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TEL NO :+91-40-4466 5555
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ADMISSION SHEET
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Registration Details :
Admission No : IP5-00174425 Admit Date : 28-May-2026 Admit Time :08:14 AM UHID : BAH-00636326
Patient Details :
Patient Name : Mrs SATYASIRI ATLURI Age :35Y8M14D
Guardian : Mrs AMARAJYOTHI DoB : 14-09-1990
Gender : Female Religion
Occupation Martial Status : Married
Address (H) . Flat No.102, Rohini Apartments, Srinagar Phone No : 9121008120/ 9121008120

Hyderabad Telangana INDIA 500073 e + atluri.siri149@gmail.com
Admission Details :
Bed Type : SUITE Bed No :SUITE 1(311) Ward Name : 3F-ZONE A
Reom No : SUITE 1 (311) Admission Type : First Visit
Contact Details : 4
Name : Mrs AMARAJYOTHI Relationship : MOTHER
Contact Address Phone No . 19121008120

'

Signature

I]octor Details :

DoctorName  : Dr. SHRUTHI REDDY/Dr.LAVANYA
5 JANAGAMA

Referral Doctor  : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Pavment Details :

thment Mode :Cash
N

Deposit Amount :0.00
Payor Name : SELFPAY

Printed Date / Time : 28/05/2026 08:14

Printed By : 015513 Page 1 of 2
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ....&ﬂ.}.’ilé.@ ................... i Y .
Origin: .. e S, e Height: .. l6L¢on......... Weight:...SH:.:l..ls.afas...... BMI: 336 kﬁ[mi—
OO ANIBIGIES: ..o N T T

Diagnosis: POD-I[%SCS(JQWWWW .................................

Type of Diet: [ Liquid T Soft 1 Normal {J Diabetic

| egetarian  [J Non-Vegetarian [ Vegan

Diet Advised:

Dietician’s

SIGMERTES SR oo issssisirssssimssisssssibonsi
T LR R Y. 1~ N
Date & Time: .. 2 [€]26....&..£000. .o

Doc. No. {RCHBH / FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date

Time

Notes

Sign




& ;‘:‘::'%”3:;; s l::&:::uz:“ | m'(g (g 0:9‘1&%’”
.. N- o Hl REDDY/Dr.LAVANYA ) - % .
|H\\|llll\\l||\||||ll\| |WIN Rainbow: | @ gt piote
= reesvss wenet FOR OBSTETRICS rospital _ | ) zememno:
Presenting Complaints e \ol\ Y |2 EDD: A\ ‘G‘ L2
QUK g Le(}f\l‘ﬁ (2cg Corrected EDD: | ¢ ]Q‘ 1 GA: g %w“j
Obstetric Formula: Q2 P: L‘ Menstrual History: RegularzE]/Yés ] No

. Obstetric Examination
Obstetric Hostory:

- 900 \ Q—ﬂ Le € \ Qom & (Jndal Height: ~ [ 2.5

w’l dyourn 0% ( (; n \ Ut Activity:—FTRelaxed  [IMild  CIMod [ Severe
Present Pregn cy Record: ) Liquor: dequate ] Oligo ] Poly
2'3\01/ AT

PP: ' p—gephalic [ Breech Others
g’@ &\ Head Fifths Palpable:
e FACTORS mbu& ) 33’“’* FHS:  _formal  ClTachy [IBrady I Absent

/Qe Pm on 'f‘%’u&bﬂ Per Speculum Examination V\% 4+~ M CLCOM

Draining: (] Present [ Absent” [ Bleeding

\_—’J

i !

! Colour of Liquor: [ Clear [J Meconium [ Blood Stained

Rl I .Vaginal Examination MG"\M&\Q’CA‘L‘Q

\ o Cervix: I:I‘Long [ Partially effaced [] Effaced
Height: ....! { G’cm -. e al? T
. Weight E?t.t%«g ' .+ Os: Closed _ Dilated ~
A’|Ergliaﬂ/l\)( .................................. Membranes: [] Present 0 A]DSBFIt :
Breast: ormal [JAbnormal
: Liquor: L] Clear ) Meconium  [] Blood Stained

