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Your Right to a Safe Delivery

Mrs VANDANA

Name : ! /TH-00199245
ame NAMBIAR UHID VIH-00199245
Father/Guardian Mr SHARON KARTHIK  Age/Gender 29Y 8 M 13 D/Female

209-BLLOCK 2 ,NESTON CHINTALA, Kharkhana Main Road, Hyderabad,
Address : ;

[!'|.:I’-Lzll[|;| NDIA, 200015

IP No [P-00060142 Admission Date 27-05-2026
Ref Doctor Self Discharge Date 29-05-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 39+2 weeks with RH Negative pregnancy
with Chronic Eczema with ?Meconium stained Liquor with Corrected
Anemia admitted for Emergency Lower Segment Cesarean Section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANESTHESIA ON 27.05.2026

History:

LMP: 11/8/2025

Obstetric formula: Primigravida
EDD: 1/6/2026

Gestation at admission: 39+2 weeks

Obstetric History:
G1 - Present pregnancy ,Spontaneous conception.

Medical History: h/o Atopic dermatitis
h/o Chronic Eczema

Family History: Mother- HTN

Surgical History: Dental implant in 2023

Allergies: Nil




Mirs VANDANA :
& . UHED VIH-0019924¢
Nami¢ NAMBIAR i 199245

Antenatal Details: Mrs VANDANA NAMBIAR was booked to Rainbow hospital
at 15 weeks of gestation. She had regular antenatal checkups and
investigations as advised. She had h/o UTl at 15 weeks , urine ¢/s was done
showed Acinetobacter, managed conservatively. Inj Anti D was taken at
28weeks of gestation. She was admitted at 3942 weeks with RH Negative
pregnancy with Chronic Eczema with ?Meconium stained Liquor with Corrected
Anemia admitted for Emergency Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: 'O' NEGATIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
?Greenish meconium was seen in vagina, Os tip of finger. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Patient and
attenders has been explained about risk of continuing with vaginal delivery
and chances of meconium aspiration and presumed risk of fetal distress and
need for emergency LSCS and they opted to emergency LSCS. She was
decided for emergency C-section in view ?Meconium stained Liguor, prepared
with indwelling Foley's catheter and iV canula under aseptic conditions. Written
informed consent for surgery taken. Preanesthetic check up done. Anesthetic
premedication (IV Pantop and Perinorm) given. Antibiotic prophylaxis with 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.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus MS Liquor grade-l seen. Baby delivered
with one loop of cord around neck. Cord clamped and cut and cord blood
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collected for blood grouping and Rh typing. Baby handed over to pediatrician.
Placenta was meconium stained and delivered with controlled cord traction.
Uterus closed in layers. Hemostasis secured. Instruments and swab count
checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Misoprostol 600 mcg given per rectum as prophylaxis against postpartum
hemorrhage. Patient was shifted out of theatre to post operative recovery
room.

Delivery Details:

Date: 27/5/2026

Time of Delivery: 1:53:40 sec

Type of Delivery: Emergency LSCS
Indication: ?Meconium stained Liquor
Analgesia: Spinal

Baby Details:

Date: 27/5/2026

Time: 1:53:40 sec
Sex: Female

Weight: 3.832 kg
Apgar: 7/10, 9/10
Gestational Age: 39+2
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. Breast feeding initiated. She
was shifted to room. Baby blood group A Positive, Inj anti D 300mcg IM givn.
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




Mrs VANDANA

Name UHID VIH-00199245

NAMBIAR

care and medications were explained to patient supplemented by written
information.

Advice:

1.

2.

oo

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 2/6/2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 2/6/2026
(9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 2/6/2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 2/6/2026 (7am) before food.

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

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

Nebasulf powder for local application.

Tab Allegra 120mg once daily oral till 31.5.2026

HPV vaccine after 6 weeks of delivery.

Review after 3days on 1/6/2026 at postnatal clinic with prior appointment (This
consultation will be charged).

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

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

For Women Who Have Had a Cesarean Section
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Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST

& OBSTETRICIAN
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PatientName i Mrs VANDANA NAMBIAR Inpatierdt"Ne™ ™" "= b g

Age/Gender : 29Y8M 13D/ Female Admit Date . 27-05-2026

Ward/Bed : N2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-05-2026 13.07

HEMOGLOBIN (Colorimetry) 10.9 g/dL L 12 -16
RBC COUNT (DC detection method) 3.66 10*2/L L 4-52
PCV/HCT (Calculated) 30.8 VOL% L 33-51
MCV (Calculated) 84.2 fL 80 - 100
MCH (Calculated) 29.6 pg/cells 26 - 34
MCHC (Calculated) 35.2 g/dL 32- 36
RDW-CV (Calculated) 13.4 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 246 10M9/L 150 - 450
MPV (Calculated) 78 fl 6.5-10
WBC COUNT (DC Detection Method) 8.06 10"9/L 4.5-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 70 % H 35- 66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 09 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
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SURGERY DETAILS

Date of Surgery: ....2%... %N A .

Name of the Surgery :

1. Surgeon

2. Anaesthetist : Pﬁ W'\ﬁsz ....... e es e

3. Assistant Surgeon @;Q@mﬂ,&um ........ DW*CQU’L ..................................................
4. QT Technician /ruf’lg)wé\j&k’jr‘ .................

5. Circulating Nurse Q@MDDM[MQMW@[/L ..........................................................

6. Assistant Nurse gﬁ“ﬁ'lP ....................................................................................................

Special Equipment: [ Laparascopy | Broncoscope [ Harmonic (] Morcelator
[ ] C-ARM | Cystoscopy [] Versa Point (] Liver Cusa
[C] Neuro Cusa (] OthETS e

Signature of the ﬁhrgeon Sighatare a@culaﬁng Nurse
Order by: Mrf

Order No: SoRYZTIU. 208{{' .......

Docu. No. : RCHBH /FRM / GENERAL / 114
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' g J‘ﬁm \A@ A‘a g . Mrs VANDANA NAMBIAR

Rainb‘c')w: . BirthRiaht SUMABLES Patient Name : 1;.09.1993 0YBMAID  (Fl oververrienennnens
hild g Gonder [JM PrOMAVANAR o pobni s
e e 111111

Circulating Staff : .....2 (E;V ..................... \ .2, & ................ 08R.... TECHNICIAN © vvvoeeere e \‘—va ...........................

Anaesthesia Disposables Issue‘?t” used | Surgical Disposables | . 33"’ Used | Disposables (Baby Side) Issue}mum
ET Tube Major pack & (.4 A Inj. Vit. K »
LMA o Sutures 9246 “| | Cord Clamp 4]
ECG leads A/P/N 2 9 2, "\ Suction Catheter x|~
HME Filter : A/P/N .l \2.24, "\ Feeding Tube Ny « b , &1 Z
Syringe 10 cc }/ - Vaccum Suction Set a7 L
05 cc Tt Goves LS4 [ [ GCRilL g’?: “surgical Gloves VB~ b T\ 114 e
02 cc Grne | LY me- "[A1 A Gauze Pack B
01 cc 5V | [ T2 | syringe 18(/ 2ml I%¢
Cautery Plate : A/P/N ¥ Surgical Blade ?,,2/_ | 1 Surgical Blade # 20 /17
IV set NG tube <" | Koochies (S) ¢
RL ?@‘ Cautery Pencil -
NS : 10mi/100mi/500mi/1000m| (| Koochies ‘ | l\\anw}g \V G }
Nt T omnens el O T
0 ™. | Suction Catheter m" /f'}nm* D ;n A b
Fentanyl Cap. Mask Vel T 4 4
Morphine Gauze Pack T EVT M 0, loo W_,l] Tl
Ketamine Mop Pack 3. — £~
Propofol Steristrip i Can -{“—mm / /
Rocuronium Underpad ) i 2 ‘ e
Glycopyrolate Draw Sheet Vo \b VA [odwe [ Wes v
Myopyrolate Abgel | \! P
Ondansetron— Foleys Catheter i
Pencan 25/Spinal Needle 22 \~1 Urobag .
Bupivacine 0.25% .~ | Chest Grinage Catheter A O
Bupivacine 0.25% (|-|e%y/};€or Romodrain bag Wz )
Antibiotics : Bandage a1 ? (
Tegaderm = b ik
Suppositorirs lebaR- D f B Y1
Anmol:80mg / 250mg / 170mg Double J Stent ! g
Supridol 100mg i oAl A | vaccum Suction Set A=
Justin :12.5mg / 25mg / 100tg X" | Plastic Bed Sheet i
Tab. Misoprost : 200mg Betadine Solution 21
10 |_-{ Microshield (j_./-
jai L~ | Cotton Balls ¥
Latex Gloves BT
Ramdione Scrub (

. Saral X ﬁ\
Surgeon\t‘bf [?DL\QMJL Anaesthesiologist B\\ Modlhav  Nurse mlF oT jechnical
Order No. .......... ?D @%k{_gj’l ............................... Orderby .......ceeereenvannne LJKU,QDA.



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

Rambow, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital e
& ke VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R RN R R R I
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060142 Ward N 2F-LABOUR WARD
Patient Name Mrs VANDANA NAMBIAR Bed Name Lw 219
Agel/Sex 290Y 8M 13D /Female Order No 0003084377
Date 27/05/2026 19:01 Prescription No PRIP-1288876
Payor SELFPAY Dispensed Date 27/05/2026 19:02
UHID VIH-00199245
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922, 12130 1 425.00 425.00
40x60IN
¥ BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT oo e g i i
100 ML LTD
3 BETADINE OINT 20 GM Win-MedicarePviltd ~ H GA00626 12127 1 131.46 131.46
i BETADINE SOLUTION 10% WINMEDICAREPVT. s e " ERom Sk kn
100 ML LTD
DISPOSABLE APRONS g
5 ety Mediblue 26041802 03/28 4 120.00 480.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K02 01/31 3 28.13 84.39
7 DSYRINGE 1ML (BD) ?BED%TON BICKINSON 5344207 11/30 2 24.00 48.00
E.C.G ELECTRODES
8 GaLn IMS GENERAL EB260026 04/29 3 61.00 183.00
9 E’g‘“’e Micvopio ghoe: H 260203117 02/29 1 128.00 128.00
ENCORE MICROPTIC
0 aoF ELITE MEDICALS GENERAL 2603007517 03/29 3 128.00 384.00
ENCORE MICROPTIC
s ANSEL 2603011217 03129 1 128.00 128.00
FACE MASK-3LAYER :
TR Sunrise V102012026 12/99 10 10.00 100.00
GAUZ SWAB 10 X 10 CM g
AR Bapuji Surgicals GENERAL 170724 06/27 1 100.00 100.00
14 :Iug;ig SUPPOSITORIES 100 poon | aboratories Lt H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK
16 PROTECTCARE) PROTEC V107052026 12130 1 2,000.00 2,000.00
i EOPROSTTABRIONCS  cmaummen H 5GH0383 11126 4 20.26 81.04
17 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
MOPS 30X30 8PLY 5S X-  DATT MEDI
U skl H M2642SF036 04130 2 949.00 1,808.00
NITRILE EXAMINATION
LTI iy ELITE MEDICALS 26FB001 01/29 10 23.43 234.30
20 PENCAN25G*312 Bbraun Medical PviLtd  GENERAL 24K26GB217 09/29 i 460,69 460,69
RILIGOL 100 MCG INJ
oo H F712501G 03128 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
- B ey 1C261729 02/29 1 69.39 69.39
SGLOVE #6.5
2 SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
24  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
25 ?&Psigglésuppomomes Neon Laboratories Ltd ~ H BLNP349016 10127 1 36.92 36.92
26 SURGEONS CAP Mediblue General V122022026 12/99 10 10.00 100.00
27 SURGICAL BLADE 22 Surgeon GENERAL 220100126 12/30 1 767 7.67
UNDERPADS 60X90 14
. 40RWA0CS15 03/28 1 140.00 0.00
29  VACCUME SUCTIONSET  ROMSONS K26B010713 01/31 1 739.00 730.00
30 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 5008 09/30 ] 988.00 988.00
31 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05130 1 951.00 951.00

Printed Time : 27-05-2026 19:17

Page 10of 2
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

: BirthRight
Hospltal ‘ 2 VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS R RN L R R

IP No IP-00060142 Ward N 2F-LABOUR WARD

Patient Name Mrs VANDANA NAMBIAR Bed Name Lw 219

Age/Sex 29Y 8M 13 D /Female Order No 0003084377

Date 27/05/2026 19:01 Prescription No PRIP-1288876

Payor SELFPAY Dispensed Date 27/05/2026 19:02

UHID VIH-00199245

Recelver Name

Printed Time : 27-05-2026 19:17

Total : 9,783.64 12,287.45

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
e
p f:'. . H.N0.3-7~222!223.Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s W Tel No : 040-42462200, Ext 2000,2001 2002
Hospital BirthRight
P o VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U R T TR T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060147 Ward N 2F-LABOUR WARD
Patient Name Baby B/O VANDANA NAMBIAR Bed Name CRDL-LW-219-2
Age/Sex OYOMODS5H/Female Order No 0003084385
Date 27/05/2026 19:09 Prescription No PRIP-1288880
Payor SELFPAY Dispensed Date 27/05/2026 19:10
UHID VIH-00205341
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41,00
2 DSYRINGE 1ML (8D) %%‘;To" DICIaNSON 5344207 11730 2 24.00 48.00
3 pASYCLOTK11MGINJOS H L1152508A 1027 1 31.75 31.75
4 ShoeMoropkc goves- H 260203117 02/29 1 128.00 128.00
ENCORE MICROPTIC
5 GLOVES.7 Pr ANSEL 2603011217 03/29 1 128.00 128.00
6 .’Fﬁgg‘é‘g"s‘m’m Sunrise V102012026 12/99 2 10.00 20.00
7 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12130 1 63.00 63.00
8 INFANT FEEDING TUBE-8  ROMSONS G26A010560 12/30 1 63.00 63.00
ANALEPTIK
9 NANO DEX GEL BIOLOGICALS LLP H GGO05100 09/26 1 64.08 64.08
NITRILE EXAMINATION
10 GlovEsPR MEDIUM ELITE MEDICALS 26FB001 01/29 4 23.43 93.72
Aculife Health Care
11 NS 100ML ACCULIFE - EH PyLLId(Nidi H 1C261641 02/29 1 44.93 44.93
12 {;fg%g?g’;gwm General 7115 12129 1 450.00 450,00
13 fp%%ﬁi%ﬂg::ge”“a General 2110300042026 12129 2 10.00 20,00
14 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 1,088.86 1,203.15
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 27-05-2026 19:18 Page 1 of 1
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ACTIVIT wn-ooteszds 1P-00060142 5

Mrs VANDANA NAMBIAR

u-no-mc wyem13o 6

- BT ——

\S’Y‘L ------------- Cc'l'\!;\iultant : -- Dept :
b 128
Date of Admission : L% A el Tiiiss Rt Dite of Discharge : a {17 e —
Room / Bed No : --?-/\--ﬂ--—--—- Ward : L Suggested Billable bed type :
WARD TRANSFERS
Date\ Time From To Signature of Nurse

A \S YL z?m o1 ko

A\Nb [ 112gpf) | (Lo 51 o
&
AP | ygiap, | LW RoOM 106 ) &P

Cross Consultation Visit

Doctors Name Date Order No. Signature

2

10.

Docu. No.: RCH / FRM / GENERAL / 145



INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

2 lde |w placement (h | /)

91 he { alheroa-olion Fn/ 5%%\’&\% m

13-lshe PhC () |z ﬂSV/

T e (Mected oy (el [l | G
Ms/l&h, u placment 0 W 208y exb oY

ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

g




e Rainbow Children's Hospital - Secunderabad

Rainb‘nw! . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's S Telangana, INDIA ,500009.

Hospital it TEL NO :040-42462200, Ext 2000,2001,2002
e WERB : https://rainbowhospitals.in

ADMISSION SHEET

Reffalistion Detalls : LN RN AL DR E LR

Admission No : IP-00060142 Admit Date : 27-May-2026 Admit Time :12:28 PM UHID : VIH-00199245

Patient Details :

Patient Name - Mrs VANDANA NAMBIAR Age :29Y8M13D
Guardian : Mr SHARON KARTHIK DOB : 14-09-1996
Gender : Female Religion
Occupation : Martial Status
Address (H) : ZOQ-BLOCK 2 NESTON CHINTALA Kharkhana Phone No : 9618030712

' yoa{;ragoad Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr SHARON KARTHIK Relationship : W/O
Contact Address : 209-BLOCK 2 ,NESTON CHINTALA Phone No : 9618030712
Kharkhana Main Road Hyderabad Telangana
INDIA 500015 =

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

Referral Doctor - Self Phone No

Co-Consuitant

Payment Details : Deposit Amount  : 0.00
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Rainbow’ . L
Children’s d BirthRight
Hospita] . BY RAINBOW HOSPITALS

It takes a lot to treat the Httle

Your Right to a Safe Delivery

Presenting Complaints LMP:  [1-C- oy~ EDD:

G Ol>torbxgh ot gy - .

: V]6lb g !
Todug Corrected EDD: GA: X +Rweek
Obstetric Formula:  Pesieny Menstrual History: Regular: [] Yes [ No
MUESYS e Obstetric Examination
Obstetric Hostory:
Fundal Height: LAY Ty

G~ PP SPoNLNepLs (o CEmon

Rooi € 10 Qe Ot
Present Pregnancy Record: Iswwoeexs - Liquor: 4-Adequate
Ho vTL ar B0 Allrer bacter)  pp. C+Eephalic
a8 €A Corsceoveet- vewy
A i le:
o tdaliagen. Head Fifths Palpable
RISK FACTORS: FHS: [ Normal
' o e

« R ~egpdive Pregranty

- ChromiC, f~2ema

. Draining:
~loVretied aremid

Ut. Activity:  [L)-Relaxed

Vaginal Examination

1 Mild [(IMod []Severe
(1 Oligo (] Poly
[] Breech Others

U ¥’

Per Speculum Examination

[] Present

Colour of Liquor: [] Clear

[] Tachy []Brady []Absent

(] Absent ("] Bleeding
[] Meconium [] Blood Stained

o N0
79 aveenih

Cervix: [] Long [] Partially effaced [ ] Effaced

Height: !5_0* cm '
Weight:..:.{.&:f)...kg 0Os: Closed Dilated

< . 1 .
A"BTQIES. ........... ’:’...Lﬁ .................................... Memhranes- D Present D Absent

«— TNormal Abnormal ,
s - % » ; Liquor: [J Clear - [[] Meconium [ Blood Stained
General Examination:  PHSC 0/ (uFenis ' -
Bliibioieness: € Pallor: « Presenting Part: [] Vertex ("] Breech (] Others
lcterus: = Edema: - Sutton: O0-3 O0-2 O1 00 O+1 0O+2
Temp: st 1€ PR: 8 BPM  pgyg: [] Adequate [] Doubtful

BP: o |dpromnre,  DTR: &)
CVS:  Usa @ RS RAC G

Liver/Spleen: 0> Urine OQutput: PReuoye -

DIAGNOSIS - ------========= === m oo oanoi oo 5

it Spevidor  WOh a6 weets LA

tot RH ' Ehodive Prcamm;d':‘

cafn Cnvtmic  ftaermo wifn 2 meoon iemdained Uauer g(@-m,dgecyk

sl mitted s Srovey Qenty oW S SeSment  (aeOvERN SRHDO |
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Family History:

MOThes - HTH

Surgical History:
NI

rental  ienPontin 2023

Medical History:
PoNC Csmautitic
Onsoni . f2ema

Medication History:

Plan of Care:
- AAMI581 00
R TES

— (em\enk
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— o vePaxation

—F N roenitosinGy (entinuoud
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oo, Crovs

— rowites  Vitay

— Totomwnsl !
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Doctor NamMe: oo i R e e

st

SUIDTHNG: ... oo O i et
Date & Time: ......... R[5 &6, 1R 30.6m

Consultant Name: .......... or:. £ Ehovaro
SR e s i s
Date & Time: &#lﬂg{,* .................
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:l:ﬂ:-::;m NA::‘:’TH 13D (F) Rai n b:aw' . " . -
Dr. BHAVANA K ( ) Child!-en’s Bﬂ'tthght

(AN Hospital_ | () eaeomsis
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ...... m ................ Time of Arrival: ....| ?—"gﬁPm Time Seen by Nurse: ﬂfﬂSPn’l .....

1) Level of Consciousness: /Eﬁr;cious CJ Semi-Conscious I UnConscious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)

LJ Severe Pain / Moderate Pain L] Preterm rupture of Membranes / Leaking Water PV

L] Bleeding PV: Slight / Heavy . LI Preterm Labor/ Labor

[J Decreased Fetal Movement (J Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement 7T Other Reason: Ptdm])rkdmj" ..... Cm-Lsy...

3) Vital Signs: Temperature: ﬂbf.ﬁ."Puise:aﬂd‘.‘}RR: LQbH sp0,: A9/ Bp: I.‘.\.{.(Meight:'fﬁf.ﬁ?.[ﬁ/

Gestational Criteria:

Gravida: G - Poimi L =T A —

LMP: ........ Lll‘hl'LﬁW oo, L1626 Gestational Age: 3942 Wby
Uterine Contraction O Yes )Z’ﬁt; [JNA | Onset Time Frequency:
Membrane Rupture O Yes /izﬁ CJNA | Onset Time Fluid Color:

Vaginal bleeding O Yes /Em/o [JNA | Onset Time Amount:
. I If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (1 Yes pdﬂo/ ONA | oo Abdomen /Vomiting
e |
Good fetal Movement | rVes | 0 No | o na | IfNospecify: |
]
5) Pain Screening: Numerical Pain Scale (NPS)
* [ | | | | | | | | |
| I I I | [ I | [ I
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
« Location: ............ St n e SRR T B
o RS R R s e Days / Weeks/ Months (Strike out which is not applicable)
B .
+ Frequency: ......... A ERR e R e v U LN TR I UMM R | i A R
e e O TR W -

6) Past History:

a)  Surgeries: Dﬁfﬂ—aﬂ ?J”P[O"Lﬂ (70 ~ 2023

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

b) Medca:... topic.. ademal B Chunonfe. 1128rwe

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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Dr. BHAVANA K L i

L 1G2

7{” JTTe

Allergy: ¢— No,
8)

9)

Current Medications:

Prenatal Medical History:

one

O Chronic Hypertension

[J Gestational Hypertension
OJ Diabetes

e
If Ye

(J Prenatal Vitamin

[J None

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

BET BN TR 1 i SRR [ SR S

O] Gestational Diabetes
J Low placenta
O] Others if yes, specify

Triage Category: (Please tick on the category)

/;.#}WOBSTET RICAL TRIAGE ACUITY SCALE (OTAS)
C

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

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

ategory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
] Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
O Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

pain

<37 weeks

(>spotting) >37
weeks

ery S
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping

Seizure activity

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Mild hypertension
>140/90 with/without
associated signs and
symptoms

1| Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe |+ Major trauma « Abdominal/back pain | « Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expected in|  from out 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 /vomitingand | . Minor trauma (minor | + Out patient placenta
» Severe respiratory for diarrhea with MVC/fall) previa protocals
distress J suspected dehydration |+ Nausea/Vomitingand | + Pre-booked visits (ie
» Suspected sepsis for diarrhea Rh and progesterone
- Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) - Rashes J
'
Time seen by Doctor: ............. \ 1‘50Fm ........
NUPSE NAMB 2 ccouvssssisomssassens MMONIA | DEALS...cvrrerrrrnrenens Nurse Signature: @ ..........................................
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Mrs VANDANA NAMBIAR
14-00-1596 29Y8M13D  (F)

._ Rainbow® . 5 x i
VIH-00199245 IP-00060142 @ Children’s ‘Bll‘tthght

Hospital

It takes a lot to treat the little.

LA OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date of Admission: ‘Zx-iShb

Baseline Information:

Admission From: CJER [] OPD Mission Desk [ Others, specify d"\)
Primary Language: -E@l ] English ] Hindi L] Others, SPBCITY .vvevvereveeereeeneresenresssissnans
Do you require an interpreter? DYes,ETﬁ I YBS SPBCITY ..vcvvreerirerisersssrerirersesssesesssessssssssesssesensrssssssassrsseessasssaresssssansasssassenes
Source of Information: Patient CJ Family L) OIS, SPOCIY .. Sat b sttt vivves Sonssssssonsarasioas smepksssussamsnnssn

Allergies: [1Yes ,LZI{ ["]1 Medications ("] Blood Transfusion ] Food [ Other: .oeererrerereerenrerereereresenens
EYES , HABIIEFY ........ovvvveeeeeeesneessseessseseesessssssssssssssssssnsessssssssssssssssssnsasessessssssssssssssssesesaasssas e sssssssssssrssssssssssssssssnesos

Chief Complaints: Doctor Notified on Admission: 4 Yes | 'No

. Q[O D!&C.QD"\J g, SPO H” ﬂg +O°1t7ﬁ Name of the Doctor: Mmouﬂﬂm
Time Notified: ........... 4 2 30 L)........

Past Medical History: Obtained From {L}F@t (1 Family Member ~ [J Medical Record [ Other (specify) ............

Past Medical History Past Surgical History Previous Hospital Admission
10
4 o
Mopi € dourah b s D{iﬂ‘\ﬁQ almP[(IJ'd-lf) .
e 4 280
Chaopfc 90723 &
st —
Gynecology Assessmen(z'_-N/m Applicable | Gynecology Surgical History: Gynecological History'
IR s samsssbnasa coapssinnss Caesarean Section: o Yes | Contraceptives. 1T
.| Cervical Cerclage'/Zﬂa [ Yes Vaginal Discharge: _//No Yes
Onset of Menarche: ............c.cceceveeeenennene | ECtOpIC Pregnancy ,E]n 1 Yes Post-Coital Bleeding:/"'/nﬁ O Yes
Menstrual Cycle: [ Regular [ lrregular | Myomectomy: “TNo " 1Yes Infertility: /N’r] Yes
Last Menstrual Period: ulSl'ZMF Others: If Yes Type: . Primary  Secondar,
Obstetric History: G‘:‘ XS e A R e
Previous LSCS: .. il R e s
Current Medication:  [J None es, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities _Detected
L] Heart Disease /E!ﬂp;r;ensmn [J Diabetes  [J Stroke [ Seizures [ Kidney disease
(7 Liver disease ] Other .. Ihﬂ‘}(lﬁ)l Bl

Vital Signs / Measurements: Temp: q% q f HR: lcibl)’"—oﬁ RR:. [ﬁbll"':g
BP: Ii\{lq—nrv-ll*ﬁ Weight: . 16 Ef‘{ Height: LS AC7BM: .

Pain Assessment:  Pain: Yes [CINo  (If Yes, complete the Pain Assessment / Reassessment Form)

l Docu. No. - RCH /FRM / CLINIGAL / 131 €0«

(PT0.)




VIH-00199245 IP-00060142

Mrs VANDANA NAMBIAR
14-08-1996 29Y8M13D {F)
Dr. BHAVANA K
R R PHYSICAL ASSESSMENT
General Appearance: ealthy [Jill looking [} Anxious ] Agitated OIS s e hes s s st sumnz axn'
Fall Assessment: (] Yes yﬁ Score @ (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes [JNo Score ?'% (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
LI Mobility problem [J Walking Problem No Abnormality Detected
[ Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _L7"No Abnormality Detected

] Qverweight ) Poor Appetite > 3 Days [ Needs Therapeutic Diet.

[ Under Weight [] Diabetes Mellitus [ Hyperemesis Gravidarum
Inform consultant for positive criteria : \
PSYCHO AL SCREENING: ]

ﬂér:a&m Cooperative [ Restless [ Depressed " Agitated Confused

Inform consultant for positive criteria )
SOCIAL SCREENING: ’ \
1. Marital Status: ! Single !jﬁrried [1Divorced [ Widow : .
2. Special Habits: Smoker: [ Yes [ZNo Alcohol Abuse: [ Yes |/mo/ Drug Abuse: ' Yes /404’
Social History: Lives With ‘;QXYH‘*‘ ]

|
|

Orientation has been given regarding the following aspects:

Call Bell in Reach : ;M Waste Disposal Explained: .4; LJNo

Infusion Pump : Yes CINo Hand Hygiene Explained: E@ ] No _ Others
Above information given to mJ%VO\ndMOkI\J&mbraJT

Name of Person Orientation was givento: ... MAN. YMd.CmQ ...................

Orientation not given RBASON: ........ccurucmeninninsd o e N g

Nurse Signature: @

Nurse Name: .....cccneens

Date & Time: CL:H:S/PLB@L%L{OPM
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@ Chitdrans | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | (e

Tt takes a lot to treat the fittie, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s} 6@ 2} Shre(@ 1297
00199245 IPG00N1A2 Y
vos 1% 29Y8M13 Transfer Ordered by Reason for Transfer
r. BHAVANA

{ AR T P

From Unit To Unit Information to Attendant

bl“‘g D('l" Yes| | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
e - @ over to attendant
- = P
2 o l\kS } Yes[ | No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

2. ﬁ\ / B
4 s
5 /S

Shifting Summary / Notes Written by Doctor:  Yest” | No[ |
n
DR -moun e

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

£ ¢ . MONG™ N DR - pnounfes,
Patient & Clinical Records Received by : w@”

W \} AW
Gy

< — b <
Date & Time of Patient Received : / /?\ @

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

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

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



PATIENT TRANSFER FORM
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Rainbow® i

Children’s BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Ynurﬂnght to a Safe Delivery

Patient Name / |.P. No.

Date & Time of Admission

23+ vs]aL 0 L2324

Date & Time of Transfer Order

2+|p5las@ 7

B

VIH-00189245 IP-00060142
Mrs VANDANA NAMBIAR
14-00-1996 20Y8M13D  (F)
Dr. BHAVANA K Transfer ordered by Reason for Transfer
LT s 1599 Dot opp Con
) ! Information to attendant
From Unit To Unit

Mico

Yes \I:]/ No[]

Number of Sheets in clinical file

2\

Number of Imaging films

Wi

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

e
Yes[] No []
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
1
9 =
d . . _
. R
4, /
; /

Shifting Summary / notes written by Doctor :

i

Name & Slgnv of Person who is Transferring

Name of Person Ordered Transfer

D&Z. V‘fu_zj@{

Patient & Clinical records received by :

Date & Time of Patient Received:

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

[[] Unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[] Available bed not ready
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Rainbow"* . o
@ Children's | @ BirthRight
Hospital .ﬂ_tﬂammrms'z!ms

It takes a lob to treat the itte.

PATIENT TRANSFER FORM

;faur_ﬂnoht toa Swaf_eDli.i\rn;\r

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIH-00199245 IP-00060142 W
Mrs VANDANA NAMBIAR VX .25_}, \ E ) Ve

14-00-1006 20Y8M13D (F)

' sl
——  Dr. BHAVANA K @Jﬂ Aof

UERE LR ———— o "eas"""’aliag:’,;‘
DR AL Arerta

From Unit To Unit Information ndant
L\ ROOMY_ |46 ) Yes[ " No[]]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed_
\ over to attendV
J0) s NS T Ys[]  Nol[

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
| 1. govocekano | La m /@)
2 |7, oy loknaC— ( 16
: (o)
| 5. taamado| —(10
4_ —
L fantop — (10)
5. u
—_—
Shifting Summary / Notes Written by Doctor : YM No[ ]
DQ\ ! 1Shain f
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Qﬂ S M DQ . Asheon
Patient & Clinical Records Received by :
o
\ 1 lf{
Date & Time of Patient Received : N N\ AOp!

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

|| Unavailable Bed | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PROGRESS NOTES AND DOCTOR'S ORDER

Tt takess & ot to trest the fitthe.

2a‘;?me Progress Notes Doctor's Order
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Rainbow’ &
Child ;en's
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

-
Any Infection: [1Yes Mo CINot Known
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A il Rainbow Children's Hospital - Secunderabad

Rambow‘ . 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 o TEL NO :040-42462200, Ext 2000,2001,2002

WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs VANDANA NAMBIAR Age : 29Y8M13D
IP No: IP-00060142 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undgrsigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and m_ed:cal personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
i consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
rrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

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

irance. In case of faf1g the sebmission, | will pay 200/- Rs.
(Receivers Signatur

3 IP Guide/fioe has been given to me and | have been explained about the Hospitals rules and policies.
ial/and billing counseling has been done to me.

tient/Relative:

Name: Hadedon Q_,L&W‘ M‘L Patient Address:

. 209-BLOCK 2 ,NESTON CHINTALA
Relationship: yeb 1%,8b e~ Kharkhana Main Road Hyderabad

. A 500015
Date: ) =52 \ Time: )19 Pw Telangana INDI

Wittness Namedk%
Wittness Signature: o .

Printed Date / Time : 27/05/2026 12:28 Printed By - 013766 Page 2 of 2




VIH-001098245 IP-00060142

Mrs VANDANA NAMBIAR ,y
14-00-1996 20Y8M13D  (F) =
Dr. BHAVANA K Rambow

@ BirthRight
KRR ﬁ'&ﬁg.’fﬁs ."'g

Right to a Safe

-----

e —_—m—— .

Surgeon s Name: v € _&_Pf\fc_‘i\_o,______ - | Date Qf_D_el!nirg - _,’gj_l_;-)_[ 26 i _1|
D LS Lo

ASSIstant_ S_u[giaon = oV SO {%ﬁ;}%\o‘fr‘nﬂl e ___TEB_[_}j Ifl_e!v_gr_y___ ) l 53 P“J 1oye . :

! Anaesthetist's Name: Dy . Vince tHho Gender of Baby' Fermon 6 ‘

SRS ) B S ——— 28 SR |

| e of naestesiz Sorel Woghofbaby: ¢33 e

Neonadogst vy sighar. | APMRSwe  flocalo |

| Scrub Nurse: B Ru be. P | NICU Admission: [1Yes “*TNo |

[ —— ] e e S TR S |

| Pre- Operative Diagnosis: ;

“ Elective '-'/Emergency Indication: ........ {’,.3.’?.',":‘.!,.,(,,.,,,,.?’.f‘.T.T_?..{f?_‘.{,’?.,?fﬁ.f_'. ______ |
‘ Urgency Lh-ve Waeananty T msl

| Immediate Threat to life of woman or fetus ¢ PYeswumed. TGl rdlsm
Maternal or fetal compromise not immediately life threatening |
No maternal or fetal compromise but needs early delivery

|

I |

I Delivery timed to suit woman and staff |

‘ |
|

|

|

DEGISION BIMB! <iconnvamminiiiivmusi i it srivsvevivisnsis KNiof 1o MBCMUS: .ivviviscirssiivms i iiberiotpiiuasissisn
BT DHOBEIIIIMON. . c1oiessv vt sweswesimun susasins svesiiesses oomosns 5o 5755 6934 TsvioweS ww s 3544 S 4 ST VAVHOA S b Bomts i b et b 2 |
-. !
", If there was a delay GiVe the TBASONS: .............cierieririreriseee e saess e esesessesesasserasaessssasesassersesesssnesserasasssnnnions |
i‘
e e ———— = - - — i = i e M S e e WS eS|
Surgical Procedure: ) l.
Errersenty taes L sH |
i
Post Operatlve Dlag_n(_}s_!s _________________ o _ _ N {
}
. _ - — — - - - - - — - — -_—— - - - — — = — !
| Peri-Operative Compllcatlons |
A s s i s ——— e sesssessarr
|
|
Amount of Blood Loss: oD -®0mM ( | 8100d Transfused {|n N‘IL) o \
_ soaks i DIAR, .- St - SO il scot ool oo SANNND. S |
Name and Number of Surgical Specimen sent for examination: ‘

|

| |
| _

[

S _ooleeesc J
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e

! Examination Findings when Appropriate:
! Presentationﬁ-f*ﬁé"phalic Breech Oher..c... Cervical Dilatation: ”FO(W’W«
]f gl Fetal Posr’tion:,_.,,.....,,...,..................
| Station: 13 -2 -1 0 +1 +2 Moulding: None - ++ +4++
: Caput: + ++ +++ Meconium: ne + ++ +++
| Bladder Catheterized - Ll Yes— No Urine: Clear Blood Staineq
o ———— — - =
e, H_______ e
| Skin Incision; —Pfannensteil Transverse ~! Midline L
; Uterine fncrsion:_-ftower Segment Classical I Inverted T J Incision
|| Previous Scar: Intact Thinnedout ! Ruptured —TTNo Scar
; Incision Through Placenta: Yes o
| Delivery of headufwranual L) Forceps
/ Liquor: ' Clear ] Meconium: \\=1—" Il 1 Blood ' Offensive [ Not Offensive
Delivery of Placenta: Manual NECT [1Complete Incomplete | Piecemeal
Cord Appearance: ... .~ @ ........ e oﬂfzmpafmﬂ Cord around the neck “TTYes [INo
Appearance of placenta: ?T.T@f?ff?.f&f{ﬁ ............................. Cavity explored [ ypg No
Uterus, tubes and ovariesMNormal Not Normal Sterilization: | Yes [INo
:__::____::__::::::::_—\::::::::::::::;—_
{ .
| Uterine Closure: ' One Layer Wolayers M AR Suture J
| Peritoneal Closyre: | Pelvic ADOMIG N Suture '
} . = RS S Suture
/ i e Suture
f Skin Closure: —Subcuticular Mattress ..,....,...].W.i*.QN.s{ﬁz.,L.— ............................ Suture
f Vagineal Evacuated —=7Yes [ No ||
Drain: Yes SNo [ Removein..... . . days Await instructions ;
Ctheter =Yes No  JRemovein. days Await instructions ,.l
Swap & Instruments coynt correct? _L] Yes—i ] No

I Post-op Antibiotics

Imra-Operative Antibiotics Cover:
‘ Post-Operative Notes:

Yes
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mmmﬁmm"m""muquDLE CARE CHECKLIST TO PREVENT

SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse:

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

Staff Signature

1. | Antibiotic given prior to surgery? [fes [ ] No
T Single Dose Antibiotic ~ Or [ Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision? [ Yes [] No

A oE e 0 il
Name of the AnEDIOtC: . A A i re s e e ereersserae s e sessneesaenns
2. | HairRemoval _[+Yes [ No If Yes:  [J Surgical Clipper

Department where Hair Removed; LWard [_] Operating Room Q

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

3. | Patient's body temperature immediately post operation (Recovery Room) 3£ °C a
C] Oral  Or _+Axilla (Goal: 36-37°C) Vi

4. | Name of doctor or staff administering the antibiotic: Zaks Tecke.... b o
Date & Time of antibiotic administration: . 2315124 na& ........................ p
Date & Time procedure started: ... 35\, [3UELAA .

- Ensureformisfilledin completely by assigned staff whenever patient had surgery

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

« Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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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

O

Rainbow® . L
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B ot b treat the litle Your Right to a Safe Delivery
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&
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Alert

PR
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NEURO

RESPONSE
[¥] Unresponsive
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URINE
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Protein + +

Proteinuria ;
Protein > + +

Lochia Norm3)

| Heavy / Foul |l

m w—q—&m—————————-—.-——-—-—-—-.w—,

Clear / Pink
Green

Liquor

uu-l‘.k‘---mﬂ-[‘“‘

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

/ o
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS ?

Observations
Observations in 30 minutes

N / _

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

o

* The Modified Early Warning Score (MEOWS)
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RESPONSE e
(v] Unre!;am i
ponsive
URINE > 30
mis / hour < 30
Protein > + +
. Normal [ o -
Lochia Heavy / Foul
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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

Date
Time | 8 t9 l1ol11lz2]l112131l4]5|6|7]|1819|10]31132] 2] 213 140 5)647

RESP
(write rate in
corresp. box)
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0-10
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=
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
A J
& Wi 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N ey

5
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

. J

* The Modified Eaﬂy 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

RESP
(write rate in
corresp. box)
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Administered
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RESPONSE
[v]
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Pain
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<30

Proteinuria

Protein + +
Protein > + +
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
i ¥
- N i
Complete a Full 2 Yellow Alerts or 1 Orange Alqrt:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
9 . . Y,

g )
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

g 7

* The Modified Eariy Warning Score (MEOWS)
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It takes a lot to treat the fitthe,

" FLUID CHART |

1. All measurements in ml.

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

Total 24 hrs. Intake

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

Total 24 hrs. Output

Intake Output V Site
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | Phiebits i
Mouth | 1V | NG
08:00 am
09:00 am
10:00 am
11:00 am )
W 12:00 pm v | e (@-
97 01:00 pm O -
Total Intake : Total Output :
02:00 pm toond | 2
03:00 pm el | ¢ A
04:00pm | Sonf | © 9 A
q)s‘g 05:00 pm S-DHJ 0 ( *"“ﬁ"
06:00 pm Coml | ® gj{g[z’
07:00 pm sof.| * 8N
Total Intake : Total Output : —€f 1
08:00 pm = Al o %)
. [0900pm i ’
3?}\"3 10:00 pm J
11:00 pm soml| |
12:00 am sonl| 1 [
01:00 am Sonl /
Total Intake : Total Output: 209 -
02:00 am 2 [901&3 k 9’\})‘;\*0’\"
{ [0300am [ ga SOm] | camae™
A [wt0am conld [ [[Q¥
T [0 150 (D) ™
06:00 am loomn -
07:00 am
Total Intake : Total Output: —USV'
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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.

Output

, Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

VS

Thrombao-

ite

phlebitis
Score

Mouth

R

N.G

08:00 am

OB

ﬁ 09:00 am
%, 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

‘Q 04:00 pm
b

A | 0500pm

A
¥ 06:00 pm

&
D

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

Q(}L

PHy)

10:00 pm

0

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

1]

4 02:00 am
03:00 am
N

> o 04:00 am

() AM
el

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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_ FLUID CHART
Sheet No. : @f .............. [ J aq | 2%

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

Thrombo- :
: e _ . , : febitis | Oign.
Date | Time | <Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgebis Nu?se

Mouth | LV N.G |~
08:00 am

09:00 am B el
\& 1000am RC o ]
a7 1100am =
12:00 pm ol o
01:00 pm L

Total Intake : / ‘\\f-"(‘&

02:00 pm
03:00 pm
04:00pm| |

05:00 i
600 pm

[

07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

\

Total Output :
PAAD)
o

-

{

® o

Total 24 hrs. Intake ' Total 24 hrs. Output

2
Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: ...........c....... N e !'_/ﬁot 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: .............EA! 8 Shifted 10: oo . e
o (ﬁsn:nﬁiﬁfm#:r fETI'ERS) (mg?:ig) (Po,?a?sl,j;f:, ¥y | FREIENCY h:f:ﬂ?,iz ?gﬂ?gfl'gg
| s oo o | g | | (e |Do A
2 Toa  Carciom | tow fo o | e |OC S
. e foue han | Tons bo D;:fw A of DC/éDC
4 m[]
5 [JC [IDC
6 Oc ooc
7 Oc Ooc
8 Oc Ooc
9 0 C10C
10 Oc One

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

Doctor Name & Signature : D"mﬁ"},

Date & Time : 'U}lo(})&lllopm

Docu. No. : RCH /FRM / GENERAL / 090
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It takes a lot to treat the the

MEDICATION RECONCILIATION FORM
Drug Allergies: .........c.couussinsnes ) L ————

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)

shitted to: ...£OO™M \ [0 )

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to

Sate Delivery

I Not known any Drug Allergies

SHITNG FIOMN; ..eeonnensers Moatruransonsassransonsursmsasasmssmsansassans ONIHBH R0 oo BTt A s ssissssasnasantin
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare /i | ASHISSI
6ThH ‘
117 pARACETAMOL I qro e Hooruy 27[52e € LD
- DIcloFeN g™ _ g
2 y & FENA C SOM( PO i-f'OUﬂ-Uf M(d%MDDC
&TH
"X ¥ 0 m
3 TRAMADD L oo Mg Po H’ouauf ’U’{lf"Ls e [1DC
_ j2TH
4 INT  CEFRTAXTME | \gm T HGU‘LU{ 1Y lq%[DC'DDC
5 | INT TRANEXAMI. | V4m| Tv Yy e C10c
(3 dosc) ACED Houpyy *119%
ONCE
6 | T -PANTOPRA ZolLE qomqg| PO DATLY 27 (] 26 € [1DC
7 Oc Odoc
8 Jc CODC
9 (1C [LIDC
10 (JC [JDC

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

Doctor Name & Signature : ... qéfr‘ DR NoGesSHWART
o B R =P % S 1 W

o@d@’w

&%lslabﬂm

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

Date & Time : ......
Nurse Name & Signature: ....

Date & TiMe * oo
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Vi fospiel | @
Date of Admission: 7—‘”5"1% ......... Drug Allergies: ......... N, ot known 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 I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

) Date¥ [
DHUG . TII;[]E . i I ‘ . )
Dose Route | Frequency |Start Date|
Doctor’s Signature | Valid Period| Pharm. " I
| |
Additional Instructions: J '
| [ | | | | |
Date [
[ Beee Tige| . | |
Dose Route [ Frequency |Start Date [ _ ' !
Doctor's Signature | Valid Period| Pharm. i
Additional Instructions: [
j 4
Dater ' | [ [ [
DRUG : Time | _ |
Dose Route | Frequency |Start Date ’ E I
|
Doctor's Signature | Valid Period| Pharm. [ I
|
Additional Instructions: ]
|
} ke e
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Mrs VANDANA NAMBIAR

14-09-1996 29Y8M
13D
Dr. BHAVANA K il

mmmmmlmm,mmmm REGULAR PRESCRIPTIONS  weight. 1.0 8(/vars. . & (R

W 1
DRUG : “TAS PApALTAMDL %?rtgq;}k z_j}é ;P\\C
Dose Route [ Frequency |Start Date l'vz_ / ﬁ:b@' @,\D

9o | o |buew 2WeTani/ v

Name & Signature of the Doctor 6| Jagss
Starting the Drugs: m V’

© D Vet 7 51
Additional Instructions: Pm

—

(0% -
>

Daily Doctor's Endorsement by a Sign i

DRUG : TN DICLOEL 1AL [Dated 1y
Dose Route | Frequency |Start Date ‘-f / EI:S‘)
ww| fo | Q4| 29t

Name & Signature of the Doctor

23Nl2L T 2/974&&26
HHE
B[ %

Starting the Drugs: % J
[;;1 DR, \fneetira P, 7
Additional Instructions:
\ 1] 5w

w
Daily Doctor’s Endorsement by a Sign %\
pRUG : THE TRAMADD L 228 \(«a&\?
Dose | Route |Frequency |Start Date Q, Vi @b(\h (;‘399
JW W‘1 FU g”‘ﬂl}-[ )q%p r_ﬂ"],/ Q.?
Name & Signature of the Doctor i
Starting the Drugs:

|
|
1

27}5%% _

| 21 / 8';
. U;lf De. L VINEETYY Pm - 4
| Additional Instructions:
| 10 Q @
| P
Daily Doctor’s Endorsement by a Sign
}Q‘ DRUG: I, (€TOTAXIN( ?ﬁg;ﬂ;\& ot
; Dose | Route |Frequency |Start Date Q CAp A
QT f 5
2| Name & Signature of the Doctor ) P vt
Starting the Drugs: _ — ook oF
(ol PV eneen o - 4 &
\ > vl
| %“\ Additional Instructions: g P S YT

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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e — Ref. No.: F/HW /DC /RP /INPR / 05.2

Mrs VANDANA msmrma““?
14-00-1996 ®YsM1ID 5
Or. BHAVANA K
Uy o [ s | v ]
REGULAR E’RESCRIPTIDNS L L e T

DRUG : T+ Tﬂmgﬁmn( E:ﬁlé’é“g"x

Dose Route | Frequency| Start Dt. C, /6’9 B g
™ 5
lumt | v [Raeu CRIREY P g

Name & Signature of the Doctor

9:#26

starting the Drugs: . /’ "% )
CAH. 1 O mowni ko, M /] W,
ained
Additional Instructions , e M
201
\0

A

PﬂRngQQOMrDm%‘( [

Daily Doctor's Endorsement by a Sign.

DRUG M2 PA™TY PRAZOLF ?;:Z'Lﬂ,\f
Dose Route |Frequency | Start Dt G’ g_’p)
oHTH
HOMU | PO |nooets 'HH%NY’

Name & SigndlurP of the Doctor
starting the D
1:; ( o oL (O -

NEEA

Additional Instructions:

e %ZS

Daily Doctor's Endorsement by a Sign.

DRUG: TAB : (LEFIXIME Dam"&

Time
3‘ Dose Route |Frequency| StartDt. |
W wovi| po '2TH | o )s 'bm
Q Hovpw IS |W
Name & Signature of the Doctor
‘j- starting the Drugs:

; DR  NERHITA -
- 5
% Additional Instructions: Qm

Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route [Frequency| StartDt. [

Name & Signature of the Doctor
starting the Drugs:

\Additional Instructions:

'ily Doctor's Endorsement by a Sign.

: UB5110 TG1998 PTC029914 www.rainbowhospitals.in




W

Ref. No.: F/HW/DC/RP/INPR/05.a
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VIH-00198245 IP-00060142
Mrs VANDANA NAMBIAR

14-00-1908 20Y8M13ID IF)

DOr. BHAVANA K
IR o | Sk | g [WeonyE

L
REGULAR PRESCRIPTIONS R A .S, i

Date»

DRUG : _—

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG' Time
Dose Route | Frequency| Start Dt A

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : -
ime
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs: '

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »

DRUG : o
ime
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
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Dr. BHAVANA K
I R weignt. 766 0 wara 46 ..
Date»
VARIABLE DOSE Tlme Nurs&Sig | Nurs;.a' Sig. 1 Nurs‘erSig. [ MNurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. D Sign. Dr. Sign
Route Start Date e e i Dot
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o Dite o s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
R 3 D D
Additional Instructions: ~ - . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DuSE TIQ']e Nurs‘ar Sig. l Nurs& Sig. Nnrs‘r;Srn [ Nurs&Sig.
Dose Dosa Dose Dose
DRUG : Dr. Sign D Sign. Dr. Sign. Dr. Sign.
5 Route Start Da‘e Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
| Name & Signature of the Doctor v Pues o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
7 : D Do D Do
Additional Instructions: " = e w
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. A Dosage & Other ;
Date Time Medication ; Route Signature Nurses
Instructions 0 . y

NI (cFoTAxIMm
27005 | 1120pM | Cnevee reer o ) e v he

(AFTER TEST DosE)

—_—

VERIFIED BY Ulr‘ i

12 [os 12 LSOPY)inT PAxTopeazo e — - . W=z
23 [of (2:50p NING mETotopeamae (o ma v A -_@éﬁ -
) 2200 1Y Py W1 (aeleTOCD lov wieg (v E § ke
100 |2 4o P {LUPP-DICLoF A 100 e fe b
safoc 040 P JLOPP TTRAMASDL 10D gy re | % [y
512k Q.\I\OV TH®; M soMesTol, boo ey b | Guy )
dtoc-|2: v PM,'W'_"ZWW:QM;C Lo v B \\\1353“}
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Daiegg(d?ffﬂ ............. Time: C?Pr‘f) .....................

. 0 ~ 26 ky/m’
origin: . LSO e Height: #2010, Weighri!fg% ......... BMI: 1 ~ 28 ky/m’
\_&7~30 kg/m’

Food Allergies: ... Nfu ...............................................................................................................................

. —
L) fo) \ :
Dy e woicth 391 Wl gl B Ve Gl
Diagnosis: g%m&ﬁﬁ%ﬂ?ﬁrﬂfpmﬁiﬁi% UIv..... h‘?ri t?)—'
!
CoCre kol —pomrfa Wﬁmg t o, -Sabm
Typeof Diet: O Liquid &S0 O Normal [ Diabétic
LI Vegetarian on-Vegetarian U Vegan
Diet Advised:
Liquid Diet—ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet- Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

\.,S‘O'ftﬁet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—-Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient's / Attendant’s Digtician’s

HONAIUTRS. ocouenrerinson EOMTs et fon v sus ssssmsusises essusasseasen SIgNAtUrE: B X s bens
Name: ... \ACRIAOM s

Date & Time: .......5) EJS["H”M .

Doc. No. : RCH/ FRM / CLINICAL / 195 RT0)



DIETARY NOTES

Date

Time

Notes

M

Sign

—

o] Jar

R i
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Vaur Fle Safe Delivery

Reg. No: \l\ r—goquV{{

| ANTENATAL RECORD |

Af

Mobile: Q?H&Sg%?

(== PERSO DETA[T/]i ———————————————————
Name: % Ag:::Q-? Date of Birth L‘!‘/aﬂ qu % Education:
Occupation: Phone No: qg , 9030 ?/')__

Husband’s Name: gLMDn Lgagth,gk & Age 21 Education:

Occupation:

|

Mobile: E-mail Id:

Address: 2‘25 &‘Qck ZE " N&O'f'wh W'\}dq / "A’&-&’a{ 2 ‘D’-OUOIF

IMPORTANT FEATURES

- /b aJAn

SUGGESTED MANAGEMENT

Corrected EDD j

10 2 <
s,

: ’L,(ovwff e N-

M/-DL;OVSQ

~ Boepd 4k \s+o0 WS

}A—r

~— HISTORY m—
Year of Marriage: Menstrual History : Previous Periods EDD Corrected EDD
). S gl es
OBSTETRIC FORMULA:
Consanguinity: Contraception: Gravid ; s b
ravida Yara 1ve ortions
O S
W
~== OBSTETRIC HISTORY - P
SL. DATE OF GA : . s .
NTENATAL DETAIL MODE OF DELIVER BABY REMAR
NO. DELIVERY | WEEKS ANTENA S v W EMARKS
g | PR t;_{ ; tﬁnaf;ﬁeﬂ

Y
ok b

Medical History - ‘#ﬁTuc Cﬂ*mh
~N A

Surgical History :

Family Hmnr}

i"Le)d\u» NN
N

Allergies:




——=- MATERNAL EVALUATION

INVESTIGATIONS

Blood group & Rh:  Wife DNt q-ﬁn VE Husband QS f{lsanIEI(T (\Aj ( 4‘ I}Z//) M% ‘4\3)
)
VDRL N vV NE HbsAgz, AE TSH |. 3 4 12 15 ol T~ 'f[ﬂ”‘]/w}
ROUTINE INVESTIGATIONS "ALU -— NL SPECIFIC INVESTIGATIONS
Date GA Investigations Report Date _‘&Gi\ Investigations Report
Vs | awak —0-f5— 16512 cpd: “I } bt
MbAL — §-2_ F00] <
cue - 0T Res: Qb.
cef —10.2f g4gn}a-o+
e - @)
halles | wwin o - Penobadin
1nhlde  |wo qosth
Tetanus Toxoid: 1 * dose \/ 2™ dose [/: .&L - O
|74 mv

- FETAL EVALUATION -
ULTRASONOGRAPHY

First Trumester \ \ CL 3 - o
2 G 120 VTR L AN
131:!;"' SLIWWF Qo 41 wuﬂod el — .Semrv\ No aumomalied
i Date W%S: : Indication | PP Wt. | Centile [Growth Velocity | AFI Placenta Remarks
i )
| Groﬁi* :L?'Hh;/b, )‘6} 8 fH L//‘}D"éW“ W‘O
23\4\'1‘3 3441 L _TC 2527 573 AC~4¢7I 163 (8-3 E)arf@ '
oo . . )
Others i ioe 38‘}q (" ¢ S SET‘ ﬂ{'s—"}u u P! H ' DW ’

Were any Prenatal diagnostics done - Yes D No D

If yes please specify the details below:

DATE

GA/

[Weeks

TYPE OF TEST

INDICATION

REPORT

—

F

X .




Name:

e

L

r—— ANTENATAL VISITS

Corrected EDD: Parity
SYSTEMIC EXAMINATION - __ i o
Height CVS
Weight: Respiratory System: B
BMI: Breasts: Thyroid:

Date

Wit

BP

GA

PresentingPart

FHS Liquor Edema Review Date

‘£—f~i€ e (@D P{F'—{;C ""A—f;r [/LLLLLAZ’ .

7y

N

s T Celo



=== ANTENATAL ADMISSION ——-

DOA

DOD

Weeks

Complaint

Management

Advice

T |

Gestational age

r—- BRIEF DELIVERY NOTES

Indication:

Type of labour: Spontaneous

Induction: Indication

Date & time of delivery:

Method - PGE1[ ] PGE2 ]

Mode of delivery: SVD[_] ~ AVD [] Vacuum [ ]  Forceps [_]

Indication:

Caesarean section: Emergency D

Elective D

Postpartum Period:

SALIENT FEATURES:

Baby details: Girtl:, Boy D Wt Apgar score:




