

o L Childrens ‘BBirthRight“
papa et e
IP ADMISSION SHEET FOR OBSTETRICS e
Presenting Complaints LMP: [\ D[2024 - EDD: - &[ 712026
Corrected EDD: GA: 29+ Lweeky

Obstetric Formula: G2 Pily Menstrual History: Regular: M Yes [J No
ML-, %Lﬁ P Obstetric Examination
Obstetric Hostory:

I-Male[BYayelF : g 2085
I PP, spontancout Concephion ?
Unboobes +o ROH. pyéurouws ULActv: [iRexed [CIMid - [IMod [ Severe

Present Pregnancy Record: ANC's at M Y%iq&onwc (] Adequate Erﬁgo [] Poly
T T2 Y tn eventfu
Ty 8 PP: K¥Cephalic [ Breech Others

TT Two doges +oken : s ,
s ; Head Fifths Palpable:
RISK FACTORS: FHS: Ifomal O Tachy ' [JBrady [JAbsent
/ TN @ ‘ 60 br mn . y !
Per Speculum Examination ™) Ot dowe \ 1
pyenNiows LS cy Draining: [1Present [ Absent - []Bleeding
oly 613!4’ dxamnios : Colour of Liquor: [ Clear (] Meconium [ Blood. Stained
Vaginal Examination N o4 d oue
\_ : / Cervix: [J Long (] Partially effaced [ Effaced
Height: ... 8 @.....cm : g _ _ : y
Allergies:............ N 1\ ......................... ....... ' Membranes: [] Present [] Absent
N - Shetiomal. | [ Atmorag Liquor: [] Clear (] Meconium [] Blood Stained
General Examination: ‘
T C[ clc  Palior © P.resentlng Part: [] Vertex (] Breech [] Others
Icterus: © Edema:(® . Sutton: O-3 O-2 0-1 000 O+1 [ +2
Temp: A€l Le PR: \oome  Pelvis: [J Adequate [ Doubtful
BP: 10&]72mmig DTR: O
CVS: S8, RS Bne®
Liver/Spleen: N o) Urine Output: A_d“q wod-¢

ro DIAGNOSIS -~ - - - "
(i P L, with 2atl weeks witn pyeniows LECs \.

@it Oligoleydwamnios | -
+ov Elechve LS wit. Bilatew) Tubedo

e B N AP Ly T T T i 2 g T it
Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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S T

Family History:

Both pasends- HTN (DM ' |

Surgical History:

Previous LSCS - 262720

W ST e

—3¢2-3:4mm

3|1 | 202¢
NT SCan
134 |wWike
SUUR

NT- (-2

Medical History: Medication History:
¢ 1 \ N‘
NT | &

PanoiCare: L O OY- Nabadwamy e Bt 8’ posTTIVE |

-Admission %_}’L.}o% \ oS
: .
- Ne™M HBAS [N P cl'L_IJ
- Monito~x vitals \JH v
" D
- past pwepasation i
TR ! 18] 620
2£

- C t

oMEED GyowthScan 41 2[202¢
~V“’|om¥tﬁ He 264 | weeKs TLEFA S can
- Follow d¥ug chavt épL:,ij;,g 82: U“CF‘_C"
— Tnfoxm SOS R a‘f’;gﬂtogadm No anomalijes
- 5’0!\.0\ Q,BP quI - g-10 M CL—4rmm
—foley\s catetavizatiow P\ - AN}, G (0 Pl- &Nt t&ppes

B . Py @ id s egmcor ®
Cav Hayckeness CCGr IT

Consultant Name: DPNC‘ba«f’Lﬁlﬁ'fmm

Signature: .........cc..oooveeeee..

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

Date & Time: .....5.| 72028 ...
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Rainbow"
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Bttle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
o DO
Do
Rar” 8c%
/Q/Q'P\@ W
b {A— el ~ Qg My
GL dore, agtgle —r\‘\}ﬂmm diny o
B¢~ 11-[89 edes o p00MOL a0
- 66 bfm — ual-L \c:\@xs!wu eV
babu S/ B ae &) S\e-00 ot [n mm\hrw
n
o - ur mul £ mnl d@.\_«ahw.hﬂe:
\).p — 200Mm)
S PT s Qf\j\_t = e_eal!tmkxhﬂ
b\ﬂltAiw GS "‘_‘ 133 £ ik G'_‘-Q;F”
/" , o i
N\ —) - s Qnﬁ», ot
al VO\/Q \ : Ue ~ ot ﬂﬂ -
N i /
] . —
s\1 ﬁ};m fep -0 |
" Pt is ¢l e RAy:
Gic — Faie == L\)c-\-e} ‘Bﬁ‘DS ¥ b
. Atfebgile - decs Viguida.
o BP- 103 [Fo wming. .~ w)g bleccling o
o Q@Beﬁ‘\ o pe.— %5 bpm. e Jg:vcu.;:’;l\se arobulatian
\e,r‘v‘“‘/ S|£ - Nfip. ~  wadites JUitals
- b
el Pip - - We. — Ila c}acu}-\rm
._//—\ Soh- | Bs@ e feVono C\.h_,ﬂ_Lb_g_ﬂ-_
-}-.\',@{J \ HE - nAB . i Jubssm sos . -
2 \ Baby <" BFED |
B << ] — &
M @iu:zaa_w‘tg_m : w&'
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100 e, BVounp Children's | g BirthRight
Hos p | tal SY R:.I:B?W :0?;ITAL§
our Ig t to a Safe elivery

i
Wiy S5 NOVES D TOCYORS GRDER

ga;?me : Progress Notes Doctor's Order
{\'\\_Wb/ ‘ pop - o (LSkS) Adus &
{q’o e Utaly sleble ~ wales gTFg $[b deos
PlA— W -W(e. ‘]Yq;_LJoUr
¢ U’”%aé BS @ | - sofr diek ok 4330 pm
Y)@E NS} VIE_ Wo oehue — w) E blcedivg Py
}i/ biceding: | — meujtes el
e
L lalas egys s i
-——@ﬂgg’\wﬂ* i v —— S —
T pop- o (lsts) ot
5’\‘1'0’_";.-- o]E- F:}- is ¢)elc Adw
-fm' &e - Fade . = Soft die
Afebee - | . * W)F bleedivd PV
L gp— s |72vomhq.  _ Bdeq - Hudsalion
/\)ﬁ Ll £2. Lo - mowlor \itals
\\P ) SJE - pifip:. —  follow g chashk
b PR pia- uk - WR. = bl o
}/ soht | BS @ — Passive ambulolion
LIg — Nip .
Buby< P pr @ @i
Mg “be kit
/’“m .‘
ﬁ\o\(@ g\r__y»,b
eal’
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It takes a ot to treat the itthe.

BirthRight

BY RAINBOW HO SPITALS

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
e\ — fen-g: |Fes) e
gheo® ™ °lt— ptis clejc = (D dyeb
Gre — Fais - Bo\m Fb.i_évs‘-ﬁ'on
: ?/ ﬂw)e. - Hmbuda}tcm
>, BP—  le2 &7 mmyp = o] bleedivg pv
A \O i e PR~ 7S bpm = mewles uMals
,d/epj{ s|E— NAD s Eallew otwj thash
[ ee® Plp— w - Wip rx Tufesim oS
(e soh | Bs ®
LIE - NAB . al
Baby ~—P gr@ SN
J~m S g3y =
6{@7/}(‘% e -
b\’?f\"",m POD - | [ post || 5 L)
4“‘ Pl le 0 5 B . Y
(r—c ,fm.o = 6@%(‘*(’8% :
Alch e - Ades vy dnofies
BP“J\O”\lb&mMﬂJL — Anbiddadis
P PR~ Al eI Gty
o |9 v ' :f
S Ol - NAD _ Ao llow dsuey chae)
e Pl - Uy AwE mond e 1*Tal,
o BS® TS
Ue - WO o dise  blodu
\\1 %“-b:i( w2 ) ’ %&"?ﬁ on
9-}/0‘"’
“
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PROGRESS NOTES AND DOCTOR'S ORDER
ga#em . Progress Notes Doctor's Order
&hats g’ Pod-1 ( bm;_g»_o_s‘)
Pl OleBh-tg |l
w | ch,L:: M
< .
—A\%BM‘{C — Nouvad N
b B~ t1sT69 wuige — WIF Rleeddg €V
Uuhd Yaned ML= 20 Lpon ~ hubulelon
Woltbn Toumsd fle—VAn S C\JL&
- oA Vb wolp = Moasdas Vit
Sofe, g @ — Bllews dunrg el
ne— V& — E\‘Pgm reQ
H@
O
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< 1 415G+
el b Pon - & (fost s
‘?cM ole -t o %’
G Lo - s
Meble — VOIF B edhn PV
P BP- (06]67 haits — Bobalohbn
Vot frned PE— Do Lf\,v -*«M;.mk LqA».J“M
(o Yarrd le—aAp oo =0l \;M
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ﬂg/‘
Rainbow®
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

3 Diagnosis: 6@9\%@ 3%%'-&\0\“_‘» (".‘@h’f\/ FEN Y Any Infection: [ Yes &No [ NotKnown
*‘g: Tolfe £ L.Lgcg If Yes Specify: ............. ST
7] Surgery!Progedure:_@m,om‘l_p &S _— PostOPDay: © 9p

75 U B o

% Date - ?’l?/(- " Mg\a\ 5\ . 491;5‘ A

& i iti 20 : Co

% ?ﬁ?grlcs?)le%?e;}%’g?lgition to be noted): Ch "’C @W C'\H’O " - ‘v““

2 o TP | pov WA [ | e nAQe
Allergy: Ol Yes (A6 | 0 Yes o | Yes NG| 1 Yes #No | I Yes *’erlo"}..‘l/Yes “No
Ventilation (RA, NP NIV, VENT)): | 1 £ 1 | A5 | &8 - -| pa
Tubes/Drains/Catheter: M"?’e§ [1No [=rYes ) No \C-¥€s [] No [i+es CINo | O Yes ~o | #'Ves w0

£ | Vital Signs: Temp: |95 [ [ Q8,6 chu'/ @1 f ?Q‘éﬁ' QR-G“

g Res: [ 1D/ [ \AWGH 1™ [1ghimb [ 14 8% | gphy |

2 80: 997 | ad’l" 199/ | qay. | g7, | qav).

2 pusse: |29h1v1) | sl | LIbIv) geblat | X0 lp | yqbim

BP: || /20 (0| TvH] loulbh {193 Pyl 1A% 110 HD
LOC: |Cede it s (EmsCo | pnub) oyl Cormt |tonii0Y
Fall Risk Score: ((“ 19 (\ 15 id 15
Pain Score: 0 O ) 2 D
Skin Integrity ,},ml,_,gj- o) [Vdod [ Gnate [GrdeTodaet
Safety Needs: |~ Ves C1No|-¥es [1NoyrYes [1No |1 Yes [1No | (Yes 1No [\Yes CNo
Physiotherapy: | *— i gaid - W NI

§ Others Specify: |0 Yest=No | Yes #No | 7 Yes EXNo | Yes -No | 01 Yes [iNo | CI Yes #/No

5 Special Diet: | \ ] won WP o lic, @{?f_’m

§ |Criical Lab Test / Values: — = e - — el

E |Other Special Orders / Medications: | Yesvz"No | Yes CING'| 1 Yes (NG | 1 Yes Mo |1 Yes ;A0 | Yes #No

5 PU Prophylaxis: 71 Yest#/No | 1 Yes [0 | 0 Yes &xflo [ Yes 1No |l Yes CiKo | Yes W No

DVT Prophylaxis: iYes!;{l‘dlo C1Yes No | Yes N0 | 0 Yes~No _'YBS'i/ND 71Yes #No
ADL (Dependent / Non Dependent): |k ¢fend &,M ﬁm{gu}/ Depeadent Pio g jed &Fm&f_
Pifelay Wit T Jewe
Post Operative Procedure Special Orders: | syt ﬂ U (£ (‘5 gleed ™) Plueks

Handed Over By Name : L&W‘f Noasr [Guloyes M |ondeaa |

Signature /1D : OOUFFH O\AdS [OQCWIY | messz oLbus | §06399

Date w0126 [ ANVE® (1904 [ Slatae | sl | 13]26

Time: US| R Gig)"‘ 25399) |@ L lofn eﬁ\ﬂﬂ- @?Z[L

Taken Over By Name : W\ am4 'A&,.Lw% Hoal (ﬁ,, o mtﬂma Steit

Signature /1D : bIY1 %~ [P0z 7] 0resaz | 2164 ['appgaq (Moot

Date: 5 Y claloddlame | ST7e |shps [S17D6

Time: US98 (G290 | Rhem e ’)W@_%Qp S8YMm

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

Children’s

Hospital

It @kes a lot to treat the fittie.

