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l SURGERY DETAILS

| & Date ... D_*‘m"lm’é
e . MRS VSNV L e of Birh: \05-1a9 X pge 200
Gender: ... €0 le.... Ward: ... OB . ... UHID No.: Rt — 00 64O Y 2L
Date of Surgery: ...... 2 0372026 or4 oT2 (1073 11074 (1086011086072
Name of the Surgery : HQCHV@%&V”M%P%MW&\

NAME ’ AMOUNT
1. Surgeon DP'WO\”\O*‘F"Q ..................................................
2. Anaesthetist DP,SLE l'\o“—— .................................................................................
3. Assistant Surgeon DPDQQPT)C’Q\. ..................................................
s

5. Circulating Nurse :

6. Assistant Nurse

Special Equipment: [ | Laparascopy | Broncoscope [ Harmonic 1 Morcelator
[] C-ARM _| Cystoscopy ] Versa Point ] Liver Cusa
(| Neuro Cusa B RN SN G e

Signature o Surgeon Signature of Circulating Nurse

Order No: /l\é g'l.( \ QU Order by: .......... g{ (Rw‘f/\

Docu. No. : RCHBH/FRM/GENERAL/114



A [ Rainbow Children's Hospital - Banjara Hills ’
Abow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Adren's T ,Telangana, India ,500034.
jspital "™ TEL NO :+91-40-4466 5555

“Refolw WEB : https://rainbowhospitals.in

ADMISSION SHEET

Retlstration Detalls : UEHIEEEEI I

Admission No : IP5-00175863 Admit Date :02-Jul-2026 Admit Time :09:44 AM UHID : BAH-00640436

Patient Details :

Patient Name : Dr. SRI VAISHNAVI RENUKUNTLA Age :29Y3M18D
Guardian : DR SAI CHANDRA HAKEEM DOB : 14-03-1997
Gender . Female Religion
Occupation : Martial Status : Married
Address (H) . FLAT NO: C-604, PRANAVA ONE, ADJ TO Phone No : 9849039577
ERRAMANZIL METRO STATION, Erramanzil 2 A : ’
Hyderabad Telangana INDIA 500082 E-mail . srivaishnavirenukuntla@gmail.com
Admission Details :
Bed Type : SUITE Bed No : SUITE 4 (424) Ward Name : 4F-BIRTHRIGHT
PREMIUM
Room No : SUITE 4 (424) Admission Type : First Visit
Contact Details :
Name : DR SAI CHANDRA HAKEEM Relationship  : Husband
Contact Address : FLAT NO: C-604, PRANAVA ONE, ADJ TO  Phone No : 19849039577
ERRAMANZIL METRO STATION, Erramanzil
Hyderabad Telangana INDIA 500082
~—
Signature
Doctor Details :
Doctor Name : Dr. PRANATHI REDDY A Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 50000.00
Payment Mode : Cash Payor Name : SELFPAY

Crinted Date / Time : 02/07/2026 09:49 Printed By : 015513 Page 1 of 2
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Patient Sticker | galill'ldl}(;vl:'s ® i rthRight
CONSUMABLES OF OT Hoseital, .f——:ﬁi‘.’:ﬁiﬂfiﬂﬁi
Chooding stalle . ... Technician : ... fusA L tama ... Date : ..27.. ¢3687 1 IR TR
Anaesthesia Disposables oot ¥ eoq | Surgical Disposables wouod Y uses| Disposables (Baby Side) [ OV
ET tube Mejer Pack | & 0 Do ] VLK s
LMA Suwres o9 2yb | | Cord Clamp RE» 58
ECG leads {A)/ P/ N oA CETCA 3 uction Catheter Sz, | o1 |
HME filter : A/ P /N el 92¢ y W eding Tube gl o
Syringes : 10 cc e i) | A7 A Yaccum Suction Set ",
05 cc et lseesfyo [ 77 cal Gloves (o )
02 cc a5 Y - GauzePack ' | ~h b
01 cc Lot Pr- 7 / SyringeTml / 2ml \/gk
Cautery platg”A) P /N 1_tSurgical blade 99 " Surgical Blade # 2 h|
IV set A5 | | w6 tube 1 Koochies (S) (e st
nL ot Loy por i Londoped [ EON
NS : 10mi/ 108mi / 500mi / 1000mI k Koochies \e | ' P P o=
lox 1y- o) | Cigents i 09 Mask L)
Co hedriap e " Suction Catheter ¥ /,/""_l P -
Fentanyl | ~/ | Cap, Mask g M sl
Morphine Gauze Pack N R R
Ketamine Mop Pack 5 ARSI T |
Propofol Steristic Qto ai7oue]| N b —
Rocuronium _nderpad S _Avenalioe L+
Glycopyrolate ,g/l Draw sheetfyy, ' s . 1 £ /o{ i "
Myopyrolate o Bt | Abgel o M
_Ondansetron o7 Aoleys catheter L7 8
Pencan 25g) Spinal Needle 22 ~ |67 | uropag
Bupivacaine 0.25% _|-€fest Drainage Catheter
Bupivacaine 0.25%(Heavy) 10| I ARomodrain bag
Antibiotics"{‘m & K5 0 3 2| Bandage
e Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg | Double J Stent o il
Supridol : 100mg +8 . Vaccum Suction set V/i/
Justin : 12.5 mg / 25mg / 100mg 3 _Phastic Bed Sheet
Tab. Misoprost : 200mg e ’/Batadine Solution o
ordocsin v ¢ZT Microshield A
{ ?{ ove (G) : ‘”'/03 Cotton Balls o e
U | 6] | Latex Gloves ) o
il 2 Ramdione Scrub w e
Surgeon Anaesthesiologist Nurse OT Technician