General Examlnatlon

Consciousness: ‘} X~ Pallor W Presenting Part: [ Vertex (] Breech [] Others
lcterusq\‘)o Edema: D Sutton: O-3.0-2 O-1 00 O+1 O%2

Temp: M&bwﬂ_g PR: Q’°|“’\* s Pelvis: [ Adequate [ Doubtful

BP: ﬁLlf‘fﬁM“"\”S ote: NOryl/ ‘
. Liver/Spleen: rine 0 . , p: = :
i_/Sp WM o 9&%- (& 3 124
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It takes a lot to treat the littie. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
.No. List of Records No. pf Pages Legibility Completeness Remarks
1 Admission sheet
2 | Discharge Summary —m\\ . “
3 | Nursing Initial assessment N f
4 | Patient Transfer form T
5 In-patient Medical record
6 | Doctors progress sheets Gl AT
7 Nursing plan of care and handover sheets 3.
8 Consultation sheet
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
2 | Consent for chemotherapy .
3 Consent for high risk
4 | Consent for Restraint L ¢
5 | LAMA consent g
6 | Consent for special procedure / Sedation )
7 | Consent for Formula feed -
18 | Consent for MTP
9 | Consent for Radiological Investigations
20 | Consent for HIV test o
21 | Anaestesia notes (Pre Anaesthesia& post) r
22 | Neonatal Admission/Delivery/Physical Exam by
23 | Medication Reconciliation { ;
24 | Emergency Triage record s |
25 | Pre operative check list | I
26 | Surgical safety checklist 1 [
27 | Operation Theatre notes | ]
28 | Nurses clinical Presentation |
29 | TPR &BP chart - | -
30 | Intake and Out take chart (fluid chart) g RN
31 | Drug chart (Regular Prescription) \ ”
32 | Investigation Values (result sheet) " |
33 | Nebulization chart ;
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) 5
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale a7 g
38 | Braden Q Scale L
39 | Bed side check list
4D | PICU bed formula Dilution feeds
41 | Gastro monitoring chat A [, 0.
42 | Rch ED doctors note O ) aA )
48 | BP Monitoring chart ‘ . \ Z
: RBS monitoring chart = 1 /
SR\ L - ( )
0 i // \ (\UAB—
Total No. of Pages \)\U\/ [ \ & ,\K
Signature, Date : \\‘
' (P.1.0)

Tm. No. : RCHBH/ FRM / GENERAL / 126




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

gate Progress Notes Doctor's Order

~

o Ve Fid B 1Y (R4 120
vy, My - Mn’rm, m =
v FW«(MMM&@W

- W gl i - Sty gt

N < L 000 - be Pty
| v Hpigh (1. v Folue (WMmloicakion

. MQ]\ — Iy a'mﬂ(;i 0 Wb, tamrley

~

Wiy 7wl

. Dobiont. Lomboriaile | dnle (o,

Vibale- B~ %elp e [12)

o 4

\&

Q{avgf'w- oty Ly lioee. b,

i itaacie Lk
| fo W yupr

| Docu. No. ; RCHBH /FRM / CLINICAL /088 (P.T.0)




BAH-00836328 ATLUR g "’éﬁ; .
! m-u“”‘“ v vauud ® Rainbow &

Children’s BirthRight
Wil \\\\\\\\\\\\\\\\ \\\\\\\\\\\\ Hospital _ | {)emsonssnes
PROGRESS NOTES AND DOCTOR'S ORDER
231"?me Progress Notes Doctor's Order
P Pod-of pLts ]|l -lin |Gomon Tuals
T %™ I . | f
(104 (]/a,&\f = JE) i R
oo Ceroeles(ss)| 1) MeM fov 4-6bm
- i B bpm ‘ 2) :F\U h,m.:L {dond — B C
S0 0 1606 rRa 3) Dw«-: as choited
R-weu ¢ A oxe,m;%hoéq 4] w £ Pl Qer Lig
!:jd 4 'ﬂ Wm S0 Bed
Gooled®] & &hied Tho chadivg
Plvndeg "T) “Tedoma dog

¥Bs ,pe B —on 30[5he *“D”r Svyavardin

Fo Drc)! P Lpf T O R s NETTV'

f} L—
g =
3 C»c | gdev : £
~0¢l%3; €.p- loofeS ) Maidr veleelp —F
: p- L= 2 bpm Y Dwy as chaded
B —west 470, 100/ onpt ) LDH— flv Bleedvsy
N Pla: vtor vehakd ) W%
p?r‘_’ . (:}rs Iggwa‘)f;lmeh(‘} Wj 0w Npa o) b{,,,]
?lvswan ] Daull et b : sp
SFBL REBS+ On as|5|u 3) doft diek =t 6pm
I . (ch.IH— <o Koowm ) ) % J{L«.Jm—lbowll‘*’

Doc. No.: RCHBH /FRM CLINICAL 088 Naded '03 Pidri=8) Tlo'c hartins __'Dqu.ﬁff



R tanion: ‘B-rthmght
X it tiospial _ | (e
PROGRESS NOTES AND DOCTOR'S ORDER
gaTt?me Progress Notes Doctor's Order
nawS\’)’;c'/ oD —0) Prla[E( e, | Gomon Tauln
}/ﬁﬁ { | 2
4
: : Qt-fLCﬂﬂ
P‘t Co\m%vﬁi”ﬂ?k‘ AL\«
PO-Send Rp- 190 /emwu y J&o# Dy
Qun—s317)  pi. i g, 2 srnbstadion v bed
o Svm -l pAL o AE 6 19w [ W .
’bﬂ'w D1A L}-‘WYQMM 7l —rodher MLM
i \ ! D vy Jw‘!] :L/O C/"\QH-FN'\ hﬂ"w*-“"l
e 0 0 G

oM go]yju UE”@I\NE\‘”\,\ \ 5) 7\’15‘0\(&(;_%['[:

G) Hoawil., g
{ ﬂ/l UII'(Q’)\-LU‘\V\A ‘_@l\l-—i

1) 'r_nfE\V\o\ u/ L !
- L ki Mw

W ), ol
‘ P TN
' S Toy e

7o

| Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.Qy"




I—

|P5-00174425

BAH-00838326

ASIRI ATLURI
M B 35YBM14D

14-09-1990

Dr. SHRUTHI RE

i

(F)

DDY/Dr LAVANYA

e
Rainbow”® . _
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS

YYYYY ight to a Safe Delivery

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

fop=e 1009)

—
% \Sod - Z‘é—dif—-_

Coes

(J/(.

,Q\p‘mma (L\-Awn L

Vite o Atable

b

Sy

0

=)-

P!A’ L UJrep:Lug ,Q,Q/Qvtwﬂub OUU\QG/-

ure A

e Re &gw.fw

ik B AL

N
D

) J’@zeis‘u) (_&YUK M

D
- Meniter  pitals

tif'ﬁ'\ 14:\&7

S /7 PES

I ARAS

sy (Gl
'5

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




HAH-00638328

Mrs SATYASIRI ATLURI

ll-DFT”D BYBM14D (F)
r, SHRUTHI REDDY/Dr,LAVANY A

U

IP5-00174425

Rambow
Children’s
Hospltal

It takes a lot to treat the littie.

BirthRight

BY RMNBOW HOSP‘ITALS
a Safe Delivery

;[ PROGRESS NOTES AND DOCTOR'S ORDER

ga}?m., Progress Notes Doctor's Order
g '
gapb » ’ o thn | Gomon Funfin
| b uoEP :
| L
| Ge., Jps U] Mowd dev vilele- 44
1f-opd °,\«9/) Sakde S Solt-diet pled< ol
L/ Pl Otenn veheded et L]
l o Logt _3) hog as clhated,
[ $® _ Bowd foods Y] WlE Pl Gleedics
v vag ) Uodilation
| | % .'lu.lvmw $o3
L FBs, ereis 0|sile
: “_D’Y < Syaovaudtd
X5 Q%
| '90\ T
| Pt QSM\Emtc(J}b
w < /@5/' dys{, ﬁﬁz/!fx,f
\’ 0? £ QL&/ uﬁﬁmafﬁuzd’o
Uéﬁﬂﬂfh@h x_z:{éc(/( 04 fm/
Bz \ b~y b - 4™ty
di e lodusz ebulnte U/
| ol sl Doattl)  ~wlf adie
|1 e @’M W
B 7
| /
\ ‘. Docu. No. : RCHBH /FRM / CLINICAL / 088 i ﬁ m\éﬂ}’ (Pg'h)m




—_— _

r m::::.; MTaL::LWD (F) Ramg//ow . -
HRUTHI REDDY/Dr.LAVANYA Child B||’thR|ght
R Hospital _ © | g ot
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Doctor's Order
A PDD&] “l W[ OO g pons K
e | [T Ay
'Bv —
6 ﬂ; (o, W
Q)gmﬂ'}m“ ofebell, < Al 4 inwt(mmzﬂ
A lnb-gable _ g
Vi ?{ﬂ < #oft dar] 1 q
SF 'L a0 brof ot f?txuh of
1\,(’,(' : Up - (ot s e Vs LYON)

3 - hiattny) Abpbulate
(Rl aatldl U Y e iy

\

N = VED"Z [0 DM on IS¢ ®
Y ﬂé- s Sdoble A’W{
7, poo el = e
fa) '\)}‘4—9]2__3&\# M 2
A | & \{\10\ )
/- Uk LADLUO Qé\- 7\
(Q; }r)\ A - 5. <
b S Cle- loekue @, st &
LA A T :
‘b‘b ~ W= WY T .
‘\O J 1 . (\dl,/]\.u
i s =

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




1 ‘

| Z
' ! . i

| TTiAH-00836326 1P5-00174425 Rainbow ' 4 y

| e Chitdyen's ‘B.nhmgm

i BY RAINBOW HOSPITALS

Ir. SHRUTHI REDDY/Dr.LAVANYA !:] mglsue !r!ﬁ! " .

I Il

..--..£SS NOTES AND DOCTOR'S ORDER

| ga;?me Progress Notes Doctor's Order
| \‘g\ ) oy --2»-/ CPYY £p 1IN0t
I v N
- Gt
M ol
Mo c-{é. AJ{"; 54‘ L
DM
Mo,  Chatol w)’“}.,,.w
| Al s 2 P e [r Pg‘ l f-’ o
:I T 7EUF U&7 ; . [0 fl_
| l_).l/ q ot 9- NP I4& v 8 ,?O =5 { che s
T J - g : Tr
| : / (_2, & M bj’
I ; ol = )
= / i TR
| M"" bl .'J o

Dltinl, PO- 2

_ﬁ__ﬁ==r” A
ML kol
o (41 faim

' s Ml

| Vol S pptditony -

H Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



_—

3AH-00636326 1P5-00174425

Ars SATYASIRI ATLURI

|4.m-1m 1sYBM17D  (F)
RUTHI REDDY/Dr.LAVANYA

|\H\l\\\|\l\||\||l||

[0

2z

Rainbow’

Children’s @ BirthRight
Hospital awmws

It takes a lot to treat the little. Your Rig a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
z\\\\° .22
j@w_ﬁ;mgwﬁ - Bopular deck
dﬁ— &P,hu /ﬁ/,u,&/ 2z
, erz/;/&“z 2
Uf'FCU/)' Mh’ o/j///( as
. P)ﬁ U /A@ff clharte ]
W W0 lubopncl ,,,)// azte
) U~ Wehae Bike 2L, 0V
o 2 Mu{ -~ Cifabs
QM@%’M J /gﬂ/m /9
\ /)
g\ v plan s et Y
ol | ! $ o
ol Arteceers
i Y
O Wt O O ool Regulas dit,
6311£W‘ UHaly- S T punby graef
] CHERAY, pp- whenh B J%/Mglo
R ! i (@c% e | £
vy neAk A Chala)
Ug. “lotlia ALY
i L) AL “ - M»(ﬁ:{a,(/
e W v "(ﬁ%&a«b &)

L
/

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

ke W



-~

\

H-00636326 1P5-00174425 :—.ﬂ'

= ®@
SATYASIRI ATLURI 1 Rainbow . 3 it
14-08-1990 sysM14D  (F) ; A Children’s B"-tth ht
HRUTHI REDDY/Dr.LAVANYA 8| P”‘MUPL Hospital . BY RAINBOW HDSgTALS
It takes a lot to treat the little. Your Right to a Safe Delivery