NURSING SHIFT HAND OVER FORM

Bi

rthRight

BY RAINBOW HOSPITALS

You thltnaSaFeDelw ¥

g | DiagnosisSo P 2 TU bﬁl&g? ?5(‘*\/ Any Infection: [1Yes [INo [ NotKnown
g > Wi dl“’\o &) LN If YeS SPECHY: w.v.veeor o
@ | Surgery / Procedure: Emerucey  Locs ) Pgst-OP Day: 4 pu[)
, b > [ 4\ L
% o Shift ¥ i A le Py ﬂ‘{ﬂw\_
§ Ay Spoca oonéaion t b noted) NG o\ | o) : B i
S [ Diet EAid B Fa, [ Aee HBAS |Q) Sk
Allergy: [l Yes LLNo | Yes [ Ao ZYes #No [ Yes {JNo |1 Yes TNo | C1Yes = No
Ventilation (3A, NP, NIV, VENTI): pA £l e (e en
Tubes/Drains/Catheter: DVes CNo C Yes CINo | D Yes 1o |1 Yes #2No | Yes =No |1 Yes [1No
= | Vital Signs: Temp: | YREE |7 44 - LP] gg . F qC;tF' A GF
2 o | gt Sailol i [300
2 0 2\ | 441. | gad [AZ] [ao'cs
% Pulse: =ubld | AFb|= | Tubien @fu o | 90 O[m
BP: IC’CH’«.‘)’WHW*ME("‘L‘I‘ ‘P‘D{:fbmm [l &6yl .U'jrr-ﬁﬁhwffy
L0C: | cumen (‘mgw{c%i’*ﬂ‘* ok
Fall Risk Score: t§ ¢ 5 ( S ¢!
Pain Score: ° o O 0
Skin Integrity | ﬂk-( ) W’M- IOEEY | M Lack
Safety Needs: ,,/Yes TINo l__,,;\(es [1No |77 Yes CNo [/Yes CNo O Yes TINo |1 Yes ©No
Physiotherapy: | ¢.\}1] M | N?’J N My
§ Others Specify: 'Jzes ~No|CYes [7No | Yes JNo [T Yes iiNo | CJ Yes--iNo | (I Yes [ No
% x Special Diet: | (< diel- (@ cbdv'{ ,ch' IL (7;,{51&, (Q) dlk
2 |Critical Lab Test / Values: Nl ;ml VL | N Ny
E |Other Special Orders / Medications: | Yes z#No | Yes _No 1 Yes /ﬂjo [ Yes &No | Yes £1No | [ Yes I No
§ PU Prophylaxis: Tl Yes UNo | O Yes Ao | 1 Yes Ao |[Yes CINo | Yes tTNo | (1 Yes [ No
DVT Prophylaxis: [ Yes [ No [ Yes ..Jrﬁo O Yes:::vNo 1 Yes CLNo | Yes C™No | ) Yes [ No
ADL (Dependent / Non Dependent): |{e i (-%n v~ ,?@ﬁqﬂcﬂ-m A‘fm&
Post Operative Procedure Special Orders: 5 o =
Handed Over By Name : R}\‘f mqu m-ﬂm ?Cff Thoinis
Signature / 1D : @'ﬁau?ﬁu o117 5063% 6’:,;_0_'\1%{3 %ﬁsu, _
Date: L6 é!?/lw lafs BC Japzfee] o
Time: Cswn | @1 | (@apm [©EAn A0
Taken Over By Name 8‘1“0" m,]mg; P\d}'\"” ;]rg\yxn}\ﬁ 756 L
A 1 G — 4w\B - PREIE
Signature /1D : 0164 Y 6003229 001D iasya| N o]
Date: 6171 [e|ans [EFhE |37 20 RN
Time: @ (én?w\ QS?{Y\ @; ?Bm e
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NURSING CARE RECORD

A
J//ﬁ
Rainbow” : P
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & fot to trat the ittle. Your Right to a Safe Delivery

Date: m

e« | [ Maintain Airway and Oxygenation [T Relieve Pain & Discomfort ~+Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
§ [C] Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs 4T Ensure Safety [1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L0 Ay GIers: SPRCHVL oo vimiamaiiiniiinmesinniniis s i R S R
Time Plan of Care Time Implementation Evaluation Re-Assessment g"é?&gf,ﬂ:
=
=
€
=
=
=
o
=]
=
g [
=<
- = = T | 3 W) 1 ¥ 519 : I [ O o 1= T
7, m:_c;»%r:w D) #’ Iu,‘rcf J{[LIU?Z el |[RL 1Sond I hy Prev end cifh,ycfm"tf/ ,{7CUI7 t—-ml we || )
Jﬁ’ﬂ ¥) AT 1 g )
) —OT) h}c } e {&(/ _v/ /
- o | ) , et (_’.' P .?’ ,Z{
E 7)’ "L;i [t(j S\h[ ) # . ) 1¢) : - . \J
=) . previc Jieré ] y Lt _ {7}7 ]JCLL _ e . J ~
B, cosne skl 5 Q13 |prevend Rl o |abient Sate ||
) bed o
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Rain bow .

Children’s BirthRight
i T TR g | (BRI

Date: ﬁ(f:}l)%

@ (] Maintain Airway and Oxygenation ) Relieve Pain & Discomfort [} Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
g (1 Maintain Personal Hygiene 1 Prevent Infection 0 Meet Elimination Needs '/Ensure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications [ ANY OHBIS. SPEOIY. ... evrieeiirriet ettt re e e st te e e e e e etasaas e e eeeeessassansesssnsrabensseseenssensenesenss

Time Plan of Care Time Implementation Evaluation Re-Assessment ';"é?;ng?::g

L]
ll‘\ > (\ ) A r
2 Ensuye  Sedety, %1 jo Povied sige Jo Provent Joul fotient (s
\

* Am ¥l \§ | Selbl@.
S /ﬂc,
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VIH-001 ms:.v.uuk R b
Mrs mn‘rﬂ gr0  (F ain OW . . w
C 08-08 “‘“ By Children’s ‘Blrtthght
' or. N BY RAINBOW HOSPITALS
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Y 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 ! . TEL NO :040-42462200, Ext 2000,2001,2002

— WEB : https://rainbowhospitals.in
EN ENT FORT

Patient Name: Mrs KIRTHI AKULA Age : 33Y9M26D
IP No: IP-00060572 Sex: Female
Consultant: Dr. NABAT LAKHANI 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
~'=2 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

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

Arance. In case of failing the submission, | will pay 200/- Rs.
«wceivers Signature:.{.l’.;..

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 PatienURelativewGT‘ w

Name: (n Uou’& U‘“"‘L’ Patient Address:
: e | ﬂ HNO. 1-24-502, PLOT NO. 99, ROAD
Relationship: +hs NO. 2, LOTHKUNTA, ALWAL,

SECUNDERABAD Alwal Hyderabad

- e 2eab ime:
Date: 65 Time: Telangana INDIA 500010

Wittness Name: .@
Wittness Signature: g

Printed Date / Time : 05/07/2026 01:09 Printed By : 021447 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Children's .g:rtmlsglg
SPECIAL PROCEDURE ol et io i b

Your Right to a Safe Delivery

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.

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

......................... CAN. . SECTToN. WIIH
AL ISERTHE. . ANMA.......co...

ave 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.

.........

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

. . o ADHESTONS, PERMANENT AND TRREVERSIBLE
My signature on this form indicates that ErHon, & | CHANCE dF FATLURE RATE , RISk,
1. Ihave read and understood the information provided in this form OFECTOPLc PREGNANC

~ 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 a chance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
9. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery / Procedure: ... DR, . NARAT  LAKHANL
Consentee :

Patient Attendant :
e Yo
Signature : ....... 9« b—\ ........................... Signature : q i

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

NEM e BN o AT L Name : q{?‘—‘*v‘*“’““' VMD""‘"’ ......

Date & Time : ......S.[ 112026 ... .. Relationship with Patient. .......7. ol A
Date & Time : ......S.[.7.[202¢ ...

by Doctor (who is taking the consent) :

SIGAUID st Signature : ....... -,—%1 ..................................................

NG s Name: ........... DR.NOYeSHWART

R BB ......c....onimrimmmisinsiaiiiasissssiinsininsons

Date & THIIR : oo S L L2026 o
Docu. No. : RCH /FRM / CLINICAL / 027



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

2 CONSENT FORM FOR

Rainbow"® . N

Children’s & BirthRight GENERAL / REGIONAL
Hospital .3:Uf:i"~:§fwggs??tf ANAESTHESIA / MAC

Patient Name : . KAALd..... A wl4..... . . . Age : ZZUﬁm..\.....
Gender: MO FE&I~ IPNo: ..\ 4= G’UIHO '3%‘ oo Consultant Dr N"J%"

Ward / Bed No. : ... Anaesthesiologist : 225 YLAIAAN |

Operative procedure planned : . ﬁd LW C%.

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 Heartdisease] Hypertension [0 Diabetes mellitus [J Renalfailure

[ Hepatic disorders [ Shock (] Multiple organ failure [ Polytrauma/RTA

O Incapacitating COPD [ Others:.

Comments : .-\ AgAAEHA L 90 g?mdxxﬂmm P(IGOH

+  Doctorto documentin medical record also if necessary (Cross-outif not applicable)

DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctars to perform upon @ my patient
1%@? the above mentione | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( D«Re/gional / J General Anesthesia / ] Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



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

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

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

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

- Pregnant TYes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Reg%n/al Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

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

@ / Patient Attendant : Witness : W
Signature : . ?d' /\Rw_& G" .

Signature : .
Name : ... KAAL... e, NS (’ oLL A \/ﬁrmcm \/Aﬁn ph~
Relationship with Patient: &,Uﬁ e Date S TiiE h‘[% 121D /M

Date & Time : [ [}Q’a f'z L’O@m

Doctor (who is taking the consent) :

Signature : . @ W
Name: D'VQ’U"V\M 5 l{ .

Date & Time : gl;l 26 12 am

-------

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



ViH-001 55037 IP-00060572
Mrs KIRTHI AKULA

- 09-09-1092 3BYIM26D ()
Surgeon : . ALY a. ..... f R Dr. NABAT LAKHANI po
] : y e OB R i hw® s
SURGICAL s, Soios 5 Soo | © O IMDMMINRIRIY 2o oo | maintiow: | @ g oo
ist - -4t L (17 . oo | Ghildren’s irthRight
s AFETY CH Ec KLI ST Anaesthetist : .. &7 SHt="4. WA B s o 6 &Y Hospital o sunsowvosns
Scrub Nurse : ...2... M0 VA Date : 5H{% In-time : ... A Out-time : 'éﬂ’\ By Sl i
Before Induction of Anaesthesia » > Before Skin Incision »> > f_I(‘ Before Patient Leaves Operating Roonp I
SIGNIN  Time.5.:12.A0) TIME OUT _Time..>.. 7 SIGNOUT  Time.......5... o
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
|dentity \_Aes CINo introduced themselves by Name and Rolg .{es ~No The Name of the Procedure Recorded /‘ﬁs CINo
Site fes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure fes C1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) .~ T1Yes TINo [JNA
Consent (fes CINo Correct Patient (Check ID Band) ,,Eﬁ’es CINo The Specimen ig Lab including
Site Marked CYes CINo [MUA Correct Site AYes CiNo patient name)e, £ _¥es CINo CINA
Anaesthesia Safety Check Completed ¥rfes CINo Correct Procedure /m Yes C1No Whether there are any Equi
Pulse Oximeter on Patient & Functioning ¥es [1No Anticipated Critical Events Problems to be addresse I VY C¥es No CNA
Does Patient have a: s"rnenn Reviews: ”pcf
Known Allergy? CYes NG What are the Critical or Unexpected, - [,tw-;' To Surgeon, Anaesthetist and Nurse: |
Difficult Airway / Aspiration Risk? Steps, Operative D“faﬁon'e?g J What are the key concerns for recovery ,
Anticipated Blood Loss?g00 TYes CINo CINA and management of this patient? TYes [INo
Yes, & Equipment / Assistance
Available COYes Che” Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? ﬂ‘ﬁis CINo CONA
(7ml/kg In Children)? Nursing Team Reviews: /
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned ClYes CMMG CJNA Been Confirmed? are there Equipment
Blood Units Reserved OYes CWg CINA | | issues or any Concerns? (7Tes CNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CiNo CINA
within the last 60 minutes? MYes CNo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. y‘fes CINo
Signature :..................... @ "VW\;L ............................. SIGNATUIE .o I e
Name :...... 'DT"P&L*L& ..................................... T E— Q"’MM ................................