Doc. No. : RCHBH/ FRM / GENERAL / 125

Ordered by : ............ oY {—{Lﬂ(\ ........................................................
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ACTIVITY RECORD FOR BILLING
0 L-v\ B,
Mame:____ - EOIRYIN L TR Ll B Al S
R e IP No - f‘nnsuttant: ___________ Dept Pha. | 2t
BAH-00640436 IP5-00175863
2o S8 2 AISHNAVI RENUKUNTLA ; .

Date of Admission: ___ _. ?:—::::wsu xvamien (F) rof Discharge: ___ __ B it

Y A

WNHNN jgested Billablebed type : _ __ __________

Dr. PRANA

e (i

WARD TRANSFERS
Date Time From To Signature of Nurse
sl 6] 4 oy OO He—41 0BRNOT gu«om&,pu
o a6 e 0/‘?'7 QP OT sovte —q— QULOL&CZ—n

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;
Date Equipment Tiona Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
M”B T Ploverpest Q] VLSS o Sukakﬁglo—
}Iﬂr‘ 9”(:’ L Ol A% 85561 (‘uc_ac_&a\

2 _br\?’{’ Cadbon z o0 % 1 | A6%S S oY SA»\GL._;L:;\
P
W NJVJ/'
I,—J"/\ 2l

ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




BAH-00640436 1P5-00175863
Dr. SRI VAISHNAVI RENUKUNTLA ‘
14-03-1997 20Y3M18D  (F) o

M 4
RANATHI REDDY A \.R Rain b:(.)‘wo .

S ildren’s | @ BirthRight
I s> chidrers | G BirthRigh

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ....... g( 5\/\%’. Time: ...... ﬂaﬂ) .............. ......

g y 95
T L ?( wdwarv Height ..... |ELems Weight:.....(..t.?.Q.fk?aA BMI: 25 & \Cj(“\
“ood Allergies. ......................... ‘\&’ ...........................................................................................
Diagnosis: TR AL e I (E,gcgj mw{”e‘;t"’“

Typeof Diet: [ Liquid L;*éoft OJ Normal (J Diabetic
Vegetarian [ Non-Vegetarian L] Vegan

Diet Advised:

Sobt [A,(%,Lg ‘mu,m Ael
planty 4 ol 0o
b ® \ V :
- dvotd_gpin, clillid  onbide fol

Dietician’s

Signature: WW ........................................

Date & Time: Z[QKQQ)QOLN) .................. Date & Time: gL:\/\%)am ................

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



DIETARY NOTES

Date Time Notes Sign
L‘!?{&" 10:30am | gotiewk uh stable, pral ctnwrake
of)ﬁw«]. eovdiwue .se»étroUd" Sains.
5PIR6 | wiMlane | pakient s stable, oral dutake 4
Sainsd+

good_eonlau o iy
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1&0

RGBT ).~ | T

P ADMISSION SHEET FOR OBSTETRICS

W

Presenting Complaints LMP: {Lt“,’ A e EDD: IQ }4’%%
F‘DA —g\gz?? Corrected EDD: | H_!g__g YTL’
Obstetric F mula Menstrual History: " Regular: [J Yes [ No

