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MEDICAL EQUIPMENT ( WARD & ICU)
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- MAH-00291072 =
[ el Chitdren's | @ BirthRight
= BritvAnax Hospital . B RAMBON G A
T R

SURGERY DETAILS

Date : @iﬂgf)g

Patient Name: m%/gm Bt BOEBRUY, sonsawsisssisissminsis AJOS 3'?)?

Gender: ..... ﬁ(*ﬂ%& ............. Ward : O‘r UHID No.: 0)01 [Ol‘;{ b

Date of Surgery: ..... &:”6{1% ............. },91/1 [10T-2 [10T-3[]0T-4 [JOBGOT-1 []0OBGOT-2
Pa)
Name of the Surgery : ... E-CECT IV E.

1. Surgeon : s
2. Anaesthetist . Dre kﬁﬁ‘iﬁ{c\@ ......................................
3. Assistant Surgeon Dﬁ ......... K M(:\mi ......................................
4. 0T Technician &\“Mf’\ ......................................................

P)
5. Circulating Nurse : ......... % UV IR GO

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

2
6. Assistant Nurse /M.WG'* ......................................................................................................
Special Equipment: [ Laparascopy [] Broncoscope [ ] Harmonic L1 Morcelator
(] C-ARM ] Cystoscopy (] Versa Point ] Liver Cusa
(! Neuro Cusa (] OtherS .ot

Signature of the Surgeon Signature of Cét%ﬂurse

Order No: BO&OGQK%O@L{OTO Order by: %&IF[’Q"‘M

Docu. No. : RCHBH /FRM / GENERAL / 114
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MAH-002019872
Mrs SNEHA VAS TADAKAMADLA
26-08-1992

Cr. BHAVANA K

IP-00060135

3BYIM1D (F)

(1M

No. F/CONB/SUR/0T/02

H ]
fospica | @z | OF OT 4 <o oo —
Circulating Staff : %*pﬁmam\ ..... Kﬂ\ﬁm\u ...... Technician : ......... %JJJ/L/{QS\ .................................................
Anaesthesia Disposables IssuetFwUsed Surgical Disposables |, ssuegm Used Disposables (Baby Side) |ssuedmvum _
ET Tube Majorpack (A 0A _ Inj. Vit. K Vi
LMA Suwres 9 34|, 191 cord Clamp L~
ECG leads A/P/N X 22 bl 4| Suction Catheter '
HME Filter : A/P/N A o n [ ’ y”peeding Tube
Syringe 10 cc % | @ . “t | Vaccum Suction Set
05 cc “ Gloves PL 6 | b L4.9 ;2/ Surgical Gloves (o] % _OF A LA~
02 cc FrEKERETATY N A -Gauze Pack v kil i W
01 cc i ks <} | Syringe tef7 2ml f 7
Cautery Plate : A/P/N Surgical Bladef\/O DO | ( 1 Surgical Blade # 20
IV set NG tube ' Koochies (S)
RL e 27| Cautery Pencil Ao MAL [ —Q_7,,/
NS : 10ml/100ml/500mi/1000ml| 47 Koochies T i
T . L
o0y AP i LR # v~__| Ointments 4)9/
priin o) ) Suction Catheter <
Fentanyl e o Cap. Mask 1Ot @ |
Morphine Gauze Pack i - o
Ketamine Mop Pack “18
Propofol Hsteristripf\ 1/-2¢ 010, 4| [ Al o, OO0
Rocuronium Underpad # 4 S S st I
Glycopyrolate Draw Sheet i S
Myopyrolate Abgel =
Ondansetron - Foleys Catheter il
Pencan 25/Spinal Needle 22 | _+ Urobag
Bupivacine 0.25% < Chest Grinage Catheter
Bupivacine 0.25% (Heavy) 1~"| Romodrain bag
Antibiotics 4 I eandare e, norery Fia
Tegaderm 3 q
Suppositorirs loban
Anmol:80mg / 250mg / 170mg Double J Stent
Supridol 100mg— 1~ Vaccum Suction Set )
Justin :12.5mg/ 25mg/ 100mg~ | | Plastic Bee-Sheet 1) £ 14 |
Tab. Misoprost : 200mg "9/ Betadine Solution o
Linepie €S A )~ Microshield il P
¥ Cotton Balls Vo
Latex Gloves O
Ramdione Scrub //
. Saral |
Surgeon %\{’ [’f’l’\&W\ﬂ/ Anaesthesiologist @Y\/“)}«u:ﬁ% Nurse ¢ OT Technical

Order No. ....... S’ Qgtlﬁjij

;Q.%?...........Order DY ey 1

; )ﬁ(ﬂ‘% ....................



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,
Rain bOW’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Bt
msew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR C R T R LR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060135 Ward N 2F-MICU
Patient Name Mrs SNEHA VAS TADAKAMADLA Bed Name MICU 228
AgelSex 33Y9M1D/Female Order No 0003084080
Date 27/05/2026 09:27 Prescription No PRIP-1288740
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  27/05/2026 09:28
UHID MAH-00291972
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922J 12/30 1 425.00 425.00
40x60IN
2 :‘T_“W'N HEAVY 5MG INJ 4 fﬁ?" LABORATORIES KP1713921 12127 1 31.47 31.47
3 ?SBC;?F'REP pauTONe. T S WEIL PVT RTBP26002 02/29 1 229.00 229.00
& T2 USRTIE SCLITION 0N, (I MRV e MC00126 02128 2 102.90 205.80
DISPOSABLE APRONS
5 ety Mediblue 26041802 03/28 4 120.00 480.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K65 01/31 8 28.13 225.04
7 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
E.C.G ELECTRODES
8 (ADULT) JMS GENERAL EB260026 04/29 5 61.00 305.00
9 E"s""’e Microptic gloves- H 26020311T 02/29 3 128.00 384.00
ENCORE MICROPTIC
0 e ELITE MEDICALS GENERAL 260300751T 03/29 . 128.00 256.00
FACE MASK-3LAYER 2
1 SR Sunrise V102012026 12/99 10 10.00 100,00
GAUZ SWAB 10 X 10 CM
- T oo Bapuji Surgicals GENERAL 170724 06/27 1 100.00 100.00
R SUPPOSITORIES 100 \oon Laboratories Ltd ~ H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK
14 (PROTECTCARE) PROTEC V107052026 12/30 1 2,000.00 2,000,00
15 MINISPIKE-V Bbraun Medical PviLtd ~ GENERAL 25G28A812A 07/30 1 167.81 167.81
i G SRR 200MCG  cip A LIMITED H 55GH0347 11126 2 20.26 40.52
17 :"‘S'SOPROST TAB20OMCG ooy A LiMITED H 5GH0383 11126 2 20.26 40.52
18 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 T5098 08130 1 997.00 997.00
MOPS 30X30 BPLY 5S X-  DATT MEDI
10 R SSed T H M2642SF031 03/30 2 949,00 1,898.00
NITRILE EXAMINATION
T o gy ELITE MEDICALS 235040261NLZA 09/30 10 23.43 234.30
Aculife Health Care
21 NS100MLACCULIFE-EH  po' it H 1C261641 02/29 1 44.93 44.93
22 PENCAN25G'312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09/29 1 469.69 469.69
RILIGOL 100 MCG INJ
23 CARBITOCIN H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
B e iy 10261729 02/29 2 69.39 138.78
SGLOVE #6.5
25 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 2 91.00 182.00
26  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
STERIZONE PAD ST-91
7 eonaELn) DYNAMIC TECHNO  GENERAL 108418 01/29 1 805.00 805.00
28 ?gopﬁggl.ssupposnomes Neon Laboratories Ltd ~ H BLNP349016 10027 1 36.92 36,92
29 SURGEONS CAP Mediblue General V122022026 12/99 10 10.00 100.00
30  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
31 VACCUME SUCTIONSET  ROMSONS K26B010713 01/31 1 739.00 739.00
32 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00

Printed Time : 27-05-2026 13:09

Page 1 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED 4
Rainbow Children's Hospital - Secunderabad
2
o & H.No.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 _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital B
Inbow VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R RN O TR R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060135 Ward N 2F-MICU
Patient Name Mrs SNEHA VAS TADAKAMADLA Bed Name MICU 228
Age/Sex 33Y9M1D/Female Order No 0003084079
Date 27/05/2026 09:27 Prescription No PRIP-1288741
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  27/05/2026 09:29
UHID MAH-00291972
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SARAL (FEMINA) Femina VIOT052026 12/30 1 140.00 140.00
Total : 140.00 140.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : SHEEPA PALANI
INVIVd Vd33HS : SWeN isioeuleyd
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00°LEM') 00°2L°) Llejol
. ; ANd¥3LLNG
00°0%) 000l I 8Z/E0 SLSO0¥MHEOY 06X09 SAYJNIANN 14
00°L66 00°L66 3 0E/80 86051 1O MEr-S34NLNs NOJIHL3 9ZEL MN 0-€ TAHDOONOW I
junoury jaN aaudyun ALD ssj ejeq dx3 ON yojeg a|npaysg awEeN ainjoenuepy sweN waj| ©ON'S
Z.616200-HYW aiHn
66'60 9202/50/L2  eyeq pesuadsig @17 1Ad Yd1 3ONYHNSNI LSISSY Ia3n 1oked
8v.88Z1-di¥d oN uopduaseld §5:60 9202/50/.42 eleq
S60¥80£000 ON 19pI0 elewad /AL W6 AEE xag/eby
122 NOIN aweN peg V1QYWYMYAYL SYA YHINS SIN swen juened
N2IN-4Z N piem S£109000-dl ON di
SY3AHO LSNIVOVY SANSSI LN3ILVdNI
LR R LI LR A LR
‘euebuejs |
‘P£000S PEGEISPAH ‘S|iH eielueg'z'oN PROY'E0L'ON ABAINS'L/E0L/0Z1-2-8 (9210 pais)sibay
:ONa
. . moquiey
¥1662001d866LD10LLS87  : NID 61 £820269€ NIL LVA sugialuiiﬂ jendsoH
Z00Z'1002'000Z X3 '00229%Z¥-0%0 : ON 9L suaipiud
600005 VIONI euebuee] peqesspAH eueyyiey) ‘epnbesey . moquiey
‘peoy Ulep BUBYYIEY'S d Buelppey ddO'yS o) LS 'ON'AS'€22/222-L-€'ON'H R