Doc. No. : RCH / FRM / CLINICAL / 111



VIH-00155037 IP-00060572

/' Mrs KIRTHI AKULA e
=i 09-09-1902 33YIM28D (F) . =
Or. NABAT LAKHANI Rainbow®

ildren's | @ BirthRight
~ T Hospital ‘ B oo

It takes a ot to treat the Bttle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: O Wabat (attlond Date of Delivery: S|al26

Assistant Surgeon: s, o ; = | Time of Delivery:

e ' D . Q_Q_\iOu\»\ !Dﬂ \locac,sto‘m\-\ 5 ROHO 2D K
naesthetist's Name: Doy . D¥LElA Gender of Baby: Mals

Type of Anaesthesia: %?? ol Weight of Baby: 2. 0l9 \,,\%

Neonatologist: tes . Bro-W ¥ ' AGPAR Score: 2w, o

Scrub Nurse: s Toodht NICU Admission: CJYes (/o

Pre-Operative Diagnosis: G2 ?-L—t T Wrvwow T opes WA € 0“‘@"‘“\‘*’“““‘ g A TR
_ L FteCtive [ Emergency Indioation: .......\..... paah. SR

Urgency

[ Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery
elivery timed to suit woman and staff
DBCISION TIME: ............coocvinerincrircicnn s iacneresssensnsesnsasnsnsesssnssensens IRIWEE 00 ORI oo spgpaiin s i
UL W s 2P T T

IR A N OO B RRSORE: ..o vnanininmsiinims s i s e o e DA

Surgical Procedure: . A

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: oo sl Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

alL %\k\&’v’:m —hesus

Q,U\* c%h\ HeE

Docu. No. : RCH /FRM / CLINICAL / 155 (PTO)



Examination Findings when Appropriate:

Presentation: chaphalic gl e S — Cervical Dilatation: .............ccceceeeveieiereereeceaaeee. CM
SH PAIDAIE. ..o cuiunsisisssssssssssissnsisnsssasssssssisisosansassiniisivs TOUR POSHIONL coocvsviivonmsssrasmssassareseasssersosssmnssasnsessasens
Station: 0-3 0O-2 0O-1 OO0 O+1 0O+2 Moulding: [ZNone [+ [O++ [O+++
Caput O+ O++ O+++ Meconium: Z’None O+ O++ O+++
Bladder Catheterized :  ["Yes [ No Urine: :'?/Clear [ Blood Stained

Skin Incision: " Pfannensteil () Transverse 1 Midline ] Other .. "”M‘f" ..................
Uterine Incision: <+ Tower Segment [ Classical 1 Inverted T O JIngision ¥

Previous Scar: _“+Tntact CJ Thinnedout LI Ruptured [J No Scar

Incision Through Placenta: L[] Yes 2o Rladbey duawn N & adhaacd Ho 104
Delivery of head: (] Manual J-Forceps  foMt weald c\ Wouws - €nde aehioie WQ&'@)
Liquor: Cletéar [ Meconium: LI my | O CIBlood [l Offensive LI Not Offensive
Delivery of Placenta: [ Manual 1 CCT ~/ ........ ;A)omplete (] Incomplete [ Piecemeal ‘
Cord Appearance: ........................................................ Cord around the neck [ Yes /Jﬁ No
Appearance of placenta: ................. wexeoad Cavity explored ?(Yes (1 No

Uterus, tubes and ovaries: [4 Normal
Bl —kle tin

RS A Qe . i '
Uterine Closure: (1 One Layer 71Two Layers ... v?(‘%k‘t‘ ........................ Suture
Peritoneal Closure: L] Pelvic 1 Abdominal ,ﬁ MO - o Suture
Sheath Closure: D AR tanafl.... (0TS0 R Suture
Fat Closure: .&7Yes (1 No } ......................................................... Suture
Skin Closure: ﬂSubcuticuiar O Mattress @~ e Momwﬁ'&"ﬁ Suture
Vagineal Evacuated )ﬁ Yes [ No |
Drain: J Yes ?fNo CTRemMOVE iN ..o days  [J Await instructions
Ctheter Yes JNo [JRemovein ... W01 \nddays [ Await instructions

Swap & Instruments count correct? +Yes [ No [ Post-op Antibiotics /@'Yes LI No
Intra-Operative Antibiotics Cover: ~ [J¥eés LI No [ Thromboprophylaxis O Yes /lﬁ‘ No

Post-Operative Notes: ....... L)B}wuwvdﬁouawﬂﬁdwﬂ;mnﬂmﬂeﬁ%
N~ k;..\.mlt.ﬂ....ay.,......’i‘.l.e....w@d&.f..,.......Q,.\ﬁmm...m ........................................................

Doctor Name: ....... 00 e reeseeseieseseniesnenree DOCEOT SIGNATUTE: ..o
Date & Time: .........2 ’.f?f.l..z.k .......................................



VIH-00155037
Mre KIRTHI AKULA IP-00060572
09-00-1992

Dr. NABAT LAKHAN| Byomap %
F lllm"lllllﬂﬂﬂmm @ Eﬁ'i?dbr%‘:s @ BirthRight

Early Warning Observation Score Chart - Obstetrlcs

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

\ 4]
\ﬂ\Q/b Date
6 Time 8 9110111 112] 1 2 3 4 5 6 i B 19 10131132 A ] 3 14 -] 6 i

RESP
(write rate in
corresp. box)

Saturations

Administered 0,

3 dway

ajey Jeay

180
170
160
‘5: 150
% 140
o 130 E
12 120 TR
= 110 il A s
3 100 [{ 1.
Z 950
i 80
70
60
50
130
§ 120
g 110
= 100
=]
l g—- 90
s 70 B %
o 70 1 LW
é 60 Q i /
% 50
40
- . 0 el S U W NN N R Y £ 7 |
RESPONSE o:c2
[(v] | Pain
Unresponsive
URINE > 30 | 7l
mils / hour < 30
Proteinuria Protem L

SRy e j
ST S N O N O O -------l\‘.h

Lochia

J Clear / Pink -- [~y

Liquor Braan g

TOTAL YELLOW SCORES o "TII"ER 1

TOTAL ORANGE SCORES & ol 1FlalD
Nurse Initial i

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



[

Obstetrics and Gynaecology ]

Early Warning Signs

7

Complete a Full

Set of MEOWS
Observations

\

o

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
0
/‘
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
A

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

in 15 minutes or continuous
monitoring

e

* The Modified Early Warning Score (MEOWS)



VIH-00155037 IP-00060572
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It takes a it 1o treat the Mile Your Right to a Safe Delivery

cany wanimig Observation Score Chart - Obstetrics

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

AT

RESP
(write rate in

corresp. box) |

Saturations

<94 %
Administered 0, (L/min.)
40
39
= 38
é 37 ! =7 2 r) Lk )
o 36 & [4 0 24 | 50k by
35 4 E
< 35
170
x
o
w
a3
=
o
o

170
@ 160
il 150
o 140
® 130
T §- 120
3 100 (&} 10
8 30
= 80
70
60
50
& 130
g—i- 120
g 110
=3 100
[* =)
1§ & |
=3 80
3 70 —In s aa b o 377
2 60 d ) L A N i
- 50
40
= Asrt Lo T 1 ] ] 1 A S I e ) e b - e s A s
RESPONSE Yoice s
[v] Pain
Unresponsive
URINE > 30
mils / hour < 30
Protairirs Protein + +
Hhsinura Protein > + +
Normal .
Lachia Heavy / Foul B
Clear / Pink
Ligquor /
TOTAL YELLOW SCORES ¥ et o () 9] [@) ol0 2] &
TOTAL ORANGE SCORES 0 P ) v 3 17l 2 |12 =
Nurse Initial 1 ) n ris %‘
: Lt

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- - e

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

- o

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

=

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

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

Time | 8|1 9 |N0J11]|12] 1 3456?!9101112123456?
RESP = ?go
(write rate in
corresp. box) | b B, )
F— %4 9140;% Eoll-Slaat -1 1 S8 1 kol --'n--"w---‘n---.u
=
Administered 0, (L/min.)
40
39
= EL)
E| 37 Qs X - oS P R
o 36 i C ) o Ze 2k LT
35 - L
< 35
170
160
150
140
130
E 120
2 110
= 100
w 90
80 e “Ah a4 29 €4,
?0 - \ v - U
60
50
40
190
180
170
160
g i
% 140
=] 130 e
t s 120 hoo Wi :
oy 110 ! [\ W3 A A .
] 100 Do
2 50
o 80
70
60
50
130
g 120
g 110
il 100
Vg 5
=3 80
z 70 P p [N L
2 60 o [ i
=
5 50
40
NEURO plert
RESPONSE oce
[v] Pain
Unresponsive
URINE > 30 v
mis / hour < 30
Protei i Protein + +
roteinuria Protein > + +
- Normal ! ar: h\ A I 8
I Lochia Heavy
; Clear / Pink
Liquor Green
TOTAL YELLOW SCORES 7 ) 1)) [ 0 g 0
TOTAL ORANGE SCORES ) - ) < v o (4]
B /

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
i G )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L . . J

- I

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

. J

* The Modified Early Warning Score (MEOWS)
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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

2]
Rainbow® . "
Children’s @ BirthRight
Hosp“;a] . BY RAINBOW HOSPITALS
It takes a ot b the Your Right to a Safe Delivery
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

5 J
s S )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Kot A . J

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

e J

* The Modified Early Warning Score (MEOWS)
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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.

IV Site

Nature

Time | of Fluid

Date

Route NG | Diarrhoea

Vomit

Sign.
Nurse

Thrombo-
phlebitis
Score

Drainage /(frine
]

Mouth

LV N.G

08:00 am
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09:00 am
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7

11:00 am

Y
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01:00 pm
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A

Total Intake :

02:00 pm

Total Output :

03:00 pm

04:00 pm

AN
2 _\\

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

l{)\}% 01:00 am

Total Intake :

Total Output :

03:00 am

04:00 am ARL

U™

Ngm
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02:00 am
[\
o
)

06:00 am N 5N

Yool -

NPM

07:00 am

Total Intake :

A0 A

Total Output :

| Total 24 hrs. Intake

19 ).

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

~ Intake ~ Output s .TAvsrcg' Sreay
Date | Time gaﬁ':]'}% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%:‘:;g‘g l\slllxgge
Mouth LV N.G
0800am | A|Bey) g ol [t ord | o T
q}" 0900am | \i@ ) - A \gond) [k (oo | © |
\‘k\ 10:00 am a2m i 2 oge | \asal | o CIEL
Q M00am | Y o0 o Seeclpl 1o [Hve ol o [©
12:00 pm H?G‘Jj:‘;of&:ELﬂm 1o aisel | & I 110,
01:00pm), . o | G 0 H{ow( 0
Total Intake : G 0. Total Qutput: £, 0
02:00 pm 3 12.0m¢
03:00 pm A 1 20m)
5% [aso0pm N 1SOnv)
05:00 pm l)b""’“ 20 I
06:00 pm 1 ¢ oy
07:00 pm AP 1o -‘in
Total Intake : - Total Output : % 10,;‘_] Q)“}
08:00 pm 200M!( )
09:00 pm BREN QOO )
10:00 pm [ ledmML -
11:00 pm \0oeh | o TPV
\g\% 12:00 am N " Ny
| 01:00am {\loo |, — GF
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02:00 am ooy - O\
\ | 0300am \yr” o [} o
& 04:00 am (C<inlt ifo A /
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| 06:00am ; 1 | s o /0o
*[o7:00am . eowm

Total Intake : Total Output: S O |

Total 24 hrs. Intake Total 24 brs. Output | s 5|0y
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1. All measurements in ml.

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

~Intake

Output

IV Site

Nature

Time | of Fiyid

Date

Route

NG | Diarrhoea

Vomit

Thrombo-
philebitis

Drainage b

Urine

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

o
01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

<

04:00 pm

T2
-y

A

05:00 pm

A

06:00 pm

07:00 pm

"B | &
<7

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

N

11:00 pm

12:00 am

2% 01:00 am

Total Intake :

Total Output :

04:00 am

W\

02:00 am
1 03:00 am
2
&.

05:00 am

A\

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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| FLUID CHART |
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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.

e |Vs,;e

) Nature
Date Time of Fluid

Route

NG

Thrombo-

: ; i : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Uring | PRIebM Nurse

R

N.G

08:00 am

09:00am | 2 |)

10:00am | X W,pP

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00p

06:00 pm | N\

0o7:00pm| O\

Total Intake : \

Total Output :

08:00 pm N

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

N

04:00 am

Xl

P

05:00 am

e

06:00 am

~N

07:00 am

Total Intake :

Total Output : =y

- | Total 24 hrs. Intake
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
" Intake e Output Pl |vsne : :::.

= B S—— Thrombo- e
Date | Time | Nature Route NG | Diarrhoea | Vomit Dr&)‘)ﬁ? Uring | Preoits | Sign.

of Fluid | core | Nurse
' CMouth | LV | NG L/

08:00 am | /
09:00 am /
10:02@ = //
11:00 am /
12:00 pm /
01:00 pm £

Total Intake : P Total Output :

02:00 pm | 73

03:00 pm ' /

04:00 pm ! /

05:00 pm ' /

06:00 pm /

07:00 pm /]

Total Intake : / F WYLE Total Output :

08:00 pm A\B! \p\- o

wom[ 17 N3
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12:00 am

01:00 am /

[P
/\‘JO}: )r/\x

Total Intake : Total Output :

02:00 am
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/

7
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/

05:00 am

06:00am | /

07:00 am /
Total Intake : / Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug AlIEFGIES: .vvvovveeeeereereeeree N e, "ot 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'\UQ ............................... Shifted t0: ....ocvevvevenee O-_l— .............................
Mo e o e | (oS | o,y [y | SATOSE | amwsion

1 T.TRO N | AR .0 t[)):]c:fh’ bl)2¢ |EIC Bt
2 T CALCTU M | TAR PO gg};ﬁf Llq26 |Cc oaC
3 JC JDC
4 ¢ CIDC
5 CJC OJDC
6 ¢ Ooc
7 JC [Joc
8 JC [JDC
9 Jc OJDC
10 Jc ODC

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

Doctor Name & Signature : D&YOC&G&HWMI

Date & Time : g,.-’,?’ou“?’om

&

Nurse Name & Signature: I:’x

Date & Time : 51 . QQD\%%)QYT)

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

Drug Allergies: .............. 4

Rai-nb:ti'w‘E .
Chlld!'en’s
Hospital . _
It takes a kot to treat the lithe. You

BirthRight

BY RAINBOW HOSPITALS

Aot 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: ............ 0L CMe Shifted 10: ...... fo0 @A (RO .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ?gﬂ:ﬁﬁ'ﬁg
enk g
’ ¥ PANTOPRAZOLE | 4oy PO PATLLy &€ [IDC
23
2 T« TRAMADOL 160 Min po ™ =C 0O0C
Hou Py
. cE 325 4 \ '
g T PARACEMMeL + o PO Hc:m __Helplert Ope
“‘{“”?Eé‘aﬁ-ﬁ tr'zz, EPHIPASE: i
4 , J2- Tt € [IDC
INT CEpRoyAXEME 1om Ty Ho U Ry
1
5 T PARACETA Mo L 16 fPo & E’L( L1DC
HOUR Ly
i T Pruo FenAC [JC OJDC
7 JC CJDC
8 JC JDC
§ Oc Ooc
" Oc¢ 0inc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @DPNHLHICT’?

Date & Time : 5]7)‘20%!130?91

Nurse Name & Signature: .../.,2
Date & TiMe : .....c..... S1H86. @ 125300

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

* C- Continue, DC - Discontinue
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Rai."biviﬁ';a'ilssﬁr s Ref. No.: F/HW/DC/RP/INPR/05.a
ﬁg';d Mrs KIRTHI AKULA
HOSP 1s-00-1992 3YoM26D (P

Vi

REGULAR PRESCRIPTIONS
é} DRUG : TNI~ CEFoTAX FMe (2004 1<t 5
w Q " Dose Route [ Frequency| StartDt. AN — h
N $o1m | B | foven SI7 [/ L] 239
&3 [ Name & Signature of the Doctor - | stop 2 =
\E-J \n | starting the Drugs: - = e o = ik ?,'; 0 :
d S .
X DR+ NFkEHETA 6 L @ 7 é
Additional Instructions: fn L ko Am S
L~ A tl2d2el |2
= !

Daily Doctor's Endorsement by a Sign.

DRUG: T PRARPLETAMOL
Dose Route Frecquency Start Dt.
™

Name & Signature of the Doctor

starting the Drugs:
@ pR- NIEHEYH -

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

;i DRUG: T PIcloFENp e Eah o]
E H@: Dose Route | Frequency | Start Dt. 6' / &d :
Ll 2TH :
%m SoPe] PO lmovrwyl SIF [An &
A Name & Signature of the Doctor A.P‘)‘
starting the Drugs:
: PR~ NFFHETR - T 5
Additional Instructions: peal V3 o

Daily Doctor's Endorsement by a Sign.

Date»

DRUG: V- #ANTOPRAZD LE Time&\;‘,
Dose Route | Frequency| Start Dt. G k|

Homer| po |oatar | 57 A )

Name & Signature of the Doctor

sfaning the Drugs:
PR, NFKHIT

Additional Instructions:

NP

g/ 2

G
VERIFI

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



Verihied
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Ref. No.: F/HW /DC/RP/INPR /05.a

Rl ® BirthRinht
Hospital VIH-00155037 1P-00080572
i Mot e .
Patient Name g:?np:::: unuﬁnmm { I.P. No. Sheet No. Wards Weight (kg)
T ——
DRUG: Y= (EFEXTME T W XX
Dose Route | Frequency| Start Dt. \,0 /‘
weme] ro | | oy ST

Name & Signature of the Doctor :
starting the Drugs:

X7

Additional Instructions:

J§0QE

Daily Doctor's Endorsement by a Sign.

Date»
DRUG: Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

o
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DRUG CHART
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Rainbow® . .
Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

(4
Date of Admission: ?_)\;ﬂQ.b .............. Drug Allergies: N‘lmmwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

"

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

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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 Palicy.

S0S / PRN (As Required Medication)

DRUG :

Date

2

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

/ DRUG:

Date¥

Dose | Route |Frequency |Start Date

Tipe

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Tirpe

Doctor's Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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LV. FLUIDS CHART

Weight. %q Sqo)}Ward D{ U(j

- --..0n of LV. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Route

Flow Rate| Doctor
mi/hr Sign

Nurse
Sign

Date of | Doctor
Stopping| Sign

Nurse
Sign

5\ %@1

\‘lc" CRINGE R o | e
%\q /(;(") LA-CTATC ﬁﬂ(ﬁ(& T‘E{jﬂ
09,10 PTNGeR | 8 ™
%\0‘\ /gji (A craTC e O:ZA/CT' 2, (G A
3~ N
- omy AN [
P [k Lhamre | W | ST @ARE g (@l
1 © -
g\:}\lb b_hl[?‘] RINAER LActDTE v "E&/ﬁtc@wa \)Oépgmr @49
xe N2 e
\N\- RINGIFR loe Pl
S 3 LAcrATE = He @ .3 st % d
(% gl
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VIH-00155037
KIRTHI AKULA : y
::oa-mz s3vgm2e0 () Weighﬁ;}.fgﬂk?/- Ward. L(‘-*-)
 Dr. NABAT LAKHANI
T
i ] TI“IB N'isﬁfig' [ Nurse Sig. I Nursg Sig. l Nurse Sig. |
[ Dose Dose Dose Dose
DRUG : O Sign. Or. Sign. Or. Sign. Dr. Sign.
RU Ute Sta rt D ate Dose Dose Dose Dose
Dr, Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor ot o Dset e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e el Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE e
TIU’IE th.trs‘gr Sig. Nurs& Sig. Murs& Sig I Nurs‘fr Sig.
! Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
HOUt‘E Sta n D at e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oy e Do boes
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: S fose ot o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
1 <) )24 Us23a IS SEFSTVONE. L Iv | <t %—
S ") [ (AETERTEST DoJE) :
JINT, el
¢ ' p M Ty %" —
g’\?\z WAW) | ppno PRAZOLE t o B
INT
|2 1% waw lo M G TV | HeS—
S Me Toclo PRAMIDE B\l
o [ahel™
2t | 6o0nm Gup- DICWOFEVA-C loo Mq PR A% e
chatac | 6rovam | Gup. TRAMADOL ooy PR @L‘-‘:l >
. 5
dalrt |5 ushm [l 0NbAN teTRON Urmg Voo @ PR
\ =
s\l L [S-UChM [1u;-TRANVEX Ao & tgm W : <
) ACLO g Oury N
‘1"’, O
5—,:; , MIsepRrosTOL PR @ HoLlD-
Page: 3/4 (P.T.0)
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VIH-00155037 IP-00060572
Mrs KIRTHI AKULA
03081992  33YgM26D () . L(
n"m.mmﬁmmmmmm REGULAR PRESCRIPTIONS  Weight. .HFH..-S.Q‘.‘E@am. Lluo.. .
Date»
DI s, T'Ene
Dose Route | Frequency |Start Date
.a//
Name & Signature of the Doctor
Starting the Drugs:
Additional In/"vtfuctions:
Daily Doctor’s Endorsement by a Sign
DRUG: T-PRRACE TA Mot (DA /{

Dose Route | Frequency (Start Date|\9.~ i

:j) lam | Ovar |Qolc slalag A/ L
P gtaam_e gtﬁgga;lg: of the Doctor G«) = /3 -
o+ :
Tﬂ | Uy - Dands - t 'T?/ t\:q\%%
J Additional Instructions: ) "o 7] Va2 P P
=4 6:0 B TSt
Q P s | ‘*-\

Daily Doctor's Endorsement by a Sign

DRUG : T TRAMADIL e

;:i
gt
P

Dose | Route |Frequency |StartDate7) | ARJ [Vx

~7 [ loo my Oral 'TlDlSl'w Ch(u, ') A
~——| Name & Signature of the Docto ﬁ\ Ly | "
Q| Starting the Drugs: o Y
G2 @J/ij Dr Licines=t [
& Additional Instructions: \
Y =) Tl [ &
2('{) Daily Doctor's Endorsement by a Sign
DRUG: 1-D\CLDICEA A C ?EZ ;;W __//T
Dose | Route |Frequency |Start Date|( o
Qx| comg | oval [1iols i dal [p i
u...u_:..';_ Nam_e'& Signature of the Doctof & 1 svpP
‘x, Starting the [irugs: om A bR | NTkWED -
ol odbwdl O Dunaa- e P &
- | Additional Instructions: \® B -0 PPl
;5 ‘;rr) - DA . T Eh

Daily Doctor’s Endorsement by a Sign
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