Ubstetﬂc Examination

Obstetnc Hostory _ j
Fundal Height: :
"‘6("1\ IQ 7
‘u m.qu W Ut. Activity: Relaxed ] Mild [(IMod [] Severe

Liquor: [l Adequate []Oligo  []Poly

Pres(ent Pre na @
v{dpx@ PP: [J-Gephalic [ Breech Others

Head Fifths Palpable:
RISK FACTORS: FHS: Dﬁnm [JTachy [JBrady [JAbsent

ﬂ, CB‘T m}'& a 5 PH ﬁeculum Examination M*‘D' ““Q‘“‘K‘Q
-i’(\jﬁ// Draining: [JPresent [ Absent [ Bleeding

Colour of Liquor: [ Clear (] Meconium [ Blood Stained

Nt et §

Vaginal Examination

\ ~ Cervix: (] Long (] Partially effaced [ ] Effaced
Height: ‘b?/ cm ‘
Weight: ‘ UU”\ kg " l Os: Closed Dilated
. AL
L O O o . SRR SN Membranes: [] Present ] Absent
Breast: [1Normal [] Abnormal
Liquor: L] Clear ] Meconium [ Blood Stained
General Examination:
Conscmusnesw Pallor: @ Presenting Part: [] Vertex (] Breech L] Others
cterus:  Abaewk  Edema: Lsed— suton: O3 O-2 O-1 00 O+1 O+2

Temp: e Pelvis: [ Adequate (] Doubtful

Pl S
f.‘::,si?ef:@dfﬁm"si?w o= 10 b

DIRGNOSYS --0-- - ----mmmmm s m oo s :

Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.0)
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Family History:
ffaiﬂ\g\ Efj‘;;l Surgical History:
M?g;:ai History: =g dg' ggiidgr‘b;g . | 04595"’\ 5’3’( =
: - \Em
Plan of Care: m\nng UM@ / i
Investigations:

'{YM _
N on O—CQ{YWVL/ O_CB
W

Pasp Jpt

PHe
\‘9&_& P 1 B _isdf_:.-* ML) as/_'[Pu_ _2,~\C1/
o ¢~ %1@3’

Gevd CRP
Irtabiing - 1y, (VB¢ - 124

‘Q’V“‘Q st I
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Doctor Name:
S 5 N
. Consultant Name: DDi

Signature: .......

Date & Time: ilﬂlfj}m
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Docu. No. : RCHBH /FRM / CLINICAL / 088 .



BAH-00640438 IP5-00175863
Dr. SRI VAISHNAVI RENUKUNTLA %
14031997 20Y3M200  (F)

Or. PRANATHI REDDY A Lf Rainbo wf
T LU — 47\@0@ Childrens

unudd GUNSULTATION FORM A

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doctor Name : @KY%&%QH&V ..................... Date : OLL[C’?IQ,OLG Time : 12f“1

B I o iincinnmenn AR i i ssnes s o s A SR SRR Rt s 1359 554 AR s AR e

B e s R Type of Referral :
0 Emergency

O Urgent

0 Non Urgent

Referred for: [0 Opinion [ Co-Management [ Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

%’Ye@v& {é e 54‘69/

Consultant :

Name : g ........................................ Signature : ......... @@L/- coeeee Date & Time : @h\@rw

Doc. No. : RCHBH/ FRM / é/LINICAL/ 049




BAH-00640436 IP5-00175863
Dr. SRI VAISHNAWVI RENUKUNTLA

14-03-1997 29Y3M18D (F) "z

Dr. PRANATHI REDDY A el Rain b:'(;w = . : - X

LT T chilarer's | S EiRINNt
Hospital | | W G

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

PIVIS SUrgiCAUMBICAl HISIOTY i viiiic i siosasnesirisussasisuisesncsesiossbesonbiibonsiaisnesiossesnyrvabsnsassssassnsansinaisanisensnsarons

Assessment : /

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

Mother is active & alert / drowsy / tired or exhausted / mobile by herse\Té ambulatory /
needs assistance with mobility

Iv line #4

Catheter + /=~ " l | ;'
Postural alignment - Wb’t W F L\N‘L’Q CT:B“:QM‘
On Palpation : Edema — ab8ent / up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ api?:él/ diaphragmatic
Diastasis recti abdominis — present / absent / could not be assessed
Able to initiate Pelvic Floor Activation «z{es ©1 No
Spl Notes -

Treatment Plan :

L _kdteral Breathing [<-Pelvic Floor Activation f’@ersus Abdominis Activation
& Gluteus Activation Elj\ctive Motion for Limbs Wnsfer Training & Mobility
it to Stand [ I™~vlonitored Walk "+Posture & Ergonomic Education

Docu. No: RCHBH /FRM /CLINICAL / 200
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14-03-1997

|P5-00175863

Dr. SRI VAISHNAVI RENUKUNTLA
20Y3M1ED {F)
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DRUG CHART

\

"z
Rainbow

Hospital

BY RAINBOW HOSPITALS

inbow” | @ p. ko
Children’s . irthRight

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: ........ &\;ﬂ 2L

FOR THE SAFETY OF THE PATIENT

mwn any Drug Allergies

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
" Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



BAH-00640436 IP5-00175863
Dr. SRI VAISHNAVI RENUKUNTLA
14-03-1997 29Y3M1ED (F)

nr"mﬂﬁnm REDDY A REGULAR PRESCRIPTIONS Welght: cosminase WA o
T
UHUU : Tlfvne
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
y 5 Date
DRUG : 7 PARALETAMDC Timex]( MY Jen
Dose Route | Frequency |Start Date QS: v o
o 8™ [onse | R gz [V 7 ¥
@ | Name & Signature of the Doctor o s m}f/ jf
S Starting the Drugs: R J -
[v4 " AL e IS '{)
\l-‘ —— Q’ “\r’ 4
> — . N P s
Additional Instructions: n&{_ : 4
\\_ :7_')’ b
& ;
Daily Doctor’s Endorsement by a Sign O\ %
e A Dater,
DRUG: T  7RAMADOL Tie ,y\'?( Nl xxg\x
Dose | Route |Frequency [StartDate| Y\ /|\3 >
- " T 3 " . . L Y Gl
| ORAC | STHERY 2] F | )
?ﬂ Name & Signature of the Doctor a v&";“ A
% Starflng tl:nt‘a Drugs - O\Q‘ 28 20 9:"?
o NI
# | Additional Instructions: Q | SV N
r‘ $
Daily Doctor’s Endo[sement by a Sign
T ] Dateie
DRUG: /- D/_JLo FENAC T@ewq}@’ \x
Dose | Route /| Frequency |Start Date é\ /:'? [ N
Conp | CRAL |S§TH HRLY 7% [ | NTY &8585
Nanté & Sigaature of the Doctor g oA
Starting tre Drugs: NSRS :
DA - Amasea 41\10 :"Q"}A} x
Additif)nal Instructions: NEZAR 4
& -
/ A T%g o P
R X
Da'iiy Doctor’s Endorsement by a Sign }

Page: 2/4
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It takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS Weight .............. Wad ... . .=
DRUG: Try CLexANE  ITEENO(aas N
Dose Route | Frequency | Start Dt. 5
.C)oONLg Le on |2 /#%
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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)
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/////l////////I/III/I/////l///I////// " OBSTETRICS / GYNECOLOGY
.+RSING INITIAL ASSESSMENT FORM

Date of Admlssmn 9,\?(\ .................

Baseline Information:

Admission From: T ER OOPD CEFAdmission Desk [ Others, SPECHY .........occ.vesereressmnsecssssnsensesnas
Primary Language: . Telugu cLEfiglish 1 Hindi TR A S
Doyourequire aninterpreter? [1YeS «lINT™  IfYBSSPECHY .....coovvuerrcreesrrcimsnecsitenssssiesssssssss s ssssasssssssssssssassasssssasass
Source of Information: . —Patient [ Family F T e SRR SRR SRR ool PR N
Allergies: ! Yesc;;‘No/ ["] Medications (| Blood Transfusion ("] Food TR T T R LT
YRS, HHBIILY .........oecovssisnrssssenssenceneesssnnsssirssssasasessesssssesssusssnsss e a bbb T as RS RS48RO s R 0
L e e R P Doctor Notified on Admissioms——Y85 [ INo

..... (= P par it o—
........................................................ B s NAME OF the Doctor: .. ek @SR L.
él//l/ Time Notified: 0\1‘}’3 ...............

Past Medical History: Obtained From (! Patient [ Family Member [ Medical Record [] Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

S A4

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual BISIONY. ... imessivions _Caesarean Section: [ No ﬁﬁs Contraceptives: COONo [lYes
Cervical Cerclage: A0 O Yes Vaginal Discharge: [ INo [ Yes

Onset of Menarche: ..........cccooevereimsnnsiienes Ectopic Pregnaneys-é!‘ﬂ'b O Yes Post-Coital Bleeding: "1 No [ Yes

Menstrual Cycle._zn/g‘ular [ Irreqular | Myomectomy: COONo [Yes Infertility: ONo [OYes

Last Menstrual Pefiod: .............cceseirernencas QOthers: If Yes Type: [ Primary [ Secondary

Ohelobrigs tlistry: G ...t R . ol SRR T 1 e | TR . i

Proviots LEES: ..o oo i iiani il Ll e R S
If Yes, Fill the reconciliation form

Current Medication: [ None o

Family Hislor!:/'}?ﬁ Abnormalities Detected
[] Heart Disease ] Hypertension (] Diabetes [ Stroke [ Seizures [ Kidney disease

(1 Liver disease W e s R . W e R IR e N B e R
Vital Signs / Measurements: Temp:%%.g?? HR: ....39... RR:.00........
BP: UDM Weight: ..===".. Height: ..7....... BMI: =.......

Pain Assessment:  Pain: C/‘}WS/ INo (If Yes, complete the Pain Assessment / Reassessment Form)
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l””””””[l[“lm||||||||”||" y  Clil looking  (JAnious (] Agitated [ Others: .......................

Fall Assessmewes LINo Score..2H.... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: _.¥es [INo Score.. 2 \2.... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[ Mobility problem (] Walking Problem =10 Abnormality Detected
L Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENINGMormaIin Detected

L1 Overweight L] Poor Appetite > 3 Days ] Needs Therapeutic Diet.

[ Under Weight L] Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
“1Calm & Cooperative ! Restless " Depressed L1 Agitated _! Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes t,E‘Nﬁes R O, N SO R Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [1Single —+TWarried  CDivorced 1 Widow
2. Special Habits: Smoker: IYeW Alcohol Abuse: [ Ye&.Q—No/ Drug Abuse: [ ] Yes——Ho—

g

Social History: Lives With _%W&Aa( ...........................................................................

Orientation has been given regarding the following aspects:
Call Bell in Reach;,__*Yes [INo Waste Disposal ExplaiMes 'No
Infusion Pump : ‘/_A‘e(l No Hand Hygiene Explained: _=-Yss 1 No ~Bthers

Above information given to .......... AR =S4 (03
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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 TIMR \: ‘
/) 7 S— ?,,
(yﬂ? Date pe — 2
Time | 8| 9 |10{11) 12| 1] 2 455')7891011(1‘2123(4)5:31’3\
N
(write rate in
corresp. box) 101 '1200
A 94 - 100 %
Saturations <94%
Administered 0, (L/min.) o
-~ 40
39
= 38
g 37 ’
& 36 1% iz gl — é
35 : ;
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170
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150
140
130
x 120
] 110
z 396 : -
= 90 re
80 badl e 141 V@) Y|
70 o \
60
50
40
190
180
170
” 160
= 150
= 140
= 130 . -
ts 120 . I T s Bl
s 110 L) &2
3 100 ; ' 74 i
s =
70
60
50
= 130
3 120
g 110
& 100
l % 90 :
=3 80 N9 o 1
) 70 ; ki 1354 S [ s B4
2 60 0 - > e
3 =
NEURO __Alert [ = . Lot 7% I I R 92
RESPONSE Voice .
[¥] Pain
Unresponsive
URINE
mls / hour
Proteinuria
Lochia
i -—
Liiane | Cle;:e/el:nk ] P
TOTAL YELLOW SCORES A )| ) 7 7)
TOTAL ORANGE SCORES [ d A ) ) ) P o
Nurse Initial r Py 0 [ )/
% 4 =



Early Warning Signs

[ Obstetrics and Gynaecology ]

s ™

Complete a Full

Set of MEOWS

Observations
»w 0

e N
1 Yellow Alert :
Repeat Observations
in 30 minutes
o *
- B
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
3 ¥
f
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
g -/

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

/

4

\’}a TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
A
\dw Date 2
Y Time (8] 9 [10{11 )12 1( 2 )34 [ J7]8[ofwfuf21]2][3]als]6}7
RESP 230
A : 21-30 5
(write rate in
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0-10
] 94 - 100 %
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40
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.g 37 [+ 4 O s Al Ve
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2 110
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l z. 90 j
2 80 B 3 S Ve 4 :
> 70 - V) 0 ~ L
n 60 ¢ [ &)
s 50
40
NEURO Alert ¢ <t ] i s e Lo
RESPONSE Joles :
[v] Pain
Unresponsive
URINE > 30
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Proteinuria J
e e e S e O N ol W R
R T i ot Mt e D T T ] T ) W] o ]
A Clear / Pink — s -
Liquor Groan
TOTAL YELLOW SCORES D ® r'®)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

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

o 2k T /
& A

> 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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Early Warning Observation Score Chart - Obstetrics

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

s 8
N Date |, b |
Time (| 8Y o [10[11f12N1{2 )3 a|[s[@)7[8 | o |10|ua]i2)2|2]|3]a]slerl>
> 30
RESP
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. ®,

. Bl ar s )

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

i St ke >
7 5

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

R o

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

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

RESP
(write rate in
corresp. box)
TR 94-100% | K 1--.h1-------------------
<94 %
Administered 0, (L/min.)
40
39
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o 36
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» 70
2 50 E
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a 50
40
NEURO Alart \ A
RESPONSE Yaea
[v] Pain
Unresponsive
URINE
mils / hour < 30
Proteinuria |—rotein ++
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

X 2

- vl i o 0
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
i o R >
(

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

A&, o

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.

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

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

L Intake Output IV Site
Date | Time oh]laé}gi% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%rg;%g Igllﬂge
Mouth LV N.G '
08:00 am Ay wee | O)
09:00 am o o JN o1l || O}a
<‘§o 10:00 am ;)O;U 0 }o M
11:00 am \/
@ 12:00 pm QNO _— )
01:00 pm Py Rt
Total Intake : L) Total Output : ) — L —A 50 335
02:00 pm \\evO b
03:00 pm a0 % 1o
04:00 pm % Q/ L ‘
05:00 pm ( L 10 B el
06:00 pm _ & AR
07:00 pm WO | -5 -
Total Intake : (A {500\ Total Output: \) — ¢ ™ )
08:00 pm N \
09:00 pm O >t 3
10:00 pm No gy
U(\B/ 11:00 pm o e Y o Uy
12:00 am YN | [V
01:00 am 2 g ol
Total Intake : Total Output :
02:00 am W \
03:00 am T )
04:00 am | N :
§\’f 05:00 am . T
06:00 am W) g l\ L/
07:00 am i T !
Total Intake : <\ ke Total Output : quvd M= U=0
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml. ;
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Route NG
Mouth LV N.G
O

Vomit | Drainage

VSite | ' §
Thrombo-
phlebitis

Score

Nature

of Fluid Urine

=
\

|

\

Date | Time Diarrhoea hslalgge

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :

08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :

02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

x*\‘“

/
o]
1V

Ve

Total Output : (@
\

Total Output :

Total Qutput :

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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INFORMED CONSENT FOR SURGERY OR [////[//[[///W T

/;, " BirthRight
SPECIAL PROCEDURE

T s

Patient Name QM"‘MH‘H Gender: [J Male r@f AgE: ........ 3‘{{7\ ................

2L
UHID No : (B%—QDQ‘?Q‘?“ ..... Date ;... N S
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

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

R Eewme o S N CieRieno ol
weo o PORCRRRETRE < RGN | RISl | SO . < SRS e L

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

1ave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practiee of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the Patsgij(ll staff responsible for any un@ward event thereof.
................ 14 ll@"-’ dnons Fusfaem

My signature on this form indicates that
1. | have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

_.I'have had a chance to ask my surgeon questions.
4. | have received all the information | desire concerning the operation or procedure and

5. | authorize the consent to the performance of the operation or procedure. g | :
Name of the Doctor who is performing the Surgery / Procedure: -595] ..... P .............................................
Consentee : - 4 Patient Attendant : |, -/,

: [ W H’ 746() ( h an Lb’ A o
R O RO SR . T R R S .
Name : %(Q'gﬂ\ ...... \[ ﬂ[SHﬁUP(\I ' Name: ....... %ﬁf‘hf/‘”“’f L Mt

Date & Time : QN%‘Q‘W Relationship with Patient: :
Date & Time WV@: ........... [OV .

Wit .
- { Doctor (who is taking'the consent) :
T S . R GRS L /

SIONBUIG ;. ......... RS . st s AR . o cocxevisiversis
Name: ......... 5M ...........
Date & Time : }[&\%@IW ke e

Docu. No. : RCHBH /FRM / CLINICAL / 027 %l """"""" g9 e
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CONSENT FOR ANAESTHESIA

Authorization By: DFatdmt [ Patient Attendant

Operative Procedure: ....... EL‘”{/(/V\"‘L ...... W ..............................................................................
Anaesmesiulogist:’gt!f... A NN AAR ... Surgeon: p’ ..................................................................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[0 Heart Disease (] Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
0 Shock [J Obesity CJ Chronic Obstructive Pulmonary Disease ‘

[J Others H'7 Yoo ‘ P A e L e F/ﬂ/ et s o LA

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(1 Regional Anaesthesia (] General Anaesthesia [0 Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

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

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments.

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

Patient / Patient Attendanfy, <~ Witness:

SIORAIINe: ... Wi, Signature: _f' il o i G oiines b estes Sile
Chano{'fa/

Name: WVMQ’P}’I\{A"\{( Name: ........... DY ..... 0{ ............................ I

Relationship with patient: ..... 2 S nnen.... Date & Time: 2‘/)4]&6’/’“"

%o

TR L R NameW/WDate 306[%Tlme;f)"m

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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CAESAREAN SECTION OPERATIVE NOTES

‘Surgeon’s Name: Ne - Wo&-‘-kov Date of Delivery: o — 03 ~2026
Assistant Surgeon: N . pyee p‘f ka_ Time of Delivery:  {] ',5'2;.!&1\7
Anaesthetist's Name: D - _sl—\f &M Gender of Baby: 'FGMCL».Q&-

Type of Anaesthesia: Y obr Weight of Baby: 21.820 k,%
Neonatologist:  ryy Goeho [Dp L dﬁ,ﬂ.\ AGPAR Score: a 1 o
Scrub Nurse: 5‘75 : g\?\_&m:q"o*— NICU Admission: [ Yes No—

CElective O
Urgency

1 Immediate Threat to life of woman or fetus frw m
1 Maternal or fetal compromise not immediately life threatening

] No maternal or fetal compromise but needs early delivery

[ Delivery timed to suit woman and staff

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

Pre-Operativipiagnosis: Prnm] R(WWI M ZQ Jfﬂ/‘ ﬁ\M M—,m Wmmr m' d/ Gk.w

0

mergency n |catton B" ﬂ E N% _‘_ hA Q'ﬂ wéh

Surgical Procedure: EU/M@ Vd WW %Vw/ﬂ :” a/

Post Operative Diagnosis:

- {009

Peri-Operative Complications:

Nil

Amount of Blood Loss:

WDyl ; Blood Transfused (in ML): M L

Name and Number of Surgical Specfmen sent for examination:

i,

Docu. No. : RCHBH /FRM / CLINICAL / 155
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Examination Findjng's when Appropriate:

Presentatio®-_ Cephalic [0 Breech =~ I Other ................... Cervical Dilatation: ...........ccccecveeeceeeereecirennn, cm
L b T LA s e S R T e s SIS S Fetal POSIION: .......c.coovvieeieceeecceeecee
Station: 0O-3 O-2 0O-1 O0 O+1 O+2 Moulding: CINone O+ [O++ O +++
Caputt O+ O+ y Meconium: CINone O+ O++ O+++
Bladder Catheterized : S J No Urine: y&r ] Blood Stained A
Skin Incision: ,/aﬁnnensteil O] Transverse ] Midline O3 OHher ..o
Uterine Incision: [ Lewer Segment [ Classical I Inverted T 7 J Incision

Previous Scar: [ Intact wmut O Ruptured [J No-8car

Incision Through Placenta: (] Yes

0
Delivery of head: ;zlm/ual/’ VEi’@eps
Liquor: ear LI Meconium: LI an Cm CiBlood L!Offensive L Not Offensive

- Delivery of Placenta: [J Manual @‘ce‘l/ W [J Incomplete [ Piecemeal

Cord Appearance: ‘WWW ............................................ Cord around the neck [ Yes O No—~

Appearance of placenta: .......... N T R RS Cavity explored d}ﬁ CJ No
Uterus, tubes and ovarie‘s;:/@ﬁormal 1 Not Normal Sterilization: [ Yes &Nﬂ’

Uterine Closure: (I One Layer __=TWo Layers
Peritoneal Closure: [ Pelvic \}Aﬁdominat ] None
Sheath Closure:

Fat Closure: C!)(l\:l No

Skin Closure: \gsﬁluticular O Mattress
Vagineal Evacuated \_/Eﬁes CJ No
Drain: _ O Yes M [J Await instructions
Ctheter \D/ﬂs O No CJ Await instructions

Swap & Instruments count correct‘&ﬂ/%s LI No [ Post-op Antibiotics V[B'%s (JNo
Intra-Operative Antibiotics Cover: \EWes 0 No O Thromboproppylaxis \p/(es I No

Post-Operative NOtes: ...........ccocoeuemeruercunnnn: . N M’Z'V\ .
Y.

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

. L 1
............................ UL 7T T S A

*%WWWV&%M% "

-
L O B L T T T T T T T

VT v/

Doctor Name: % D ]&Qg DOCIOP SUPMIIRE: v Bt connsmiiohiab ceciassiapiistmebamss aseunivsins
)

Date & Time: ah]?/o, ......... JWM/ .........
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POST-SURGICAL CARE PLAN FORM

Procedure Done: .............cccocvvueruinnnes EkWT@uU’VWM%MWM .......................
Post-Surgical Diagnosis: ..............oecreriviessinnnnn. f.g. . "PM)”U ..............................................................................

Post-Operative Monitoring Parameters /Frequegfnf:jz

I# 45- WWH Winitorg

Wound Care:

'wa‘i@ XYe hoyye

Drain /Special Lines/Catheters: a1 YW i . !\‘
‘ < Vo hourly oitarg
¥ Doty

Special Patient Positioning and Requirements:

Nutritional Instructions: ', NM“ — Q.J\ 1’W} v/ % A/ﬂ

ity Al i Chome " 84D
When to Start Mobilization: h W7 Qm M WMQ/ Wit

VWAL DY It

Special Referrals:

()

The new order for all required medications documented in the doctor order/medication sheet:

CXes [ No

Any Other Post-Operative Care Needed includingf\equireT Follow Up

Cag - GAmy | 1| %

Treati . /
.. I T

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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\

—

Pre-Existing Risk Factors Tick Score Tick Score
Previ_ous VT_E (except a single e\._f-ent related to major:surger_y) _7 _ 4 : _i . : 4-
Previous VTE provoked by major surgery 3
Known high-risk thrombophifia s I
Medical Comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory K

nephropathy; sicklecell disease; current intravenous drug user

iFamily hfstor;f of unprovokéd or estrogeri—related VTE in first—degree:relati';_/e

7Know_n fow-rigk thromboph:ilia (no VTE) _ e :
Age (7 35 years) '

%

..

poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with '}(
.}

P

Obesity e _ _ _ R ARETY
Parity =3 i _ 7 , " | 1
Smoker 1

Gross véricose veins

_ | Dbs!eln‘c Risk Factnrs
Pre-eclarﬁpsfa in current pregnancy 7
ART/IVF (antenatal only)
Multiple pregnancy
Caesarean section in labour | "
Elective caesarean section B 1
M_id-cavity Or rotational operative delivery _ ! 9( 7
Prolongediabour (? 24hours) )(
PPH (71 litreortransfusion 7 ) _ 7 _ ] %
+0 Preterm birth? 37 weeks in current pregnancy ] _ _ ] e

Still birth in current pregnancy

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g.

7 Transient Risk Factors _ _ : ) >€ | _
appendicectomy, postpartum sterilization >y

~ Hyperemesis
OHSS (first trimester only)
Current systemic infection
Immobility, dehydration
Total

If total score = 2. Hydration & Ambulation,

If admitted to hospital antenatally consider thromboprophylaxis,

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis angd bleeding in pregnancy,

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a







PATIENT TRP'SFER FORM
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Date & Time of Admission

Aol 26

Date & Time of Transfer Order

5 [ lol fa/jlgh

Transfer Ordered by

@‘% DE’/Q/‘P"‘(%

Reason for Transfer !

QOM’

From Unit To Unit Information to Attendant
Number of Sheets in Clinical File Personal belongings including 4 . " :
}5 i’} clinical documents. If any handed P&HEW .
S0 over to attendant Yes| | No[ |
Number of Imaging Films Ygs.',:/ No[ |
HHO: i
e \ " Yo WY ...,
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. \
2,

; b ok

4,

b

5.

§i

Shifting Summary / Notes Written by Doctor :

Yes[ | No|[ |

—S'lo_g- Su

Name & Signature of Person who is Transferrin

e

Name of Person Ordered Transfer

m\%{;l’ o,

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 (26,)

|| Nurse not Available

[ ] Available Bed not ready