peqeiapundag - [e}dsoH s,usipjiyd moquiey
Q3 LINIT IHVIIA3N SINFHATIHO MOGNIVY

%

TSy 1me : 27-09-2026 13.09

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

s 8 .
" = H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rat_ RbOW, ' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s " Tel No : 040-42462200, Ext 2000,2001,2002
Hospital B
Rainmew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR (RN AR T R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060140 ) Ward N 2F-MICU
Patient Name Baby B/O SNEHA VAS TADAKAMADLA Bed Name CRDL-MICU-227-2
AgelSex OYOMODA4H/Male Order No 0003084212
Date 27/05/2026 12:55 Prescription No PRIP-1288800
Payor SELFPAY Dispensed Date 27/06/2026 12:57
UHID VIH-00205333
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 A NAONCARS GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) {BBEg}TON PICIONNGON 5344207 11130 1 24.00 24,00
B SN M e A H L1152508A 1027 1 31.75 31.75
4 e e H 26020311T 02/29 1 128.00 128.00
5 | QRN Sunrise VI02012026 12/99 2 10.00 20.00
NITRILE EXAMINATION
6 GLOVES P & KB ELITE MEDICALS 235040261NLZA 09/30 4 23.43 83.72
7 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
8 SURGEONS CAP Mediblue General V122022026 12/99 2 10.00 20.00
g SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 366.85 457.14

Receiver Name

Printed Time : 27-05-2026 13:10

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1
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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,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Tel No : 040-42462200, Ext 2000,2001,2002

Hos P ital Btr::iﬁ:g 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 (RN L LR TR R
IP No IP-00060135 Ward N 2F-MICU
Patient Name Mrs SNEHA VAS TADAKAMADLA Bed Name MICU 228
Age/Sex 33Y9M1D/Female Order No 0003084080
Date 27/05/2026 09:27 Prescription No PRIP-1288740
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 27/05/2026 09:28
UHID MAH-00291972
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 ' T5013 05/30 2 951.00 1,902.00
Total: 10,451.21 14,429.60

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 27-05-2026 13:09 Page 2 of 2
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s i Rainbow" . ‘e
INSURANCE COPY P Children’s ‘| . Blrtthght
Hospital | . BY RAINBOW HOSPITALS

t takes 3 lot to treat the bt | Your Right to a Safe Delivery

Mrs SNEHA VAS ==
I B S JTHID MAH-00291972
Name TADAKAMADLA Ul '

Father/Guardian Mr SRIRAM MANIKANTA Age/Gender 33Y 9 M 1 D/Female

VISWATEJA JR COLLEGE,H.NO-7-58 GAJWEL, I.M.colony, Hyderabad,

Address Telangana, INDIA, 500082
IP No [P-00060135 Admission Date  27-05-2026
Ref Doctor Self Discharge Date 29-05-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G2P1L1 with 37+3 weeks with Previous Lower Segment
Cesarean Section with Gestational Diabetes Mellitus (diet) with
Hypothyroidism with Small for gestational age baby for Elective Lower
Segment Cesarean Section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 27.05.2026.

History:

LMP: 7.09.2025

Obstetric formula: G2P1L1

EDD: 14.06.2026

Gestation at admission: 37+ 3 weeks

Obstetric History:

G1 - Male/ 4 years/ FTLSCS/ MSL/ 2.75 kg/ NICU- 10 hours/ A & H/ BF- 2 years/
RCH VKP/ Hypothyroid/ uneventful.

G2 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since 4 years on Tab Thyroxine 100mcg.

@ 1800 2122 2 www.rainbowhospitals.in



Mrs SNEHA VAS
Name I _ AAH-00291972
Nam¢ TADAKAMADI A UHID MAH-0( 19

Family History: Father - HTN.
Surgical History: Previous LSCS 4 years back.
Allergies: inj. piptaz & Niftas.

Antenatal Details: Mrs SNEHA VAS TADAKAMADLA was booked to Rainbow
hospital at 5+4 weeks of gestation. She had reguiar antenatal checkups and
investigations as advised. She had increased eosinophils count at 1845 weeks
for which pulmonologist review done. She was diagnosed with GDM at 28
weeks & managed on diabetic diet. She was admitted at 37+3 weeks with
Previous Lower Segment Cesarean Section with Gestational Diabetes Mellitus
with Hypothyroidism with Small for gestational age baby for Elective Lower
Segment Cesarean Section.

Investigations: Enclosed
Blood group: "O" POSITIVE

Management: Course in hospital:

She was prepared for elective C-section with indwelling Foley's catheter and IV
canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar not excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was adherent to anterior uterine wall. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Antibiotic
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“ Rainbow® . "
S ..\.lrs bf.ll'.[.{._.\.\-_-.\b i Children’soo: 1B"-tthgh‘t
TADAKAMADIA Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

prophylaxis with Inj. Taxim 1 gm IV given. 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 800 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 27.05.2026

Time of Delivery: 8.54Am 44 Sec
Type of Delivery: Elective LSCS
Indication: Previous LSCS
Analgesia: Spinal

Baby Details:

Date: 27.05.2026

Time: 8.54 Am44 Sec

Sex: Male

Weight: 2.267 kg

Apgar: 7/10, 9/10.
Gestational Age: 37+3 weeks
NICU Admission: NO

Post-Operative Notes: Post Operative Period:

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

HIMAYATHRAGAR BANJARA HILLS UCL NAEH & NASL Accredited)  HYDERNWAGAR TNARH Accredited]  ROWDAPUR OUTPATIENT CLINIC UC Actrediied-VF)  SECUNOERABAD(NABH Accredited)  KONDAPUR L B MAGAR (MARH Accredited)  MAMAKRAMGUDA
Emergency 5040 - 4R57H000  Emergency 3 040 - 4485 5335, 91000 25516 Emergancy 3 040 - 4246 2300 Lmmrgency 3048 - 4246 3100 Emergency 3040 - 4246 1200 Emergancy 3040 - 4246 2400 Emergescy 3048 - 111 1333 Lmargeney 1 B40-6931 1233

Q 1800 2122




Mrs SNEHA VAS

Name UHIiD MAH-00291972

TADAKAMADILA

Advice:

1.

8.
9.
10.
11,

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 02.05.2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
02.05.2026 (9am-2pm-9pm) after food.

lab. Voveran 50 mg (Diclofenac 50mgq) thrice daily till 02.05.2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 02.05.2026 (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.

Tab. Thyroxine 100 mcg once daily on empty stomach (6 am) till further
orders.

Repeat TSH levels after 6 weeks & review with reports.

Repeat OGTT after 6 weeks & review with reports.

Nebasulf powder for local application,

HPV vaccine after 6 weeks of delivery.

Review after two weeks on 09.06.2026 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.



' Rainbow® . —
Name Mrs SNEHA VAS URID Children’s: ”%Blrtthght

TADAKAMADLA Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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.0
Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST
& OBSTETRICIAN
54774

@ 1800 2122 & www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad \ INSURANCE COPY I

H.No.3-7-222/223 Sy No.51 to 54 Opp.Karkhana P S Karkhana Main Y -

Road Kakaguda, Karkhana Hyderabad Telangana, INDIA 500009, . = ®

040-42462200, Ext 2000,2001,2002 E?I'? dbow, . BII’tthght‘
narens

BY RAINBOW HOSPITALS

PatientName : Mrs SNEHA VAS TADAKAMADLA Inpatient P = re the e |5 (T80 1 Y- Rioht o Safe Delivery
Age/Gender : 33Y39M 1D/ Female Admit Date : 27-05-2026
Ward/Bed ¢ N2F-LABOUR WARD/ LW 221 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-05-2026 07:01
HEMOGLOBIN (Colorimetry) 12.1 g/dL 12-16
RBC COUNT (DC detection method) 4.04 10M2/L 4-52
PCV/HCT (Calculated) 339 VOL% 33-51
MCV (Calculated) 83.9 fL 80 - 100
MCH (Calculated) 29.8 pg/cells 26 - 34
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 129 % 11.5-13.]
PLATELET COUNT (DC Detection Method) 231 1079/1 150 - 450
MPV (Calculated) /.8 flL 6.5-10
WBC COUNT (DC Detection Method) 14.55 1079/L H 4.5 -11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 79 % H 35- 66
LYMPHOCYTES (Microscopy, Leishman stain) 13 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 321