T

Date 9805~ 24
Time
Hb A X
PCY 20.3
RBC '
WBC
N/L
Platelets 165
CRP i

ESR

L PCT

RBS

 Na

K

Cl

Ca/Mg

Phosphate

| Urea

| Creatinine

ALP

SGPT

| SGOT

T.Bill/Conj

i T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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CUE - Sugar
CUE - Ketones
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Stool Pus Cell
OVA / Cyst
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MEDICATION RECONCILIATION FORM
/Z’th known any Drug Allergies

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

Drug Allergies:

DI ... .........ccoc s L R, SR e S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?gﬂ:ﬁﬁm
i 2k T Do | hod> o oD Qg)\( Oc € |
®° Tab CALOLM b Yo 5% o\C |oc ot
s | O DRCUGEn. (Buek | ¢ |0 i\ §U|oc Do
4 ¢ aoc
\
5 \ Oc Ooe
6 | Oc ooe
= ¢ Obc
= A
P \ O¢ Ooc
! I
9 \ OC TIoC
| \
10 0¢ Coc

i i

* C- Continue, DC - Discontinue
MED ATION HISTORY RECORDED / UEH!FIED BY

Doctar Name & Signature : . /\U"‘

b oA
Nursi Name & Signature: .............ooooerveeveveee. Q; ............. .Q-LWVLWQLQ/

Date & Time :

Ducu.gNo. : RCHBH /FRM / GENERAL / 090
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Rainbow® &

WG g‘\?\}\io‘ S Children’s .BirthRight'“

Dr. SHRUTHI REDDY/Dr.LAVANYA Hos p ital BY R:lNBUW :oszzm.s
[P OTARMAL e e T
Date of Admission: ms Lb ......... Drug Allergies: ................ N\LX)Pr ........................ mown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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 "' 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.
URSES - 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)
. Date*
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Additional Instructions:
. Date»
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

J

-

K.

s NFbo

Complete a Full

Set of MEOWS
Observations

e i _

&

> 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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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
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[ Obstetrics and Gynaecology
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1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
£ N Pl >
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All measurements in ml.
2! Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
31 24 hrs. total to be entered in the kardex in RED.

gy e G R o
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0500pm [pL  bodtpil s b. i, Sm | © Y
06:00 pm §ia, ye1¥) S0 ] D éﬁ(ﬁ/
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06:00am |
07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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R (T Chidrers | S BirthRigh

| CAESAREAN SECTION OPERATIVE NOTES

Sufigeon’s Name: Dy Shm}h{ P{’/Mi} Date of Delivery: 3&.! 5!;26
AsSistant Surgeon: [ Ay 0o Time of Delivery: |5 19 ¢m
Anfesthe‘ust s Name: pyy, TM d’)analﬂ o Gender of Baby: /3‘_‘{ m aL{,

Type of Anaesthesia: } ! SDt 8 OL[ Weight of Baby: 2. 929 kag
Nepnatologist: By B SI\ I AGPAR Score: 61 l (a - i
Scrub Nurse: S e lodbi NICU Admission: [ Yes 0

Pre-Operative Diagnosis: CJ"LP WLy \ZZ{J(’“’\‘S \ GHr e ‘Snguw \ thu Ll

_ L Ftective Indication: ..... Q?‘..‘% BB 7 i BTHTSSOONE
.| Ungency

‘ [ Immediate Threat to life of woman or fetus

| [ Maternal or fetal compromise not immediately life threatening

‘.,E’No/maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

(] Emergency

D&ecision BB ...coocinciiinincscciicasissinsnsiinesansyesssstesissasbuisasssaenson Knief to rectus: ....2

CTG Description: ....... k TXE 2 S

fithere was a delay QIVe the MBASONS: ............cccceeevereeircrcricnsesssssesrssssraessassersssrensissensssasssssssnssssshenesssessasssasssasesesen

rgical Procedure:

EL-WS Lo

- s

pst Operative Diagnosis:

Pod o\ Pale| El-Ltw

e

Peri-Operative Complications:

A SeonvA

mount of Blood Loss: Blood Transfused (in ML):

=L

V+ame and Number of Surgical Specimen sent for examination:

a—

Dotu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate: .

e

Presentation: [ Cephalic ~ [J Breech [ (Qther.................. Cervical Dilatation: ...............ccocovvveeveveeereenne cm
U PO ..o R e sl Fetal POSItION: .......c.cooveeecceceeec s
Staton:. J-3 0O-2 O-1 0O0 O+1 O+2 Mouldingg CINone [+ [O++ [+++
Caput: O+ O++ [ +++ Meconium: CONone O+ O++ O+++
Bladder Catheterized: [ Yes J No Urine: O Clear [J Blood Stained

Skin Incision: ?’r@ensteii O Transverse ] Midline M R R T
Uterine Incision: ower Segment [ Classical O Inverted T (] J Incision

Previous Scar: [ Intact =-Thinnedout J Ruptured J No Scar

Incision Through Placenta: O Yes =No )

Delivery of head: =-Manual O Forceps

Liquor: -€ear [ Meconium: O] an Ui OBlood [l 0Offensive [ Not Offensive
Delivery of Placenta: [J Manual B 1 v 17 S ~=rComplete [J Incomplete [J Piecemeal
Cord Appearance: ......... | NS \M"‘k .................................................. Cord around the neck [ Yes —=No
Appearance of placenta: ... Yo A e Cavity explored =Yes [ No

Uterus, tubes and ovaries: (ofmal (1 Not Normal Sterilization: [IYes -No

Uterine Closure: COnelayer .= Two Layers \J:‘-‘* ...... B i dmemarersass Suture
Peritoneal Closure: ~ *Pelvic O) Abdominal ~ CJ None M\k\hm ...... sl Suture
Sheath Closure: BUE TN T 1 - e Suture
Fat Closure: .=¥6s [ No M‘H\h\mm £ 5 e Suture
Skin Closure: ~=Subcuticular TJ Mattress M\Auﬁm LA Suture
Vagineal Evacuated —#Yes [ No

Drain: _ COYes =2-N0 CIRemovein.........oececeeen. days  [J Await instructions
Ctheter #TYes CINo CJRemovein...2wW=>..days [l Awail instructions

Swap & Instruments count correct? =-Yes [ No (I Post-op Antibiotics ~ -=Yes [INo
Intra-Operative Antibiotics Cover: [ 2-¥es ([ No (I Thromboprophylaxis —=Yes [JNo

PO DN DRI .. comhnsssisonsissiisansiosnsisssinss e S G e st s s st ss s bmsms et

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

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

s BN R . L ........
st S NN WML Mo o imiihmnssi

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

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

Doctor Name: ...... b‘*\&”% ........................... Doctor Signature: ......m 277 X e,
Date & Time: 9—%\5\'&: ........ AL e i
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E Patie u-m-ﬂ;:" ngo;:!:&:::“ ¢ Children’s . Blrtthght
+———— D« SHRI \ Hospital .BVRMNBGWHOSHTALS
w.‘ TR Hospital | | Qe
| POST-SURGICAL CARE PLAN FORM
B D080: ... B R e B - i o itttk ot
Post-Surgical Diagnosis: ?ob—o\?ﬂ%-\%\u% ..........................................................................
Posthperative Monitoring Parameters /Frequency: ’
‘. — Houkos wiedy \'*‘”\/
T\l Queaky -
WouI Care: g C_&-'\QLL 3(0“« ek . Hiadd
Drain /Special Lines/Catheters: v Gy
|
|
|
Special Patient Positioning and Requirements:
NutriﬁoI al Instructions:
| T oowatne Gl
5\ -
" " Yko\\bwe-é‘ Vb‘a \‘\}M&"L
i
When toStart Mobilization:
| ~ Nern aWs
Special I ferrals:
|
The new drder for all required medications documented in the doctor order/medication sheet:
_LFYEs O No
Any Other'fost—Operative Care Needed including Required Follow Up
|
l
b“Sl \M>
Trea irsg Slirgeon
(Signaturel‘ Stamp) Date: ... % g\g\lg Time: ... \\:4S A1

[
Note: Plan 9f care will be readjusted if necessary.

Docu. No. : R%BH /FRM / CLINICAL / 106
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PATIENT TRANSFER FORM

Rainbow"® . e
Children’s ‘BlrthRught

Ho spit al BY RAINBOW HOSPITALS

It takes a lot to treat the lite. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission

Date & Time of Transfer Order

o ' @ 8uup | 24o]r¢ CU20,,

H u«mﬁﬁ
\irs SATYASIR ””‘,'::‘, wwo € ransfer Ordered by
wat.\_AV*““‘

S

RUTH RED!

@?Maﬂa

Reason for Transfer

oy PO}f
97(; ohago v .

AT @ 2 LR -

From Unit To Unit Wnendam
No[ |
* DG O’L
Number of Sheets~n Clinical File Personal belongings including " 2 : 3
fe}? clinical documents. If any handed Patlen;s:w,um i
J over to attendant Yest™ | No[ |
Number of Mg Films Yes[] No[ |

B L i L B tsniaveiacsitedSin

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

Quantity

N a

8.

Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

g)\g‘%.o/": ,DYka’\ﬂa-Jq

Patient|& Clinical Records Received by :

Ze. Cunady

Date & Time of Patient Received : [ , ", 2y Y
/

vailable Bed [ | Nurse not Available
(26)

iV

| e

Docu. No. : RCHBH / FRM / CLINICAL / 102

It "I transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
a

[ | Available Bed not ready



AH- -008363
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A Rainbow’
gHRUTHI R‘” rioel AV

Children’s @ i ight
m\\mu\\\\\\\\\\\ o~ ‘.ERP“!LELQQE

It takes a lot to treat the little. Your Right to a Safe Delivery

| POST — PARTUM ASSESSMENT FORM — IN-PATIENT

s Date: ..... 229/ 5 /oo

| Chief COMPIAIN : ..o VT =S - ¥ S P AR
Obstetric/ Birthing History : ............cccooevvvvvove.. G202LZ,...... PIE GOSN . Ko T
I‘. Previous Surgical/Medical History : ..........cc.cccccvveunennnn! 50 ] S SRV S J SRR
'Fssessment :

/‘
On Observation: Mother seen in lying down /sitting/ reclined position

el
Mother is active & alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

. ‘/
lvline +/-
Catheter + / g

Postural alignment -

On Palpation : Edema — abéﬁ / up to ankle / up to knee/ above knee
} s

On Examination : Breathing pattern — abdominal/ apical/ diaphragmatic
|

Diastasis recti abdominis — present / absent / cﬁﬂ not be assessed

Able to initiate Pelvic Floor Activation — ©+¥es 1 No

+"Lateral Breathing f_S”ﬁalvic Floor Activation r+Transversus Abdominis Activation

~Gluteus Activation Active Motion for Limbs rTransfer Training & Mobility

& Sit to Stand ivf/Monitored Walk |?@ture & Ergonomic Education

- EY;TMLW ........ %‘VW (PQ

{ & TIME: wovvvv o ‘7/ /26 « .;‘...3.Qf>~
Docu.INo: RCHBH /FRM /CLINICAL / 200
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Dr. SHRUTHI REDDY/Dr.LAVANYA Children’s Birt 19 t
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I It takes a lot to treat the litte. Your Right to a Safe Delivery
I

i

,i BUNDLE CARE CHECKLIST TO PREVENT
-1 SURGICAL SITE INFECTION (SSI)

| c el
To Be Filled In By Assigned Nurse : oate: 2815 ]2%....
DeI rtment : ........... .Ol.?xﬁ ..... R T e NP WIS Duration of Procedure : j‘UObd/ ......
Nare of Surgeon : ...[0X...... &bm{hl&d&i ................................ Date of Admission 2613/13€ ...........
|

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

14 | Antibiotic given prior to surgery ? es [ ] No
: d B‘S{g; Dose Antibiotic  or  Long Antibiotic Regime

| | Antibiotic administered within 60 minutes prior to incision ? D’?ﬁs [ ]No ‘SWM
| | Name of the Antibiotic : .mel)..sveeo JEXMD. .

Staff Signature

2.1 | Hair Removal es[_JNo ifYes: Surgical Clipper
| Department where Hair Removed mard [_]Operating Room
Sunando—
ERBNE: i e e —

Skin preparation done (cleanse surgical area with antiseptic agent)?lZIer/s [ ]No

Patient's body temperature immediately post operation (Recovery Room) °’C

|[Ooa o [ Alla (Goal:36-37 C) Supandr—

4. || Name of doctor or staff administering the antibiotic &&;3&0@&0\/ ............ wﬁl—/
|| Date & Time of antibiotic administration : Q&ISN&Qag’W ............

| Date & Time procedure started : ....% &151'26‘@_ 10177 AM

fot management

AII:‘ forms (Bundle care and when required SSI form) are completed properly
Foftms must always be kept in Infection Control folder in respective department
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Dr. BHR REDDY/Dr.LAVANYA ! Rainbow .

i, i | @ s

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

ISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score Tick Score
Previous VTE (except a single event related to major surgery)
Previous VTE provoked by major surgery

Known high-risk thrombophilia

W | |0 |~

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with
nephropathy; sicklecell disease; current intravenous drug user

X ‘(YX

Family history of unprovoked or estrogen-related VTE in first-degree relative
IKnown low-risk thrombophilia (no VTE)

Age (? 35 years)

Dbesity

Parity = 3

Smoker

Gross varicose veins

1 Obstetric Risk Factors
fre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Muttiple pregnancy

qaesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Ptolongedlabour (? 24hours)

PPH (?1litreortransfusion

', Preterm birth? 37 weeks in current pregnancy

' Still birth in current pregnancy

( ‘I Transient Risk Factors

} Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
lL appendicectomy, postpartum sterilization

\ Hyberemesis

| OHSSS (first trimester only)
| Cu“rent systemic infection
l\ Imﬂwbility, dehydration
Tolll

Sighature of the DOGLOT: ........... LJ(‘NLW““'Y.) pate: .24 E\26......... Time: Ass 3o ...

1or2

X [% X [=[= X%

x i K S =F X K%

P e N -]

e 517 %

=
[
-

sessment Tool for Deep Vein Thrombosis

total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

total score = 2, Hydration & Ambulation.

admitted to hospital antenatally consider thromboprophylaxis.

prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

r patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
ematologist with expertise in thrombosis and bleeding in pregnancy.

{locu.‘| 0. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a

ooOoponao
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Mrs SATYASIRI ATLURI i
Lfl' 14-08-1990 BYEM (F

Patient Nair O SHRUTHI REDDY/Dr.LAVANYA | _pander. - |

SURGICAL . Y Jrr—
e 'Y 'HE Anaesthetist : ..\ ...'. UHID No.: . mmﬂmm ........ KLAsy....... ﬁg's':{t‘;'l‘ = Ejﬂaﬂmg_m
Scrub Nurse: ...... {Q Date q,gbf% IN-Ume : ..k -pwe).. Out-time ;.. A1 :3.08m0. | """ o gt 0 St ey
Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time.... 9 M26vp TIME OUT _ Time:..1Q;. 0040, SIGN OUT __ Time... ID:yCHm
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity es CINo introduced themselves by Name and Role () Yes ©'No The Name of the Procedure Recorded Yes CINo
Site y 0 Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure Yes.C1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) es CNo CINA
Consent es CINo Correct Patient (Check ID Band) /{Yes CNo The Specimen is Labelled (including ’
Site Marked OYes CINo -BNA/ Correct Site /{\fe INo patient name) OYes ONo _D‘N{
Anaesthesia Safety Check Completed ?QNO Correct Procedure /a@& CINo Whether there are any Equipment s//
Pulse Oximeter on Patient & Functioning \=¥es (1No Anticipated Critical Events Problems to be addressed CYes ZINo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes o~ What are the Critical or Unexpected . . ., To Surgeon, Anaesthetist and Nurse:
Difficult Ai Aspiration Risk? Steps, Operative Duration, \yr : What are the key concerns for recovery
icu |rwav./ s '°“_ . Anticipated Blood Loss? Q“\f \ }Xc(D No CINA and management of this patient? OYes CNo
Yes, & Equipment / Assistance q
Available OYes g.m/ Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concems? uveyn{ CINA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned E‘rﬁ 0 CONA Been Confirmed? are there Equipment /

Blood Units Reserved deo O NA issues or any Concerns? Yes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CNo TNA

within the last 60 minutes? eﬁ No CONA Power Supply, Earthing, Power Backup
and functioning of equipment checked. O Yey«m/

Name :.............. DA/\LC’(M .................................... s Name W\W .......................................

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