PERIPHERAL SMEAR (Microscopy. Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - ADEQUATE

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :27-05-2026 11:30
RANDOM BLOOD GLUCOSE (GOD/PQD) 94 mg/d| 70 - 140

HIMAYATHNACAR
Emer wancy 3 040 - 4248 2100

WENCE 3 040 - ASITIO00  Emsrgencr ) 040 - 4454 535, 91009 23318 Emargency 3 040 - 4346 2300
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

T TRt e

Admission No : IP-00060135 Admit Date :27-May-2026 Admit Time :06:48 AM UHID : MAH-00291972

Patient Details :

Patient Name : Mrs SNEHA VAS TADAKAMADLA Age :33Y9M1D

Guardian : Mr SRIRAM MANIKANTA DOB : 26-08-1992

Gender : Female Religion

Occupation Martial Status . Married

Address (H) - VISWATEJA JR COLLEGE,H.NO-7-58 GAJWELI. Phone No : 9553695633/ 9293946737
SUSHORY Mydembad Telsngsns I E-mail : sri.snehava541@gmail.com
500082

Admission Details :

Bed Type : MICU Bed No :LW 221 Ward Name : N 2F-LABOUR WARD

Room No : LW 221 Admission Type : First Visit

Contact Details :

Name : Mr SRIRAM MANIKANTA Relationship : Husband

Contact Address : VISWATEJA JR COLLEGE, H.NO-7-58 Phone No : 9553695633 / 9293946737

GAJWEL |.M.colony Hyderabad Telangana INDIA
500082

—

Signatur

Doctor Details :

Doctor Name : Dr. BHAVANA K

Specialisation

: OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

\

\ed Date / Time : 27/05/2026 06:51

|

Printed By : 021034

Page 1 of 2
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It takes a lot to treat the Bttie. Your Right to a Sale Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..... Q:{’LS[Q.QJ

gy el | @t

Baseline Information:

Admission From: TJER CIOPD  (JAdmission Desk [ Others, specify .............. A
Primary Language: m J English {7 Hindi 3 Others, SPECiy .......cceeernunersroo
Doyourequireaninterpreter? £3¥es [INo  ifYes L S o N

Source of Information: Mt L1 Family 3 ORTE, BIRENY oo mscorcis s iisciisis

—

Allergies:\,‘Z{es ©INo  OMedications [ Blood Transfusion (3 Food (1 OtNer: oo

Ifyes  identify ']W}‘F}%?M

Chief Complaints: . DOCHOT Notified on Admission: Y= ¥es  [1No
‘QL?.(%QS Name of the Doctor: O’YKM’LMM

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

Past Medical History Past Surgical History Previous Hospital Admission

ffﬁﬁaw K ” gy L8es 7%

Gynecology Assessmeng; ot Applicable Gynecology Surgical History: Gynecological History:
Menstrual History: ................coooo.......... | Caesarean Section: {INo  [FYes Contraceptives: - (_-No [ Yes

.| Cervical Cerclage: ~#THo [ Yes Vaginal Discharge: (—MNo I Yes
Onset of Menarche: ..............o...oovvornennn., Ectopic Pregnancy: ©TNo [ Yes Post-Coital Bleeding: (ZNo [JYes
Menstrual Cycle: (] Regular Ollrregular | Myomectomy: & No [ Yes Infertility: o Yes |
Last Menstrual Period: ......................... | Others: It Yes Type: [ Primary Secondary
Obstetric History: G Q_ SR T P — Koottt o

Previous LSCS: ,01@»1/5::_5

Current Medication: JNone [ Yes, IfYes, Fill the reconciliation form

Family History: 0 Abnormalities Detected
[J Heart Disease \_Dflﬁertension Cl Diabetes [ Stroke [ Seizures [ Kidney disease
L] Liver disease CIOther ........oovvvnnnns < %M |
Vital Signs / Measurements: Temp: .A%.76 J— wr B 2D~ RR: LQQ(”‘j I
BP: 4.01. ..%R.Mﬂj%eigm: SPY KT Height LS smi

Pain Assessment:  Pain: @)fe/s ,;,j N& ff(lf_Yes‘ complete the Pain Assessment / Reassessment Form)
e \ =

> )
Docu. No. : RCH /FRM / CLINICAL / 151 (PTO)



WAK-00291972 IP-00060135

Wrs SNEHA VAS TADAKAMADLA

!6-08-1992 33YSIM1D {F)
~Ir. BHAVANA K

~ LN

PHYSICAL ASSESSMENT
General Appearance: .,Z{e;lthy L1ill looking ["] Anxious [’} Agitated EIRE 1 G
Fall Assessment: [1Yes +~TNo Score L‘.} (complete the Morse Fall Risk Assessment Sheet)

RiskoiPressureSore'uﬂ{es [INo Scure.%&.....".... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
CJ Mobility problem ) Walking Problem o) Abnormality Detected
" Developmental Delay C Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: C=Tio Abnormality Detected
[J Overweight LI Poor Appetite > 3 Days L] Needs Therapeutic Diet.

CJUnder Weight ] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

% & Cooperative [J Restless UJ Depressed J Agitated LI Confused
ELOMES i :

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: CISingle < Waried  [1Divorced [ 1Widow
2. Special Habits: Smoker: (] Yes 40N0

Social History: Lives With ........== : nu[ é ................................................................................................
Orientation has been given regarding the following aspects:

Call Bellin Reach: [JYes &lNo Waste Disposal Explained: £3¥es [1No

Infusion Pump : @ﬁ CINo Hand Hygiene Explained:  [3-*¥es (] No [ Others

Above information given to ....... x4 ... AL
Name of Person Orientation was given to: mﬁﬂﬁnﬂhﬂ
Orientation not given REason: ...........cocevvevvveersresennne

Nurse Signature: @

Nurse Name: . lA

Date & Time; . % L\

o Alcohol Abuse: [Yes IAG Drug Abuse: [ Yes——Ng




\P-00060135

s ainbow” | @ . .
i \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ i .W
IP ADMISSION SHEET FOR OBSTETRICS |
Presenting Complaints LMP: &{ 9 / 28 EDD:
Corrected EDD: ( L{/ é{ 26 GA: 3F +3 L9eosr
Obstetric Formula: Gy, P 4y Menstrual History: Regular ~="Yes [ No
;;eitte:ncék‘l;tto‘:rs ¢ Mo Obstetric Examination
s - M, Q‘{M/Hgd }HSL /2‘:@ {M[gfundal Height: S
AdH | &r Uit *
A 4 ;HJ _iﬁ:”ﬁ’ e 'ukf’, mﬂ"ﬁtuA %t’yw  Relaxed [ Mild [JMod [ Severe
Present Pregnancy Flecurd:4‘5"—"‘3‘1‘11‘5L alt SI"H. Liquor: «[J-Adequate [] Oligo [ Poly

T oy e Lot ak 1845 (useohs . i

?“g..,w::?(;e Seasi e Clomt - Dragiwse PP
as G»m 28 u2eg ks - ra " Head Fifths Palpable:
(o3 ey Vafi wiitt calek -

RISK FAC%RS: ’a FHS: A Normal (] Tachy  []Brady []Absent

(] Breech Others

Per Speculum Examination Mot clevs-
Draining: (] Present  [] Absent [] Bleeding
Bav- Lsc s Colour of Liquor: [1Clear [ Meconium [ Blood Stained
& dm ()
— (oo
7}"’ A& Z’ Sl ) Vaginal Examination et clevt ©
» e < Cervix: [J Long (] Partially effaced [ ] Effaced
Height: ..[S 3;, cm _
Weight: _%_L_{_.H._s"_kg Os: Closed Dilated
NIEFQiBS: ..B’#..{%.}...Hjﬁ%.: ................ Membranes: D Present D Absem
: Ab ;
et | L) Abnomal Liquor: [[] Clear (] Meconium [] Blood Stained
General Examination: Lfc{ & r o
Gonscinaness: (B Pallor: & Presenting Part: [] Vertex (] Breech [] Others
Icterusi Edema: & Sutton: O-3 O0-2 O100 O+1 O+2
Temp: PR:42 Lpn~ Pelvis: [] Adequate [] Doubtful

Liver/Spleen: MAD Urin

v DINGNOSIS ----ncscsoemnsnmsmsmeefonen ooy s s s £ %
L Gy F L botfe 3343 weaks  psifie feau. LSS peifa Gym. (b)) 7

“ﬁ/ywﬁf«%u@n(tw) wihe Lok éabg N

EL-LSeS ” p
Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)

Bp: LU[8Y~ DTR:
CVS: é,,s;ﬁg RS 6&9
e Output: Aia?/ -



WAH-00291972 IP-00060135
rs SNEHA VAS TADAKAMADLA
 16-08-1992 33YOIM1D {F)

T

Family History:

FD!LM—HTH

Surgical History:  Pacqv LSC S

Medical History: f(ﬁ f}o W A g Yeasred Medication History:
kﬁvﬁ«'ez — Jny .

o .

Plan of Care: &R‘&S"C‘t’"‘ﬁ}d’:] Investigations: 15(71- \o' PosIT N‘E_J

— Pdiri s con ? Hw

~ N&m. “ﬁsﬂjj Mes 2l cap-

. P \t‘;’;&— (-3 ! 2200(2:63 .
— Pasd fwfm-‘ahm

— lorgeS3 _

- FHE mea ; q[rﬂﬁ T € an
~ Sond (@ f (f?_+t1_;u;g_3>
= Houhlbo. nuiballa —SLIvE

~ MT =2 Prmn -

— fotliow
o Fﬂﬁ?’s W@w - Q‘M—‘q 26 ~ TIEFA Scan
_ (20 +quesss )
~Stiof )
— No anormadies
~ Plead, 41 ,.Ma;«dfﬁ }U'“‘f
oS -

A M‘H\Sbi: = Min- Poricandiall e .

~ =30 rum - -

SIS)at - LysouHin § e
S ) @%ﬁéﬁ_
o SLfUF-/ i ¢ '—H 9 (UL
— EAO - 2‘023% - =<1 %)

s .,/ - StLiwor
y— __3 © * iy
— Afl-1l 6o |, Pl-A,H AFL-1ya

' @7\[&”/ s T
SRS

Fﬁ

Doctor Name:

Signature: ............... (}»‘J/ .........................
Date & Time: .............. 2 S:/ 26
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3 Children's ‘BirthRight‘
PATIENT TRANSFER FORM Hospital A

It takes a lot to treat the fitte.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
MAH-00281872 P-00 2 1 I Y S
Mrs SNEHA VAS mmn:\m:fj: ¥ Qﬁ} [5 { )- 6 = “'2} %P{'D
| 2808192 mvemip s -
Or. BHAVANA K \ . 1

-

Reason for Transfer

A RS ”“’e:f“ by
S .\&@Lu&*ﬁq

Omwvx\g s

From Unit To Unit Information to Attendant
; Yes| | " No[ |
Clo)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
< r\\Q\o . PeXackwma) — SOy — i
2 |Rab. Qidederet '
> 1Gab. onredd
CTeh.  nkep
> owdex po\,cl 2 @ Sd"& @

| Shifting Summary / Notes Written by Doctor : Yeg;/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

SP Oyt o jldatHe

Patient & Clinical Records Received by :

S Bogollo
Date & Time of Patient Received : &;@ AL, @ Ypm

If the transter 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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Rainbow® . o e
Children’s ‘BII‘tthght

M e R e B R i 't | BY RAINBOW HOSPITALS
EAH-OOZNSTZ IP-00060135 F 0 R M ! hgasug!ﬂaﬂ s e
—Ars SNEHA VAS TADAKAMADLA
26-08-1992 33Y9M1D (F) Date & Time of Admission Date & Time of Transfer Order
Jr. BHAVANA K
AMNIIN | 05 sloe betu R3l5(26 ot 57250
Treating Consultant Name Transfer Ordered by e \ Reason for Transfer
DY @Lw@\ €. Lses
From Unit To Unit Information to Attendant
Yés+— N
LD BT sl
' Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
5 over to aitendant
o Yes}/w No[]
ODC If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. Item Name Quantity
1.
2. /
9 \\
3 v
e =
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes [t} No[ |
DY+ (Sl avers
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
%y Mang ' or- @ esaa
D 0, L Q)v»d
Patient & Clinical Records Receivéd by : WX
e €,
“X N\ .
Date & Time of Patient Received : o Q ks &\4/_,/

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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S Children’s BirthRight
PATIENT TRANSFER FORM Pﬁg?ﬂegﬁ!m .av RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name / |.P. No. Date & Time of Admission Date & Time of Transfer Order
r ]
e b 26 (P9
o A\ Kl @6 1 us hen It |51 26 LG
| o2
wre SNERAVAS T om0 Transfer ordered by Reason for Transfer

“URTRE |De (e Podtop cave

Information to attendant

From Unit To Unit
O ( M Lew Yes(E/ No[_]

Number of Sheets in clinical file Number of Imaging films Personal belongings including
: clinical documents. If any handed
— o over to attendant
S T S k\ L(.,\

% .II ¥ Yes D N}D/
| ..-"’ !
% / If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Iltem Name Quantity

Shifting Summary / notes/wiﬂen by Doctor :

Dy Kaghs

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

e oS D Whesthia

Patient & Clinical records received by :

P
. . — A <-’\ ,.\}%f C\I‘/\/«“ -
Date & Time of Patient Received: ():'\g\ 6 \Z/t &//\'

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
G Unavailable bed [C] Nurse not available [[] Available bed not ready
4. No. RCHBH/FRMICLINICAL/102




|P-00060135
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MAH-00281872
 mre SNEHAV

26-08-1992

Dr. BHAVANA K
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Rambow
Children’s
Hospital
It takes a lot to treat the litte.

\

@ BlrthRight"

.B Y RAI RBOW OSPITALS
uurR a Safe Del

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘:?me Progress Notes Doctor's Order
ﬁﬂ');,_&_, Pop-o (Lscs)
=T P—— s
oS- 1
Z o€ [+ s de]c _Av_—
G ok, — NBM Y U Hows
’ —— Hdudle " o Unanting
g ~ Hoo 4 27 loo] 2ty —-w)4 Bleeati OF/\/
| ens, adeg o aaipm| U Hige vulls
S s[e- N — pelow dusa ott
EPM uinI& — %59% $05 (
S s = -
_ 0 '
U E -*ar
Boty” * nfD
g~ " b
i R AP S ) L3 Fﬁj"’f‘ﬁi»
) N (% s a6 (1 LS
B ' @(}V"W\
o rops (59 T
8] - et 6 ¢lele — Aow wales S\ps --Hb.
P G1e — Faye Teasr liquds Sof:; dise) aH € PmM-
U p Afelos)le - - T)e Chazhing. |
\Dl'co m;eﬁ&’\‘b/ g - 113 )76 Y“f”Hf(f - u));: b}eccl.i\:rcl P
e i PR - T2bprm . ~— e whes uf@
4;«("\)::0 8]E - wnp - Faﬁzé;uc: cumbu_Jo}forw
?;\nwhd‘ PIA — b W/R - Fellew dius chaz)
BHF ST & T rdonm SQ;‘
é:”_’\_—\\\, LIE —NAB . [ ~ S
T P R < 8O S
= e
Docu. No. : RCH MICLINICAL!(}gﬁ?&)‘,\' (PT.0)
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Docu. No. : RCH /FRM / CLINICAL / 088

MAH-002918T2 MADLA
T Raineon’ | @ girthRight
"V Hospital | )z rmum o
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
1a 4 _ Pop— o (L;u.)
q"‘\f\/‘ Py ] Naulte, and Mo e €pr1Sode f’?}\fom}l"ui
~af" ' Bowe) Sovud tlrobes I?v\erw-t
Sl /e px Fs dfelc, _AdY.
Py g G ¢ Faiv — cleas liquids fo7 b
AR Afcbnle - _T0\ omlmue#mn émﬂw
Lo Lo BP— 11| Tommig _ oo ft dier alter Nauted
claa”. PR~ L@ bpm Subgiduey
/ﬂﬁ:ﬁg}k Sle rap ~  Mpnttes Nital
P/a - V1 ~wr | — Follod dvug clayt
Sott NT | _ Wif bleedasg py
Rs 1]+ T o chordHig
A7 T
: — Adegquak [y dvodic
Lle - NAR _ pagkive ambulakia
BaJoVKﬁ‘ BF® — Faferm Sos
J
; A)\ pr Rdwr cfé_fqoqﬂwﬂ—
Qg\(/b‘ poo-{ (Ltu))y el
o O[€ o+ T< cfclc Ady
T o efaiv _ st clied
uo1::"‘,’n;-b“n MQLT\.L( T .
T Bp 1°ulte mm| —Mouitoruital,
oL of- 8o0pm | Adeguate Uydotia
- Sje —NAD —-Fo”ou)drmqtbmﬁ
—pen®™T PlA- Ur~ wWR_ Tnfrm3os
«(”i”/"\,) Soft Rstl4 — WI/F bletding FV
- &= pRR ; B - ' J
60"*{'4_, BHD 0 3. A, ‘__,é'\ RO
/ D{\\@%%“““
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¥ sgéi:;:::‘: TSSYOII:gu {F) E'a'lll?dbr%\x S ‘ BirthRig ht
i BY RAINBOW HOSPITALS
AT oL |

PROGRESS NOTES AND DOCTOR'S ORDER

g.a‘trfme Progress Notes Doctor's Order
22 )‘ﬂ_?_’i-—-’ pop -1 (post Lses) AdW !
"Ttﬂfi OJE — pt is el _ >  Ajer
0, Gre —Fais -~ Nydtoken
S Atep e — dndodtobion
@?% BP — 1oy |70 mmoHg -~ w\f bleediug PU
'T,;,\-"en ;‘\J PR - 69 bpro i R, uﬁgila
/y 2IE.- HP —  Follew deuy thayl
iRl Sbﬁ" BS& = Tufesyn Sos -
uy v W)e ., o
LIE- NAB - e
= BQQ\{ A sr@® “ %
- ‘ ™ /Q—”' X —

£y Y .
o™ T =T
PU° i

/

AD»’L (rost Lses) @W“ﬂ
A Buswng midudHen nlﬂ\§

A% eJe - priv ekt @0
%x Gre - Fass - Rdu;

;ﬁi{ \ Bfebaie - — ™ dier
CPTasld _ BP— |88 Jao = Veglchios
—/V PR - 85 bpm| - ﬂYObqu}'"O”
‘y;%f,wbt’) S|E - NAD — W bleedivy pu
coptien \:’;’ pln - sofy, 2s@® — mowlos u.’\:Lb
V w v R, - Pllew J’?-u-% thaxk
) HE - NAR - Pulsem Sas
)/%/ﬂ ; .w\/” Baby P or gy @Z‘ i

Docu. No.: RCH /FRM / CLINICAL / 088 \ (PT.0)
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“hin riospitai | W

PROGRESS NOTES AND DOCTOR'S ORDER
ga;'?me Progress Notes Doctor's Order
oa\s|?e ~ PoP -2 LLeep) Ady:

T_garp- S)E— p+is cle)e _ (YD) dier
U“’mw), \ Gle — Fais - ~  pAdeg- Hydzehen

2o \E } 7

J\":‘\j"iﬂ,./ Afebsive -  W|F b)ud;ud, Pu

g GD;'&\ Bp— 183 )86 wmHy ~  mouitoz \itals
“"”‘M“ oY pr— 74 bpm —  fimbuWahon

A0 _ |

vt:&/ GIE —Mae ~ Follew cbzuﬁ oop
e PIp- uo MR . Fufesmo Sos .
ﬁ?’ “c - _ 60";“\ Bs @

_,y LIE_— WAB. @

;:lv\" Uaﬁ ,.s.a'l& . Beobyu -C"’ﬂ s W

.Dﬁ, Nl‘kh'lh |

EO

P = U Sm

Ter \qﬁ Sl eraminilic

| done .

e

Docu. No. : RCH /FRM / CLINICAL / 088
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_Mrs SNEHA VAS TADAKAMADLA
26-08-1992 33Y9IM1D
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Rainbow” &
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It takes a lot to treat the litte, Your Ri

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

ight 1o a Safe Delivery

BirthRight

7

=

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

i n

Z | Diagnosis: Q*Q\QIL{ C WS C 1Py | Any Infection: O Ves [INe” [ Not Known

g & Udm ( p* Q,-\Q/Lﬂ 5 5 1FYES SPECHY: ..o e

@ | Surgery / Procedure: Post OP Day:

o | Date : \ S 6 5 -

g Shift J&W A X120 3 “&i& 0
Medical Conditi -

g (A?az;cs?)ec?aﬁ crgggiﬁon to be noted): %lﬂm == I&e;t_ NV &o‘\

o WD TNBM | v | damigeie di 0 s &ded
Allergy: o VLM [ Yes%=No |1/ es [1No [ Yeg Lo |0 Yes Lo | 7 Yes<AO | I YesyNo
Ventilation (RA, NP NIV, VENT): | F{ 57— PR va o | ol 2D
Tubes/Drains/Cathetgr” | Yes [1No |L¥es £1No [.+¥es 0 No | 0 Yes Mo | 01 Yes aulNo | 1 Yes stto

£ | Vital Signs: Temp: CL%‘\H’L AGF i (;F 9 b F 92 1‘{( LUENY

g Res: | [9h0) | [(A¥m 1Gh1an [ 14Dlm] 220 | ohlm

2 50: |99%0 | AA7- qq% | aa). | as | aqd).

3 puse: R0 | 2w | BEHv]| Boblem) 26 biil faNen

BP: | (1 et oo |1 | 2 P ) 190\6F
LOC: |Gpoe |(mtd o9 |conation |Comattiped (onlat0mpaRes))
Fall Risk Score: | | k & L D) C D
Pain Score: | O . © ®) ) (&) (®)
skin Itegrty ) dreocl [\nkedl® [gyfy b | Saslood [Tode U Mema-
Safety Needs: ¢+ Yes C1No [ LLYEs [1No &’i’é‘s- “INoy#Yes I No \=-Yes T No D’Tes:l No
Physiotherapy: | — — —— Q?L A\ ka

E Others Specify: | Yes\LINo [ Yes ﬂ)hﬁ [ Yes Lo | ) Yes &o | O Yes\ND | O Yes o

5 Special iet: [n] 1, | WM kiR |oonVinell 5 i | ¢, e}

S |Critical Lab Test/ Values: — el L W ML !&JL

E |Other Special Orders / Medications: | 0 Yes No | ) Yes CING | 1 Yes, [ No | ) Yesy o | O Yes L No 7T Yes »-ho

§ PU Prophylaxis: 7 Yes'™™No | Yes ;ﬁ?ﬂg | Yes £1No |1 YeseAlo | 1 Yes N0 | O Yes Ao

DVT Prophylaxis: [1Yes =No | Yesfﬂﬁo I Yes [ No | O Yes &7No | £ YesuINo | O Yes j+No
ADL (Dependent / Non Dependent): MLM Do X s ,ﬂwthpgw : &mg.\&,&
T ] o
B W i : \ L
Post Operative Procedure Special Orders: ‘_,)J_ 5& el N QTL HIPL UDE:

Handed Over By Name : kg"lw} %ulb Aot 5 r:\\dr' %&MVM&\

Signature /1D : p20uT7 | plcau |O1ENG mqﬂ -;ﬁg\«*@a@j

Date 9210196 |34 Whhe [93eho| @M S\2w[ 29 | lag)c]os

Time: @%%‘Cnﬂﬂmﬂﬂ; 'yn_,\‘ / @,ﬂil)f“‘\ (f Eoh Ly @__Zua”

Taken Over By Name : %ﬁnhu[g_ jg 2 Gehmfgb- Sulo\wrs BU&DN)IA Potov K8

Signature / ID : mau? =3 @D 3’02;.{ %{b‘,um -@e\m L —

Date: 32‘4[‘5‘(% ) YL LA f:’k\ﬂﬁc 8|82t |94 s\ 2k

Time: @q;g% \oQv\ @l‘!,of” ® e | ®gom | © 2P
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Rainbow’
Children’s
Hospital

It takes a lok to treat the itte,

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your thl! Sall:ll ery

= | Diagnosis: Any Infection: C1Yes [INo [1Not Known
S —\
'g )'5 C’5 po p YOS SPECING cviiicioniivsisivmsissssinsnemaganses
'5 Surgery / Procedure: Post OP Day:
o | Date l.ﬁw" rﬂ’
z Shift 0 5[»5 2w
& | Medical Condition : :
% (Any special condition to be noted): ™l T‘K\\* I\D\ L
‘ o L
S | Diet: D dle% S.Ad J' bY: &;A‘
Allergy: C]Yes (W0 |1 Yes CNo | I Yes Mo | Yes TINo | Yes C1No|(1Yes ='No
Ventilation (RA, NP, NIV, VENTI): ‘R,A B PR
Tubes/Drains/Catheter: © Yes £-No | 11 Yes (U Ne'| (1 Yes J4fo | 0 Yes [INo () Yes C/No [ Yes (1 No
£ | Vital Signs: Temp: |96 «6F| 4% “3. AP b {
2 Res: [20 b)m | (A b1 yz))er
@ Sp0;: | 040 7, | 100! | 9o0).
w 2 | -
2 Pulse: | 0 qe. 33 b)eo
BP: 110/ 7R/% 16064 nopa,
LOC: |egms k] (Srscio M ey
Fall Risk Score: | () © O
Pain Score: 0 Y
Skin Integrity g5 “v\‘}t‘LL'r S\M
Safety Needs: | L¥es [1NQ|Yes [1No [=Yes.1No [ Yes CINo | Yes C1No | Yes L No
Physiotherapy: T AL L
z Others Specify: |1 Yes tlNo | Yes (1No (I Yesw=No | I Yes “INo |7 Yes (1No | Yes  No
‘g x Special Diet: | S cge;% Q. L'%J © il
g |Criical Lab Test / Values: _ | ™) L N A
E |Other Special Orders / Medications: | 1 Yes €40 |1 Yes iuNo'| ) Yes.=No | Yes ©1No | Yes (1No |0 Yes O No
& |PU Prophylaxis: CYes UNo| L Yes [ -No | ) Yes [>No | Yes CINo | Yes C'No | Yes £ No
DVT Prophylaxis: Ul Yes t.Mo| O Yes_INo | L Yes-=rNo | Yes [1No | Yes ©No |1 Yes = No
ADL (Dependent / Non Dependent): Temin @geiwlﬁw}
' e
Post Operative Procedure Special Orders: | TN | NIl O
Handed Qver By Name : Q 9 QoW %ayi}f‘*\\mh /
Signature /1D : Qe | Foiuy 1991297 A DX
Date RdC [2q1C  |odls AN
ST RIOTANTY N W\
Taken Over By Name : ST W\(_p, // // ﬂﬁ/g N O
Signature / 1D : Bt B 13 A / |V N o
D.ate: 2%] -’S" @ﬂ\ﬂl{, / ©/
Time: © ¢ | @ papo )
Docu. No. : RCH /FRM / CLINICAL / 097 /




" . Rainbow Children's Hospital - Secunderabad

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

»Rainbaw WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs SNEHA VAS TADAKAMADLA Age : 33Y9M1D
IP No: IP-00060135 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 221

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
a  onsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

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

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 ' “~ve received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
c ince. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:..., ..s....s...
8[9&!\._

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: ). /g_l Mju:ﬁ*

pr——

\
Name: S&\ 0\&‘“ AT *\3“ Kg \“h.ll Patient Address:
VISWATEJA JR COLLEGE,H.NO-7-58
‘ GAJWEL I.M.colony Hyderabad

ote: 7 ey "ﬁ )’L\o Time: & (& - Y VP Telangana INDIA 500082
Wittness Name: ‘Qﬁw

Wittness Signature: %/

Relationship:

Printed Date / Time : 27/05/2026 06:51 Printed By : 021034 Page 2 of 2



\ MAH-00281972

IP-00060135
Mrs SNEHA VAS TADAKAMADLA -
_ 26-08-1992 3BYIMID (R o
" Dr. BHAVANAK Rainbow B
|

Vi Fospia | (@

CAESAREAN SECTION OPERATIVE NOTES

Name: T1RS.: . SNEHA VA% Consultant I/C: DR ;. BHAVANA [ RegNo: ﬁﬂ?fflfﬁ‘.’-.’.?e’-:‘.’!,ﬁ.}lf

TAD BKATIADLA {f- 0o oeodS
Surgeon's Name: DR BHavAnn K. Date of Delivery: o) | 5]y C
Asst Surgeon’s Name:  yp CASH A ) Time of Delivery: & 5(4 . by ¥m
Angesthetist's Name:  pp  v)x THS - Sexof Baby:  Male
Type of Anaesthesia: PN Weight of Baby: 9 Q‘)th Kcyg
» Pediatrician: 5 \(i);h(}‘ AGPAR Score: ] f o 2 [l’D
Scrup Nurse: S1e. mAelA J NICU Admission: N O
w (] Emergency Indication: GJ,LL?&HSME
Urgency frav. (ecs T dm(d) ©
) Immediate Threat to life of woman or fetus ' Wah‘ﬁw digimn -

[J Maternal or fetal compromise not immediately life threatening

] No maternal or fetal compromise but needs early delivery

&ﬂé@y timed to suit woman and staff

BT I s onsmracasnmennniassodbiad I L s s intn T R R i s vios ot risssisiasismiciobg tabiin ssons
\ L SN o R SN N s . 5 bR L
If there was a delay give the reasons: ....................... et b sinmon it Resisansisintavein s O

Examination Findings when Appropriate:
'

Presentation: (-@ephalic (1 Breech [ Other ............. s Cervical Dilatation: ............... L cm
L e A R e OB Y Ftal POSIION: e B et censcessscmesesimenssssens
Station: -3 gﬁ_/1 O 00 +10 +20 Moulding: Noneld—7+[1 4+ +++[]
Caput: +0 4++0  +++40 Meconium: None=" + 1 ++ 0] 4++[]
Bladder Catheterized : _=Yes [ No Urine: ~ Clear/#” Blood Stained [

Docu. No.: RCH/FRM/CLINICAL/155 (P.T.0)



Skin Incision: vﬂ/Pfannensteil LI Transverse L] Midline B
Uterine Incision: mer Segment [ Classical ClInverted T [ J Incision

Previous Scar: ;/Iﬁact : 1 Thinnedout ) Ruptured [J No Scar

Incision Through Placenta: [ Yes [aNo™

Delivery of head: mual "1 Forceps

Liquor: [ Alear [ Meconium: (1 I CJ O Blood ] Offensive [ Not Offensive
Delivery of Placenta: ) Manual -*-Z‘Cﬁ ................. ui./‘rCﬂnplete _lIncomplete I Piecemeal
Cord Appearance: .................... fhiisisansimpessiiniisans ssesmnsimenmansessisssensasers DG EOLNG BB RAOck. (O Yese -0
Appearance of placenta: @ Cavity explored s [ No

Uterus, tubes and ovaries;__Aformal 1 Not Normal Sterilization: [1Yes «=NO

Complications / Comments: ................ B(std-d% ..........

................................ R RN T N D VOB o
Uterine Closure: (] One Layer LW Layers Uz“'“j*« S_uture
Peritoneal Closure: [ Pelvic ' Abdominal S, -l R i naiesiiseeo SURITE
Sheath Closure: : ' Ulr‘uuji Suture
PR TIYES GRMESS: 0 oo = TSR o SR e sssssssissins Suture
Skin Closure: ZTSubcuticular ) Mattress ... hwonouww 30 . Suture
Vagineal Evacuated c_:/)!es/ C1No [ Estimated Blood Loss: 3"“0\ ................ mi

Drain: [ Yes CicNo™™ CIRemovein .........ooooooo.e...... days [ Await instructions
Ctheter Yes [INo [IRemovein .....!.‘.?.’.‘."..?::..}I.Hdays 1 Await instructions

Swap & Instruments count correct? L >-¥eS I No [ Post-op Antibiotics . ¥es I No
Intra-Operative Antibiotics Cover: < -¥e§ [ No ] Thromboprophylaxis CYes ([ No




Surgeon : D ..... %\%

1t bk ot b brt e (e, Yeur Right to a S-hlh!lmf\f

Scrub Nurse : ...0.Y.

AT — R AT

SURGICAL Asst. Surgeon Q’ ml,. Patient Name : ...... ;E&?::il.::g T;::KEM-D::!T_T;‘S Gender : p_ : . B' hR. ht—
SAFETY CHECKLIST | Ancesthetist: .. Dy thme.im ......... UHID No. : ........... Ben T R il E;tw Right
! o

Before Induction of Anaesthesia » »

Before Skin Incision » >

Before Patient Leaves Operating Room

Signature :......... \@- ..................................................

Name :....... DR MAINEET A oo

and functioning of equipment checked.

O YBS/DH(O

SIGNIN  Time:..&: 2L 4 TIME OUT  Time:.. %> ACAm SIGN OUT  Time“ 1 RIK D)

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

Identity #Yes CINo introduced themselves by Name and Role [)Yes C1No The Name of the Procedure Recorded ¢ TINo

Site “Hes CINo Surgeon, Anaeslhes_ia Professional and That Instrument, Sponge and Needle

Procedure “¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) Ms/ﬂ No [JNA

Consent LHEs CNo Correct Patient (Check ID Band) ~_#¥es LiNo The Specimen is Labelled (including »
Site Marked EYes CINo CINA Correct Site &L~ ¥ /,@res CINo patient name) CYes [1No NNAT
Anaesthesia Safety Check Completed ~ £.Yes "INo Correct Procedure G A m /-"(r?és [INo Whether there are any Equipment
Pulse Oximet Patient & Functioning ~¥és [ INo ; ; Problems to be addressed OYes CNO CINA

uise Oximeter on Falient & runc g Anticipated Critical Events
Does Patient have a: r\ Surgeon Reviews:
M Pt ¥ . )
Known A!Iergy? Pe ';‘u %ys CINo What are the Critical or Unexpected %\M“ﬁ To Surgeon, Anaesthetist and Nurse:
Steps, Operative Durat]on What are the key concerns for recovery

Difficult """‘35'. / "59"'3“““_ R's"? Anticipated Blood Lss?¢ . ‘}afg, CONo CONA and management of this patient? CYes CINo

Yes, & Equipment / Assistance N-l

Available CYes ONO— Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patleﬂt-kpecfflc Concemg" ,Q’(S CINo O NA
(7mi/kg In Children)? Nursing Team Reviews: ‘\J\ﬂ?

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

Access and Fluids Planned CYes &40 C1NA Been Confirmed? are there Equupment

BIUDd Un“S ReSBl’Ved __JYeS |‘+N(_] NA |Ssues or al'ly Concems"’ /D‘K'S O NO O NA
Has Antibiotic Prophylaxis been given Is Essential lmaumg Displnvad’ CYes LiNo CINA
within the last 60 minutes? terfes ONo C1NA Power Supply, Earthing, Power Backup

Signature :.........

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




Ref. No. F/LAC/01

I

\J

Rainbow’ ' @
| Children’s .BirthRight‘
Breastfeeding Handover & Assessment Form  Hoseital_ | B ss
Patient’s Name: AH-00201972 |P-00060135 Date: §r/&016
Mre SNEHA VAS TADAKAMADLA -
IP No.: awopiwz  3YIMIE
0.: Dr. BHAVAN

1

vy

1. Breastfeeding initiated?
es b. No

2. If No, Reason

3. Nipple condition:
7/Ni/pople well formed
b. Flat Nipple

c. Inverted nipple
d. Short nipple

4. Milk flow:
- Good
b. Drops of colostrums
c. Dry

5. Si@[or Positioning and attachment:
b}aby goes to the breast
“Mother always sis with a back support
. Ear-shoulder-hip should be in a straight line
. The baby takes a latch on the areola and not on the nipple

Feeding Position: Feeding Position:
Cross-Cradle Football / Clutch




Ref. No. F/LAC/01
N

Rainbow® E
Children’s : -
Hospital BirthRight

1t takes a lot to treat the lie, | Your Right to a Safe Dehver_y

\

6. Was the position explained:
. Yes b. No

= Fo?esarian mothers:
. Mother is required sit and feed from the 4th feed
. Please explain football hold

8. NICU admission:
a. Mother needs to simulate her breast for 2 min every 2 hours

- Handover taken by kh)_i\/ . )

Handover given by

9. Additional notes:

Continuity of Care:

Care Plan: Date: Care Plan: Date:

| Care Plan: Date: Care Plan: Date:




%
Rainbow® )

INFORMED CONSENT FOR SURGERY OR Children’s .BiﬂhRighf

Hospital Y RAINBOW HOSPITALS
SPECIAL PROCEDURE 1t takes 2 lot to treat the iftle. Your Right to a Safe Delivery
Patient Name - M£5:. SNEHA  VAS  TADAKAMADNAGender: () Male Female  Age: .33 .
UHID No : TAH 7~ 00290932 e Date : 2?{S[z¢
Instruction: '

This consent form shauld 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 formis 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 / Avgid technical terms)

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

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of syccess 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 pessible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

LBLEEDING. . INEECTIONS, .. NEED. Fap. TRemcRucion. OF.. Glenh. ANR. Rienb . PRORVCTS
L OND. TS PALOGINTED. . RERLTONS ., Botn Bt AND.. RLADD & INTURY..,... VRETRRIC..

e ANTURY. . Vol PARTUM . HAMORRAAGE. . ADMESIOMS o,

My signature on this form indicates that

1. Ihave 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.

3. |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.

Name of the Doctor who is performing the Surgery / Procedure: ..... D2 BHAVENA KEED s
Consentee : Patient Attendant :

Signature : Tooneha Nos. ... Signature : ..... ’Q’i&vj‘*"‘&‘*, ........................
Name : 2185 SNEH A VAS TARAKITADLA Name: ... M0 Madka .
Date & Time : 22526, 23827 . Relationship with Patient: Heswad

Date & Time : .23/5/2¢,.. . £:384mM

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

W 0 Doctor (who is taking the consent) :
Signature : ..... ‘& 2 O ‘ . . ‘
Signature : ..... (af’},-(‘._a
Name : .......... W PN, N L. KASHM |
D ) M d ’Q & " sssssssanmRAsMEEIsAsEesREEE ; ...... En-.:?:g ........................
ate &TImB T . senus seastis 6... & 5 2’ .3 =
Socu. No. - RCH FAM / CLINCAL / 027 Date & Time : .22[.2 } ....... LTS e, oo ..........



BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to traat the it

#AH-002919 %z
Wrs SNEHA :is TADAK T 20060135 Rain b%w ®
| "
et B ST lciren: '. BirthRight
", BHAVANA K ) Children’s g

o

kany wai.....4 Observation Score Chart - Obstetrics

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

|2

Date

)

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

7, dway

40
39
38
37

36

35

< 35

218y UeaH

170
160
150
140
130
120
110

190
180
170
160
“_ﬁ: 150
2 140
e 130
= - 3 e
o 110 L) [RICEE 04
3 100 U
€ 90
2 80
70
60
[ 50
130
2 120
2 110
& 100
l = 90
2 80
= 70 a9 ""{1 e 213
8 60 Tto GilalC 216y :
5 50 s
40
NEURO aert | [TV 7] %l T 1.4 [eA i - T ||
RESPONSE Voice
[/1 Pain
Unresponsive
URINE >30 Vv |
mis / hour =30

Proteinuria

Protein + +

Protein > + + N

AL

I N S T

= Normal £ (1) ALY
tochia  [Heavy / Foul IR :
) Clear / Pink A IMEL AT LT e N N S\
Liquor = . .
TOTAL YELLOW SCORES oOlel~-1. [©ln 7] ['] © Q i Ll
TOTAL ORANGE SCORES Fleol -1 e Q2 [ [ [3) 0] L ]
Nurse Initial [ 24 GQ__W oA L = SY A\t g =

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

N gt »

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

\

* The Modified Early Warning Score (MEOWS)



MAH-00281972 1P-00060135
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J'd
Rainbow* : i
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

P Date
~ - % y £
{ ﬂme891011@21 3 6 8(910111212 4156 ()17
30
RESP T
(write rate in
corresp. box) 11-20 | |
0-10
L 94 - 100 %
Saturations T
Administered 0, (L/min.
40
39
= 38
- 37 a2 27 S -
a° 36 ) ek
35
< 35
I | 170
-
i
=%
=
o
m
g
E
=
S
f g
o
™
2
m
130
g 120
8 110
5 100
| g " ——
[- % o
3 70 ) k! 2
@ 60 - a & 1
5 50
40
NEURO Alt.:rt | | Vl | [ v | = | |t I 1 | | |;I I | |\-/|
RESPONSE Moice ;
[(v] Pain
Unresponsive
URINE > 30 v [ v —
mls / hour <30
: i Protein + + | | | | I | | | | | | I | | I | I | | I I | I | l
Proteinuria .
Protein > + +
o Normal v b7l
Heavy / Foul
5 Clear / Pink
Eher Green
TOTAL YELLOW SCORES 0 Q 0 o ) © 4] 2]
TOTAL ORANGE SCORES [ Q 2] [ & [3) i)
Nurse Initial '8 3, 2 [ e 2 ) g3 s B

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

i N
1 Yellow Alert :
Repeat Observations
in 30 minutes
N J
i Sl it 9
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e o4 &
{ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J

* The Modified Eariy Warning Score (MEOWS)



MAH-00281972 IP-00060135 %
Mrs SNEHA VAS TADAKAMADLA . = &
26-08-1992 3YIM20  (F) Rainbow .

T Children’s BirthRight
Vi ospia | (@

carty warning Observation Score Chart - Obstetrics

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

&0‘16’)% Time | 8 | 9 66\ Mlizlal 21341516 |7]8lgjlojaijazlil2]13]415]86]7

RESP
(write rate in
corresp. box)

0-10

CTEE T N N S S T DS VO A DG DA e (6 N O R W 0 R T

Saturations

Administered

40

39
g‘ 38
3 a7 '
o 36

aley Ueay

170
160
'g 150
= 140
T @ 130
e 120
a
o i:;g 11D
o
b2 30
&
80
70
60
| 50
& 130
g 120
=1 110
= 100
oW
| & i
(=1 80 .
» 70 32
% 60
3 50
40
NEURO
RESPONSE
[+
URINE
mis / hour <30
. " Protein + +
Proteinuria oINS T
; Normal
Lischia Heavy / Foul
U Clear / Pink
ke Green
TOTAL YELLOW SCORES n
TOTAL ORANGE SCORES 4
Nurse Initial =

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



Obstetrics and Gynaecology
Early Warning Signs

e ~N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. J
7 A 3
Complete a Full 2 Yellow Alerts or 1 Orange Alqrt:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e o 9 J

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

0 .

* The Modified Eariy Warning Score (MEOWS)
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Rainbow” i 2.
Children's ‘Birtthght

Hospital
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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.
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Intake Output IV Site
Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Urine | Phiebms | Sion.
of Fluid Score | Nurse
Mouth LV N.G \
wogam | RL |ytoad | Aonla- ofl
%\}o 09:00am | Pr N u»i, Otgbain Y40 N F23
o0 [t [gM AL PrAnol | Noood, e |
PF [Tooam NEME Qe slss 0 oo © ||
12000 |y AM e \Q.¢ aac0l S [V +
01:00 pm e ood .’@'
Total Intake : ?DE;;QQ(‘\,\_O Total Output : AOO -
02:00 pm %\@NQ \v@m@ O" gx
03:00 pm Sond| A G
oo || ¥ o ||
05:00 pm e \m k &,.\
o pﬂj
06:00 pm h‘m 9Hs
07:00pm ) e 1/ @A
Total Intake : Total Qutput:  G0Q) |
08:00 pm il
- o
Cf.< 11:00 pm 95 J
12:00 am ad
01:00 am ' ?;E)D\-D {\/ N
Total Intake : Total Output:  (GCD taddl
02:00 am [ %,%“”’
03:00 am ‘m‘\‘o a}“
QC 04:00 am i (T
Q- 05:00 am F)
06:00 am
07:00 am ~
Total Intake : Total Output : (O
Total 24 hrs. Intake Total 24 hrs. Output | ) 1)) 3
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1. All measurements in ml.

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

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nurss

Urine

Mouth

LV N.G

08:00 am

09:00 am

A
V31

10:00 am

N
§ 11:00 am

__.‘b -

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

,,.--"""

N

04:00 pm s

&

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

i I ™ s
‘H-"--_

01:00 am

Total Intake :

Total Output :

2 02:00 am oy

5\
=1

A
@\&( 0300 am o
Y 04:00 am

8

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

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.

Intake

Output

IV Site

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phlebitis
Urine Score

Sign.
Nurse

Mouth

LV

N.G

)

08:00 am

09:00 am

a
it

)
1
|

£ P

o

10:00 am

0 4

L

“\‘ﬂ 11:00 am

Wwe

X\

¥ 12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

@3onm
e

03:00 pm

L

04:00 pm

05:00 pm

06:00 pm

07:00 pm

pd

Total Intake :

Total (lulpﬁ 2

08:00 pm

el

09:00 pm

L~

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

v

0700am|

Total Intake : /

Total Output :

Z

Total 24 hrs. Intake

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

Total 24 hrs. Output
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\\\u\ﬁ\\h\ﬂm\“\\\ﬂlm MEDICATION RECONCILIATION FORM
Drug Allergies: ....... lz’ ta o - N’#’”} ................................. | Not 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: ........[VJLCAD st L1 ———— . S
TR L L P o L e
i | 778 ﬁfm?xrué e | P ey | PS4 2 00
2 | 7AB . |AOM ( The P ‘i;ﬁ" ?s‘/s"/ba [ 00C
3 | TAR.  (atLium 5"73{% Vo ;’:f 12415)245 =t [1DC
4 ll (JC [IDC
5 | . LJC LJDC
6 - CJC CJDC
_-,’___ - ¢ Ooc
_;_ C¢ CIoc
9 : Cc CIbc
10 - — Oc Coc

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

Doctor Name & Signature : {b/,%%
Date & Time : { |26, a: 309’”.‘:“..
Nurse Name & Signature; ... 5 O=7........ 1& ...... uJ/\.VY‘ o, BT

Date & Time : Q>rl§)%%2:0'ﬁ“”’)

Docu. No. : RCH /FRM / GENERAL / 090
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(] Not 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)

v

Shifting FrOM: ..o MO shifted to: ... A A A0 .
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nae / Time ‘}gﬂ:ﬁ%ﬂ'
TOT- CEFOTAXAME 161 iy 12TH 21/s
1 J DC
1 HQLRLL{ q;&'oﬁﬂ B{D
PANTe PRAZOLE] Yo ONCE
» | IAB bomy|  Po B @€ C10C
€
g | "TAB- PARACETOMOL | om|  Po ¢ 010C
HeouvRwy
8 ™H
Heo U&u-f
o 8
; THAB . TRArADOL oo Mesy f ™ =€ 0Dc
Heu qu{
278
THE . THYReXINE oo ™ o onlcg | #7
b Con| P iy | &6 ¢ 0100
i (JC [IDC
8 OC ODC
9 (JC DC
10 (JC LIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .......... R .NEEHED =
Date & Time s ... 21/ 03] 2006 2Ry

Nurse Name & Signature: ......\

Date & TIME & ..o A252 N

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

Date of Admission: Q}lglg‘(’ Drug Allergies: %ﬁ#ﬂé;“"faﬁs [_] Not 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)
DRUG : '?i?lﬁg’
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date )
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pates
Dose Route | Frequency |Start Date )
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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0% 23‘ DRUG : 7283 THMEo X I NE .?i?;ee"m\(&%\$pﬂ\\5[
> b Dose | Route |Frequency |Start Date ,€ Q/ &b@[}‘-ﬂ
g; (ooma| Po |ONGE |25 hanlih
Name & Signature of the Doctor
Z Starting the Drugs:
O DA sl
Additional Instructions:
oM EmPTY Slom ACH -
Daily Doctor's Endorsement by a Sign il
DRUG : TN CEFOTAtIME %zﬁee’g_s(\f \§ )
(,| Dose | Route |Frequency |Start Date|~} ) )
o%/ Tliom | v H%(',J‘m Gl o Y VA S NG
<=~ ™| Name & Signature of the Doctor i ot \E .9
Starting the Drugs: e
g . Q Vv / lK'
S | & besd, AT
Yot Additional Instructions: - RN
1 ' oY
I20) A N

Daily Doctor’s Endorsement by a Sign

DRUG : TAG PARACEAM oL %ﬁ?ﬁ‘;}} RS [

Dose | Route [Frequency |Start Datel\)~ @\D el

o | Po [bheyy |2Ho (N

Name & Signature of the Doctor [ f o

Starting the Drugs: m

K Deumvinvesma (MK

Additional Instructions: QW e

g4 €

Daily Doctor’s Endorsement by a Sign

[ DRUG TR - DICLOFe AL (D3E Q\ﬁﬁ Jead

Time
Band b=

Dose Route | Frequency |Start Date ‘5\* /e}ﬁ) P

oy | B [edirvy |23fosi”

Name & Signature of the Doctor

Starting the Drugs: Q,b("\'.,

lg", PR-MYINESTHA- W ARme

Additional Instructions: TN %6

Q‘%ifza/ﬂﬂie;/g @iwﬁ@%,
Bl
wﬁ 2
%

Daily Doctor’s Endorsement by a Sign
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starting the Drugs: M}

Date™ {

Time
v

Wlroema| P°
P
& Signature of the Doctor

\ a Name ¢
starting thé Drugs:
ol ﬂoue-s WA ARE

= Additional Instructions:

Daily Doctor's endorsement by a Sign.

Date»

DRUG:
Time

Dose Route | Frequency Start Dt.

Nam_e & Signature of the Doctor
starting the Drugs

Additional Instructions:
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Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Pose ow Dee Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Coes Pes Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: . home Boes Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. l Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date . e oose .
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor oo P e .
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e o e fow
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) N Dosage & Other .
Date Time Medication Instructions Route Signature Nurses )
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Reg. No: ﬁ\ﬁ " e
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Name: AAA " e!

LT A A =N
Occupation: 50‘" L’LOQ'GQ

Date of Birt

Sf’huneNu q‘s% 3@ ‘i

|
11

/

| ANTENATAL RECORD

&“;,@/wa

Consultant:

_ Education: B TECH

A% 929 2941¢7371

Mobile:

Shoetha Shabham,

Address:

Husband's Name: % mqm\f-qntﬂk Age 3 1—1 Education: D' 1 ech Occupation: qu"mess

/ 5(‘)0[00

Mobile: 1 243AME T3]

E-mail Id:

kompallq
-

Man kanda\NYIN\N@ang)  com-

ap|L T Corrected EDD I )UJJ\’LO
ﬁfﬁdpawmid (100) (’/‘M It |6 (‘;26 Lé
Pao LSCS SGA
My TPO H,L%'b&*f\h-l : ——— P»‘ LrCS
eNY & wﬁ#-}
Qﬁ\ﬂgi\f U&‘ﬁc ﬂf‘f). g’?‘_%gw’(ﬂ

—=— HISTORY

Sp cenmf’.ﬁm;\
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ep /

{

[ S,

Year of Marriage: Menstrual History : Previous Periods LMP q"lQh’rEDD Corrected EDD | ‘-{ ) b | Z/‘S_'
by Regular -
™M OBSTETRIC FORMULA:
€ inity: NC C ion:
SRS S Gravida a\ Para | Live | Abortions ©
=== OBSTETRIC HISTORY = e e e e e e e e e e
SL. DATE OF GA y
NO. DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY BABY WwT REMAREKS
Y1 - Mg | FTLSCS Mselp Tskgs | Ao 1o ) BFX|Q ues |
RCH VKR -

S S ITI &)

7
Py

Medical History : WPMﬁFa— \‘| q W
Surgical History : —fé\"l (PW LS(Q

Family History: pam "‘HT

Allergies: Mi#ﬁi c?
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INVESTIGATIONS

[

. . J’\

——-MATERNAL EVALUATION - t B4 =
Blood group & Rh:  Wife \O'POSIT\“E Husband ICT 'Y q;g(;f"f B i
vorL NK mv NR HbsAg N £ TSH |'5s‘(,8\19 Ger 9 F[BL’ISTE@JI‘?

ROUTINE INVESTIGATIONS HCV Mg SPECIFIC INVESTIGATIONS ;
Date GA Investigations Report Date GA Investigations Report :
ks I " Wegks :
gjas] LoT NAEKA csf’«n-shz.z.cro/z-(,g :
<pe- 1910226 | qor T o
sly e @ Svoest-0:6) b pag g
wug| aud 8.4 mg (4
e®f 4 12) 105L0[ |3 1
PPTT 8.\ !
22125 vds - €schaaglpa
Ve RS e 8y
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P ¥ 1

Tetanus Toxoid: 1 * dose \./ 2" dose (}@ﬁ“) M

~— FETAL EVALUATION 1r__/// s
ULTRASONOGRAPHY

Fit:‘t."rrrsi:nester th' ar lg‘i‘t{wké . NT - a"o Mm
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L Hilindoy Tom 2N
‘ &4|I,1L aoryweky fd-owb LL o
TIFFA wumal Peiicaiclal d-3omm + Ao Mﬂﬂ.ﬂl&f
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s fHRGRHH G 09| 18| Ao CQBA At Dopp @D
rowth scan ’6/‘{,2‘ 5"”" -&P}Do’ 8 ”.1 A'H 957@ .
skhqsul G | ¢ 2023 10%| Ac=3% [t |a,y p&n(cg :
12[¢ [3542| AFIpgp < -2 -aH Depy :
§<f A . TN
Tqy5126 367 AFTogp C BT84 Depf N
Others
Were any Prenatal diagnostics done - YesD No D If yes please specify the details below:
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Fr¢ low v
Lotal 2




Name: Corrected EDD: Parity

r~—- SYSTEMIC EXAMINATION ——————_ e e e e e S _—

il Height Cvs

i Weight: Respiratory System:

: BMI: Breasts: Thyroid:

+— ANTENATAL VISITS ————- e s ;
Date Wi BP GA S-F Ht PresentingPart FHS Liquor Edema Review Date

-

Special Concerns




———— ANTENATAL ADMISSION

DOA DOD

GA Complaint

Management

Advice

r—- BRIEF DELIVERY NOTES

Gestational age

Type of labour: Spontaneous

Induction: Indication

Date & time of delivery:

Indication:

Method - PGEI[_]  PGE2 [_]
Mode of delivery: SVD[ ]~ AvD [[] Vacuum [_]

Forceps D

Caesarean section: Emergency D

Indication:

Elective D

SALIENT FEATURES:

Postpartum Period:

Baby details: GirII:l Boy |:| Wit:

Apgar score:




