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Children’s | & BirthRight
Hos pltal BY RAINBOW HOSPITALS
v bk + Your .ngr;m.a Safe Delivery
Name Mrs S VASUDHA UHID VIH-00198574
Mr SAI RAGHAVENDRA
Father/Guardian SHARMA Age/Gender 29Y 8 M 12 D/Female
Address FLAT NO 404, SMR MAJESTIC, JUPITER COLONY, ROAD NO 2,
BOENPALLY, Bowenpally, Hyderabad, Telangana, INDIA, 500011
IP No [P-00060306 Admission Date 10-06-2026
Ref Doctor Self Discharge Date 13-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+1 weeks with Hypothyroidism with
Gestational Diabetes Mellitus on metformin with High Body mass
index with Polyhydramnios with Pruritic Urticarial papules and
plaques of pregnancy with Increased uterine artery resistance with
VOUS in both parents admitted for Induction of Labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANESTHESIA ON 11.6.2026

History:

LMP: 23.9.2025

Obstetric formula: Primigravida
EDD: 30.6.2026

Gestation at admission: 37+1 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Mother - Hypothyroidism, DM, HTN; Father - DM, HTN




Name Mrs S VASUDHA UHID VIH-00198574

Surgical History: Nil
Allergies: Nil

Antenatal Details:Mrs S VASUDHA was booked to Rainbow hospital since
conception. She had regular antenatal checkups and investigations as advised.
She was diagnosed with Hypothyroidism since conception and is on Tab
Thyroxine 100mcg OD. She was diagnosed with PUPP of pregnancy at 33+5
weeks and was managed conservatively. She was diagnosed with gestational
diabetes mellitus at 36+4 weeks and is on Tab Metformin 850mg OD. She was
admitted at 37+1 weeks with Hypothyroidism with Gestational Diabetes
Mellitus on metformin with Hogh Body mass index with Polyhydramnios with
Pruritic Urticarial papules and plaques of pregnancy with Increased uterine
artery resistance with VOUS in both parents admitted for Induction of Labour.

Investigations: Enclosed
Blood group: 'B' POSITIVE

Management: Course in hospital:

On admission patient vitals stable, uterus relaxed and cervix long and os
closed. CTG done at admission was reactive. After taking informed consents of
induction of labour, labour was induced with 2 doses of PGE1. NST done 4th
hourly. FHR monitoring done. Spontaneous rupture of membranes occured at
2cm dilatation. As per hospital protocol she was started on IV Taxim in view of
ruptured membranes. NST done was non reassuring. Patient and attenders
were explained regarding the non reassuring NST, risks of fetal distress, riks of
continuing with vaginal delivery and the need for emergency LSCS and they
opted for emergency LSCS. She was prepared for emergency 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.




Name Mrs S VASUDHA

Surgery Notes: Operative Details:
Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. 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
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: 11.6.2026

Time of Delivery: 2:08:31pm

Type of Delivery: Emergency LSCS
Indication: Non reassuring NST
Analgesia: Spinal

Baby Details:

Date: 11.6.2026
Time:2:08:31pm

Sex: Female

Weight: 3.098kgs

Apgar: 7/10, 9/10

Gestational Age: 37+2 weeks
NICU Admission: NO
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Name Mrs S VASUDHA UHID VIH-00198574

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
given thromboprophylaxis. 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.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 17.6.2026 (9am-
9pm) after food. :
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 17.6.2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 17.6.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 17.6.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Continue Tab Thyroxine 100mcg once daily on empty stomach till further
orders (6am)
8. Repeat TSH and OGTT after 6 weeks.
9. Nebasulf powder for local application.
10. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 16.6.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section.

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

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

@ 1800 2122 @ www.rainbowhospitals.in
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PatientName :  Mrs S VASUDHA Patient Ph.No : 8008203330
Age/Gender : 29Y 8M 14 D/ Female Requisition No : VI26020247
Bill No : Received On
UHID No : VIH-00198574 Reported On
Ref.Doctor : Dr. BHAVANA K Ward / Bed No : N 2F-SECOND FLOOR / SU 209
M BLOOD POCT TEST RESULT STATUS: Report Entered
Test
Result Unit Reference Range
RANDOM BLOOD GLUCOSE 90 mg/dl 70 - 140
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SURGERY DETAILS

Date:...Ml6l2e

patient Name: M5O Vasudba . DateofBirth: ...20.-02.-K96..... Age: .Y xS,
Gender: ....Femaale. . ............. Ward : ool UHID NO.: ...... ]2.&. S .o

Date of Surgery: dilelee ©0T-1 (JOT-2 [10T-3 [JOT-4 [(JOBGOT-1 [ OBG OT-2

Cesancam feclion b SA
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2. Anaesthetist e e e
3. Assistant Surgeon :...DI.:..§QH2 ..... a%/orkﬂmﬂ.&n
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Special Equipment: [ Laparascopy (] Broncoscope (] Harmonic 1 Morcelator

L1 C-ARM [ Cystoscopy (] Versa Point ] Liver Cusa
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Signature of the Surgeon

Order No: 3©§q_?}‘ ..... (")’b ...... Order by: .........L. 2%
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Ref. No. FICONB/SUR/OT/02

- QMM CONSUMABLES  epmn— e VeI 7 R
Rainbow® | @ o 0. . oo
: Elg’slglrt:? s Emﬁlgm OF OT @ £Or. BHAVANA K &
el | @ L -
Circulating Staff MMM[O Technician : ...........qeofrandy
Anaesthesia Disposables toiid Qty uses | Surgical disposables ...mm' uwg{ Disposables (Baby side) |, ,_.S‘YU.N
ET tube A Major Pack 4~ | nj. vit. K %
LMA L _Sutures 9. () b r Cord Clamp vV
ECG leads : AP/ 26U V' suction Catheter ‘
HME fiter : AP/ i | ) 398 || Feeding Tube __
Syringe 10 cc &< _ |Vaccum Suction Set =) 7
05 cc (% | Gloves b, 6y )ﬁ + ﬁ " Surgical Gloves &q‘r,_ H‘}/ s
02 cc o " il Gauze Pack L
01cc 3 id I Syringe 44 2 mi R/ 5
Cautery Plate : APIN | Surgical blade(Y ) ) 1 Ssurgical Blade # 20 %
IV set | NG tube /| Koochies (s) il
RL i / - | Gautery Pencil Dﬂ; *‘%M nA | ,a/
NS : 10ml/ 1004 500m1/1000mI x1] Koochies v
Saoxoct o |_Ointments (aDP gl Q42
Raiaol R Suction Catheter ,- NI A1 M
EertanySeyoo) Seedic [266) )| Gap. Mask V-'c E1 D [waker (0wl | 1]
Morphine- hriﬂﬁ die 9¢ \-—é oyl ) Gauze Pack ¥ o 7
Ketamine = v Mop Pack 3_{
Propofol Steristrip
Rocuronium Underpad ; A
Glycopyrolate Draw Sheet Yoy vt S
Myopyrolate Abgel ' 20842KY
Ondansetrop V| Foleys Catheter R |
Pencar35g/Spinal Needle 22 1| Urobag G
Bupivacine 0.25% Cheést Drinage Catheter
Bupivacine 0.25%(Heavy) |_{ Romodrain bag
Antibiotics " | Bandage
Tegadermel Joi vy L
Suppositories loban 4
Anamol ; 80mg/250mg/170 mg Double J Stent A
Supridol 100 mg e i 9 | Maccum Suction set V1
Justin - 12.5 mg/25 mg/ 100mg | Plastic Bed Sheet D] 'S
Tab. Misoprost : 200 mg 94 Betadine Solution sl 7
Microshield 71
Cotton Balls P T
Latex Gloves LB/
Ramdione Scrub 1
Saral
Surgeon ,@q .%m\m\a\ K_ Anaesthesiologist ED""S);[PQ“- OT Technician

Order No. : Qih 4,2 la Ordered by : .......... IO, .
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

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

' BirthRight
Hospital i
osp minb%ur VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR IR AE RN R R I
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060306 Ward N 2F-MICU
Patient Name Mrs S VASUDHA Bed Name MICU 226
Age/Sex 29Y 8 M 12 D/ Female Order No 0003089279
Date 11/06/2026 18:24 Prescription No PRIP-1290844
Payor ICICI LOMBARD GENERAL INSURANGE CO LTD Dispensed Date  11/06/2026 18:25
UHID VIH-00198574
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER V101062026 03129 1 775.00 775.00
40x102IN
2 (EESEIGE QEVHERE - TEe WEIL FVT RTBP26002 02/29 2 229.00 458,00
,  BETADINE SOLUTION 10% WINMEDICAREPVT. oo B i e " P e
100 ML LTD
4. ‘L BN W) VAL 0.25% ARBP12503 11127 1 60.23 60.23
DISPOSABLE APRONS
LI <ty Mediblue 26050203 04128 4 120.00 480.00
6  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
7 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A0BKO7 12130 2 11.25 2250
g &gﬁE;'ECTRODES JMS GENERAL EB260026 04/29 3 61.00 183.00
1 e Microptic gloves- H 2510072605 10728 3 117.00 351.00
ENCORE MICROPTIC
LT b ELITE MEDICALS GENERAL 260300751T 0329 2 128.00 256.00
12 g‘{l‘:‘ﬁg_’" (OXYTOCIN) INJ - o0, Laboratories Ltd 091676 12127 8 18.90 151.20
FACE MASK-3LAYER -
I Sunrise 01260502 04129 8 10.00 80.00
GAUZ SWAB 10 X 10 CM oy
T eyl Bapuji Surgicals GENERAL M2645016 03/30 1 123.00 123.00
15 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 25L13K8961 10130 1 333.08 333.09
TR i SUPPOSITORIES 100 o0 Laboratories Ltd ~ H BLNP274054 11128 1 18.74 1874
LSCS DRAPE PACK SAFE
17 SECURE VI03062026 12130 1 2,000.00 2,000.00
18 :'S'SOPROST TAB200MCG  oypy A LIMITED H 5GH0383 11126 4 20.26 81.04
19 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
- i H M2642SF036 04130 3 949.00 2.847.00
21 NEEDLE 261 12INCH Dispovan GENERAL 36464M 08/29 1 3.09 3.004
NITRILE EXAMINATION
PRt ELITE MEDICALS GENERAL 26AR001 03/29 10 23.43 234.30
Aculife Health Care
23 NS100MLACCULIFE-EH  poic (oot H 1C261641 0229 1 44.93 4493
OTSUKA
24 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10128 1 105.22 105.22
INDIA PVT LT
25  ONDOKIND INJ4MG2ML  SWISS CRITICURE BA251150 10027 | 12.72 12.72
26  PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 24K26G8217 09/29 1 469.69 469.69
RILIGOL 100 MCG INJ
o H FF712501G 03128 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
TR e 1C261729 02/29 3 69.39 208.47
20 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02131 2 91.00 182.00
30  SPINAL NEEDLE 25 ?BE;TO" DICKINSON  genERAL 02508030 05/30 1 221.72 21.72
STERIZONE PAD ST-91
N Gt DYNAMIC TECHNO ~ GENERAL 109418 01/29 1 805.00 805.00
SURGEON CAP(FEMALE) oLk
2 enaTETCAN General 211030042026 12129 8 10.00 :

Printed Time : 11-06-2026 18:25

Page 1 of 2



RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

e
< :,«'-4 . 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 27"
. Rainbo VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
MR L LAy
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060318 Ward N 2F-MICU
Patient Name Baby B/IO S VASUDHA Bed Name CRDL-MICU-226-1
AgelSex 0YOMOD4H/Female Order No 0003089280
Date 11/06/2026 18:30 Prescription No PRIP-1290848
Payor SELFPAY Dispensed Date 11/06/2026 18:30
UHID VIH-00205813
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41,00
2 DSYRINGE 1ML (BD) (B:g ONDICKINSON  geNERAL 5344207 11130 2 24,00 48.00
3 DWATER 10 ML AMPULE Qﬁt“&i {"r':rﬂh Core H 2254604 11128 1 258 2.58
4 E;?_SYC'-OT'K‘ MG INJ 0.5 H L1152508A 10027 1 31.75 31.75
FACE MASK-3LAYER .
5 THREADED Sunrise 01260502 04/29 2 10.00 20.00
GAUZ SWAB 10 X 10 CM .
6 12PLY 55 X-RAY Bapuji Surgicals GENERAL M2645016 03/30 1 123.00 123.00
NITRILE EXAMINATION
7 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
8 (PROTECTCARE) General VI20052026 12130 3 450.00 1,350.00
SGLOVE #6.5
9 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91,00
10 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
SURGEON CAP(FEMALE)
1 (PROTECTCARE) General 211030042026 12/29 2 10.00 20.00
42 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.87 7.67
Total : 905.43 1,919.72
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 11-06-2026 18:30 Page 1 of 1



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
e
o “:’:" . H.No.3-7-222/223,5y.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,
Rainbow : . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Betmfigny 1©) o : 04042462200, Ext 2000,2001,2002
Hospﬂ:al o, VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
T HEEEI T e
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060306 Ward N 2F-MICU
Patient Name Mrs S VASUDHA Bed Name MICU 226
AgelSex 29Y 8M 12 D/ Female Order No 0003089279
Date 11/06/2026 18:24 Prescription No PRIP-1290844
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 11/06/2026 18:25
UHID VIH-00198574
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
UNDERPADS 60X80
34 BUTTERFLY GENERAL 40RW40CS15 03/28 1 140.00 140.00
35 VACCUME SUCTION SET  ROMSONS GENERAL K26B010713 0131 1 739.00 739.00
36 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988,00 988.00
37 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951,00 951.00
Total : 11,373.02 15,367.03
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Namie Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 11-06-2026 18:25 Page 2 of 2




Wz . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’'s _Telangana, INDIA ,500009.

Hospital TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

BirthRight
.
« Rainbaw

ADMISSION SHEET

Registration Detalls : RO v

Admission No : IP-00060306 Admit Date : 10-Jun-2026 Admit Time :08:51 PM UHID : VIH-00198574

Patient Details :

Patient Name : Mrs S VASUDHA Age :29Y8M11D

Guardian : Mr SAl RPZGHAVENDRA SHARMA DOB : 30-09-1996

Gender : Female Religion -

Occupation : “ Martial Status  : Married

Address (H) - FLAT NO 404, SMR MAJESTIC, JUPITER Phone No . 8008203330/ 8523094921

COLONY, ROAD NO 2, BOENPALLY

Bowenpally Hyderabad Telangana INDIA E-mall t NAGCMAR.COM
500011

Admission Details :

Bed Type : MICU Bed No : MICU 226 Ward Name : N 2F-MICU

Room No : MICU 226 Admission Type : First Visit

Contact Details :

Name . Mr SAl RAGHAVENDRA SHARMA Relationship : W/O

Contact Address : FLAT NO 404, SMR MAJESTIC, JUPITER Phone No : 8008203330

COLONY, ROAD NO 2, BOENPALLY
Bowenpally Hyderabad Telangana INDIA 500011

P

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

Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

: ICICI LOMBARD GENERAL

Payment Mode : Cash Payor Name
y - ¥ INSURANCE CO LTD

Printed Date / Time : 10/06/2026 20:52 Printed By : 017231 Page 1 0of 2




VIH-00188574 IP-00060306
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- 30-00-1906 20Y8M11D  (F) T S
Dr. BHAVANA K Rainbow .

_______ - Children’ BirthRight
AL TR | Hospital | () anoom:

It takes a ot to treat the litte. .Y;r Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: IO[((J[?’Q .........

Baseline Information: L

Admission From: [JER [JOPD LH-Admission Desk 1 Others, SPECITY vuvevciviriererieerierree e

Primary Language: O Telugn [ English L] Hindi [ Others, specify ........ e TR

Doyourequire aninterpreter? [1YeS LIND iYESSPECHY .........oovueeeemeuncseermmessnssssenemmmseeessssssssssssssssssssssnssssssesssssssssssmsneseees

Source of Information: J}Pm ] Family [J Others, specify R B s i e

Allergies: [1Yes [1No [ Medications [ Blood Transfusion (] Food U1 GHBE Goosanmaisassiasmn
T T I,

Chief Complaints: ............... Doctor Notified on Admission: % LINo

G\’A&A(EOQ_ .......... FOL/ ......... KQJZUUV Name of the Doctor: D*/F}S'M:m

Time Notified: ..... Cf]:)m ....................................
Past Medical History: Obtained From [JPatient [ Family Member [ Medical Record (] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
- (‘\ ( e A Lﬁ -
gy - o
Gynecology Assessment: (] Not Applicable | Gynecology Surgical History: Gynecological History:
Vienstrual History: .........cccovccsievecesrneen.. | Caesarean Sectior—=tNo [ Yes Contraceptives: }No [J Yes
Cervical Cerclage: [ONO " OYes Vaginal Discharge: I:/I,Nar" (1 Yes
Onset of Menarche: ..................ccooueuneee... | ECtOpic Pregnancy: CINo [ Yes Post-Coital Bleeding: [ 1 No— [ Yes
Menstrual Cycle: [ Regular [ lrreqular | Myomectomy: E‘jNo (] Yes Infertility: CkNo— [ Yes
Last Menstrual Period:..g.%lﬁ.[.?:fi.... Others: < oo (lsr | 1f Yes Type: (0 Primary (1 Secondary

Obstetric History: ngmt 5 S T o il T
Previous LSCS: i\l i e O T S

Current Medication:  =H-None ] Yes, |If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
(] Heart Disease ] Hypertension [ Diabetes ~ [J Stroke [ Seizures [l Kidney disease

[ Liver disease (] Other }@Iﬁ!»-thfw%wdf%—%#(ﬂ\f,fﬁ ¢ *%;PT‘S\L ......

Vital Signs / Measurements: Temp$6:2. 1. HR b RR: .19 blod...
BP: 13.{1[.‘:‘(2%.“5 Weight: 19.3.39}&.. Height: LB, M1 8%y
Pain Assessment:  Pain: [ Yes _Ewn/(if Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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1P-000
Mrs 8 VASUDHA e
30-00-1908 20y
om
Or. BHAVANA k ue

T |

PHYSICAL ASSESSMENT

General Appearancex_ [ Healthy  [Jill looking ClAnxious [ Agitated [ Others: ... 5o

Fall Assessment: [] Yes [INo~ Score O (complete the Morse Fall Risk Assessment Sheet)

= Q
Risk of Pressure Sore: [ Yes /mro SCOre.......cono....  (COmplete the Braden Q Sheet)

FUNCTIONAL SCREENING: I a patient needs assistance with any of the following inform consultant
. Mobility problem O Walking Problem .'/EN/mf\bnnrmality Detected
U Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIGNAL SCREENING: [ No Abnormality Detected

ﬂ*ﬂﬁrﬁeigm LI Poor Appetite > 3 Days L) Needs Therapeutic Diet.
[J Under Weight L] Diabetes Mellitus ) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
‘/JZ"C'a'i'm & Cooperative L] Restless L Depressed L1 Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING: :

1. Marital Status: [ Single W [IDivorced [ Widow

2. Special Habits:  Smoker: [ Yes (NG Alcohol Abuse: [ Yes [ _I:\J_o/ Drug Abuse: DYMNH
Social History: Lives With ......... \‘:O- mtl‘& ............................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach: [JYes No Waste Disposal Explained: _#7Yes D No
Infusion Pump : /E}Yes CINo Hand Hygiene Explained: /D)@ [J No (] Others’

Above information given to MJ%%WL{JDHQ
Name of Person Orientation was givento: .Mr4.+ 4. uadUDHA..
Orientation not given Reason: .................ooooorooooo.

Nurse Signature: ‘F
Nurse Name: F‘Iﬂh‘{u&\fo\
Date & Time: .0 6[15@‘3%{1&:1 ...........
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30-00-1006 Ym0 (F) Z
Or. BHAVANA K Rainbow® . i
R L Children's | @ BirthRight
Hospital _ | )z
i AUMISSION SHEET FOR OBSTETRICS | |
Presenting Complaints wp: 23\ q| 2005~ EDD: 3 &+ t/te
Corrected EDD: 2 (¢ | 2.4 GA: 30 [¢ | ¢
‘ 314 | week
Obstetric Formula: > mas’ Menstrual History: Regular : M/Yes L] No
Obstetric Hostory: Obstetric Examination
Ue — P P1 SPC ot Qun Fundal Height:  ~ <14
oo ked +p R at Caueption
morsd ed *r 2 ‘%o 3 oem., Ut Activity: [FRelaxed [ Mild (IMod (] Severe

BUOM +o P—(’H’ JlVL{ic Cm‘l(cp«hon
GLesent Prejg naney.| Rggoreil, Hageoi Cjum Smc:, (J_| ucoi +ton ) Adequate  [7] Oligo  [dPely

11: ooMiy |
aro de w%x‘&t’*ll M "V‘m"f‘*‘ at 3PP o 4« \[HCephalic [ Breech Others

nsenvakively it vy ald owner L.
':\\?Mﬂncénwﬁ § Legs diag{:slwl uppklg Lth Pd.f)able
'E;Pﬁsruou My Cons qc, @
RISK FACTORS: cliconoicd = cegh eu Hcm iﬂg\rﬂmal [{Tachy [JBrady [JAbsent
mc 3&1
LoMCm gi’i» o Wi ~ ot ™

Per Speculum Examma!mn

poryluy divo a2

WypotHuyzoi o s vm

(PO, 8amr

VO LS TN b ot Potands
Joo

Lua \nexougeds #a1S g

Draining: ] Present (] Absent [] Bleeding

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

Vaginal Examination

P Cervix: Oong [ Partially effaced  [] Effaced
Height: .. TC‘?Cj
Welght..‘."}?.?)...kgl Os: Closed - Dilated
Allergies: NJ) Membranes: (1 Present (] Absent
Breast: {A4Mormal [ Abnormal
Liquor: (] Clear (] Meconium [ Blood Stained

General Examination:
Presenting Part: [] Vertex (] Breech ] Others

Consciousness: Pallor: &)
lcterus: — &) Edema; <) Sutton: 083 B2 0-+00 O+1 0O +2
Temp: © PR: - 12 bP™  peis: [J-Adequate [ Doubtful
gp.— 20209 [ D
cvs:c J4 F) RSACRE
Liver/Spleen: Urine Output: o1 d.ey
BRI - = m s s e e e o B S AT . 0 e

. dism Clow) wil
{ peimniqradida  with 274 ) weeks coitt HY potyroi
' Czc,g.\—ag«ona.) iabedes mellitta (o1) wikh High Body mm%d&x
w Po\kfi«.l-rd'GGMrnOi with P ’ti:\lj-]c U'r—HCqﬂaJ PCLPLUU 8
p\&qqu s-v-ip\dxom«: Pf%ﬁanc U.D\eﬁ'H = fﬁm,w,f
...... Rexistance wiHa YOUS in 504”‘" Fa +us ";‘\du&hon c}ﬁLaloour

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Family History:

Surgical History:

Ny,
\J‘l

ne . BlAo gunag. M oum

Mo+ — t*»*a@quw\dx (140 o~
) m 1 A T“v
F oAy - oM A T‘(\)
Medical History: Medication History:

soxive oomMmCcy oD

1ab Medtfrsmin &so g n;ﬂl

CaIAAL NS

T (f NS 0
i mm/rrom,{ gmod v,
6 Ha L&M}

VAQuAt)r s
rﬁ Mb (D Cl_l_k Lrj U/\ CUAA—

\ ‘”ﬁ\zrzm‘\ Col

e B bt

Mé/ﬂf o/)

1
I 5 ol S0 L T e e R
Plan of Care: YRR S— [RR ?’”?”{d’( Investigations: ] 'p}r PO LT TV e /
. 1 : w eV oA : Bl Dl
A ot s YA WBE (—\ci A
Dicdbetic et W N, FRC |\
PLAL-\3R

NTS Cot .
24 Ay

\ DY
' CRP-12:3 l\ogqo\

to [
% 61{\—‘%3-?-'1\{3{3’_‘
b 3 R PV &
Copdrtind ¢ 1 ’ﬂ(/"fftﬂ"f
1 )3t s
ALT ~\d« 20
Ac-73y,
5 Sk

*_2.% | 21 ¢

Y3wi d 29 e\

NT __‘grwn
A -37m

NO arnO) mades

(W %

ers-

D“ {MHLDM\
M

Doctor Name: .
Signature: ..

Date & Time: .. IDIE [202¢ q?m

Consultant Name: D‘QHC\\JG"\Q » "

Signature: .. L s e
1 p
Date & Time: ....... Q.. l&l 1“%
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so—nmm 0Y8M1D  (F)

AGE . Or. BHAVANAK
ospital | N zr==: | (USE BALL POINT PEN ONLY) o VTR0
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Pelaxed —Adequale bydwadfor,
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v N FURD Iobpm  — Trform Sos
T
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It takes & kot to treat the Fftte, Your Right te aie'tiglivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Ti}ﬂ& Progress Notes Doctor's Order
‘ﬁ\;;;fa fop- & | (Putiscs)

20"

ole Jgf u clele

dyc fasy

Adw
-® il

- W) F bleedin, §V

{
RP— 1 ‘_Gﬂmm}(e -
0

Mooy A\ Jital

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

i % PR- €3 Collos Ay
- ¥3bpm. -~ claond
,,Pwa"%oﬂ*d slenap —Aaboulalien
S o S L - Jdalieh
s wtopll |~ Tepp sty
a}"g”“} L/,_G'f\% : il ;j »./J-G*A/v\ 9
't Ty I \'ra%ir\od exaindisn dons
Yo ——— o]
= [ afo Y \y @W
g 9 .,g,\o"“ [
(PT0)



VIH-00198574 IP-00060306
W

it =
Dr. BHAVANA K AXANay W ‘ Rai.“ bow* . i " "

, hildren’ BirthRight
(i fidrens | SOl
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Progress Notes I}o?lr's Order

Date
& Time
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m-\o )

NAMEY oveermsrmmrssssaressies

& DM %

Date: ..oesanene

Diagnosis: ...

8.p/CRT Weight: .

GIUCOSEY wovvnnseresmsssmmssseoneses
L1

NAMIE: Loverrarss e BNt

I L AR

Docu. No. : RCH /FRM / CLINICAL / 044

"’ 31"@ ASA Physucal saps: 01 02

\%

Rambow
Children’s
Hospital

nwnummmlnm.

Proposed OPEIALON: Lovuavssgeens¥

Laboratory Data:
PIOBIN, wuvevasemrronssmrasserseess
Total Bl covvunseessemssissses
Dif, Bk cecuenerimmrenesmeees
J1T%: 1 LRIy
e DMIESED e

. SGOT/SGPT: v

Allergies:

Diabetes :

1, DVT Pmphy!ax‘s
or / ORS 2 Hours

2. NI 0RAL<:Dthars 6 Ho

3, Informed Consenk tandard O
4. Post Operative Pain Management: CJ
5, Other [nstructions:

High Risk
itussed with Patient

@Bwsm%
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Your Right t

_Pre Induction Assessment: S S

- o = !
LChange in Patient Condition: 1 Yes V 1 Fasting Status; M Ty e
s - : : _
Phys:cal Sta!us L//Pa‘tlem ldenrmed L/COﬂaEﬂl Prespm wacr/rr HLVI('WpE“
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1 taks @ It 20 treat the fatle, Your Right to a Sate Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : Sg,K‘QWLQ&Q\ Time Received : 53 o2l ?MTime Discharged : 7-'}‘ “GE/"‘

;jg =1 _l_]’—‘j: ] = gi‘; IV Cannula Site : \{ ¢
w 20 2o, 230 _| CHarask T Wasal Prongs
= gfg q { 1 ;fg _| [ racmeostomy __L3-Fbiece
g zgg zgg ‘wa‘f O
1 1 180
g 180 ———11 N B e o o i B o
) 170 ET {170 | Vomiting O Yes [Ohe—— Drug:....
2 % i 160 | w6 Tuve (] Yes ihoe—
Vv 140 3 G 140 | Drain: CYes £TW0
A 130 1\ [ B 130 )
12073 i 120 | Urinary Catheter, 368 [ No
% i = 1110 | crestube: 1 Yes Do
2 2 % | il Orel [ Yes [INe—
O L ot
= ™ g o | s N Q—Llﬂ)ﬁy«-qbv{
§ 50 50 | Oral Feeds:
= o »
v
20 b 20
10 #5 = 10
(1] 0
SPO, | |
MINUTES
POST “"“ﬂf‘f&iﬁ"“i N s Te 01" SCORING INTERPRETATION
Ao movs 4 ey o 0 =3 acmmy \ NEN o | AMinimum Total Score of 8 is Required for
mwmﬂwwmwwmwe =0 Discharge
“able to deep breathe & cough freely =2
limited i =
o *] s < {721 2| | 2] exceptions to this, are to be explained in the
BP = 20 of Pre Anacsthedic leve =2 space below by the Discharging Physician:
3 Enme il b8 B3 e B =
ma:ﬂ‘:s : % COMSCIOUSNESS
uctmomm;am =0 L]
Pink =2
N Jaundiced, other =1 coun Ll |la | 2o
ToTAL q q [© o] LD
‘,‘ PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Q. " &
Aol 9 | yme | YO P Santaral  (Irtalve| S
Pain Tool Used: [N PASS [JFLACC [1Waong Baker [JNPS Reassessment Frequency:

1. Every eight hours for al hospitalized patients.

. . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : %Q 32 KA. Y\D&@n\ .............. e ooty e 24 s

o 1 ; b,  After 24 hours every 4 hours
Anaesthesiologist Signature: " Priorto pan relving terverion
Date & Time: d.  Within 30-80 minitas after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): é P W{ij
PACU Nurse Signature: Date & Time: . W Z é; l Qé N -"L

Date & Time:
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EPIDURAL ANALGESIA RECORD
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z
Rainbow® . L
Children’s @ BirthRight
Hospital .

3 takes & ot o truat the Jite,

Date TiMe: .o Procedure done by

CSE /Spinal /Epidural Position : ................ Space .......
PN i Catheter at Skin:

Parasthesia : Yes/No if yes details : ..o

Solution Composition :

Any other issues
B) s o

s, T€CHNIQUE (LOR/LOS) ...

Infusion Rate ]ﬁT Maternal
(mi/hr) ' Bolus (mi) | Left Right [ pp FHR Comments

Pulse B |

Delivery Details :  Time - e 1 ¢ 7.1 - L
Catheter Removed by and Tip Inspected -

Patient Satisfaction -

Discharge /Shifting ordered by
Doctor Signature:
Doctor Name:

Date and Time :

SVD / Instrumental / LSCS (if LSCS Details)
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It takes a lot to treat the lithe Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR. BHAVANA. r Date of Delivery: “] g,, QL
Assistant Surgeon: DR SOWMY AD%R’%GP“; eneeny | Tmeof Delivery: 9 :og 231 £ M
Anaesthetist's Name: DR. SHILPA Gender of Baby: Fe MALE

Type of Anaesthesia: SPINAL Weight of Baby: g p 9 4 LSA
Neonatologist: DR . AGPAR Score: ‘.?-)IO, q ‘ 10
Scrub Nurse: 318 BHA AN) NICU Admission: [ Yes Mo_

~ Wi, @GP M,

Pre-Operative Diagngsis:
| ¥

(] Elective rnergency

Urgency >

1 Immediate Threat to life of woman or fetus

[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

Dagision ime: .. S vt Sl B mnmnamnannmsaanowe KIIBFIOTOCHIS L cimmmunnninmmssnuammiis
CTG DeSCHptioN: ..........covvecvviniiine. Now

If there was @ delay GIVE tHe TBASONIS: .........ciiiiiiriieieieeisirei ettt eb et eae s s en e b s n e sn e eaa s anirs

Surgical Procedure: ? ”3‘ cl, Lowsrer w CMaJLuM &oﬂlpvt

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: ~» 3(Joml Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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



Examination Findings when Appropriate:

PresentationLZ@phalic ] Breech C1Other ...oveeeeeee. Cervical Dilatation: m cm
5th Palpable: "’5’ Fetal Position: RW
Station: -3 A2 0O-1 OO0 O+1 0O+2 Moulding: .~MNone [1+ [I++ [I+++
Caput: O+ OCO++ O +++ Meconium._#TNone [+ [I++ [1+++
Bladder Catheterized :  j2-Yés ~1 No Urine: .B'Cﬁar- (] Blood Stained

g Y
Skin Incision:  «=+Pfannensteil (] Transverse L Midline OB s
Uterine Incision: \_,z’ﬁwer Segment [ Classical [l inverted T 1 J Incision
Previous Scar: [ Intact L] Thinnedout L1 Ruptured .Z‘m; Scar
Incision Through Placenta: [ Yes o
Delivery of head: uﬁnual 1 Forceps .
Liquor: \Zﬁear L1 Meconium: 1| o CI CIBlood [ 0ffensive *~FTNot Offensive
Delivery of Placenta: O Manual  JFCCT o -H’ﬂ)mplete 1 Incomplete (] Piecemeal

Cord Appearance: N Cord around the neck 1 Yes .40

Appearance of placenta.: .............. '\j WM'Q ....................................... Cavity explored &¥6s [1No

Uterus, tubes and ovaries:<=Normal  (J Not Normal Sterilization: [1Yes &0

Uterine Closure: 1 One Layer . LTwolayers e, \Y f”% ....... e Suture
Peritoneal Closure: (] Pelvic [ Abdominal  UATONE .o Suture
Sheath Closure: Nl A No ) e
Fat Closure: &=¥es 1 No , ‘\"-9%9‘/“3'(«3'0 Suture
Skin Closure: J)S(u‘bcuticular 1 Mattress MBM.O[A—E)’LB*U Suture
Vagineal Evacuated 'a/vés [J No

Drain: [ Yes &No [ REMOVE N .oevvvvvveennnnnn, days  [] Await instructions
Ctheter = Yes TNo [JRemovein .. IQM ..... days [ Await instructions

Swap & Instruments count correct?<="Yes [ No [J Post-op Antibiotics L-a’@s. LINo
Intra-Operative Antibiotics Cover: @¥es CINo [ Thromboprophylaxis «#TYes  INo

Post-Operative Notes: Nam,w,‘)ochﬁ’mg,wlf Aedany PV

............................ Vitah  Followe_dumg chact., T¢pe. tackigs............

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

|

Doctor Signature: ..........

%MNW
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Early Warning Ubservation Score Chart - Obstetrics

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

o6 [

Date

Time 10f11}12 10| 11|12

RESP
(write rate in
corresp. box)

> 30
21-30

VEEN SO I T o e

ey ] e
L T R o

11-20
0-10

Saturations

<94 %

Administered

0, (L/min.)

2, dwa|

40
39
38
37 ; - 3t

7

36 A )

35
<35

aley Ueay

170
160
150
140
130
120
110

100

90

80

70

60

50

a0 R s I L [ 8 L e e I e R e |

anssald poojg dljoishs

190
180
170
160
150

140

130

120 | | 0 2\

110 ! g

ainssald poojg dfjoiselq

b, 43

» .

A7)

40

NEURO
RESPONSE
[~]

D S e i SN M Y O S (N ) S . S P S e o S T

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 :
< 30

Proteinuria

Lochia

Normal

Protein + +
Protein > + + J

Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

<

TOTAL ORANGE SCORES

Voo
a0

Nurse Initial

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



[

Obstetrics and Gynaecology
Early Warning Signs

e

Complete a Full

Set of MEOWS
Observations

sy

1 Yellow Alert :
Repeat Observations
in 30 minutes

A

~

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

J

e

\
> 2 Yellow Alerts or > 2 Orange Alerts:

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

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

(F)

%
Rainbow” . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

takes & kot o treat the Mie Your Right to a Safe Delivery

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

LM Date A
W\t Time | 8 [ 9 [10[11]12] 1 3[a|s|[6]7 w21 2|G]a]s[s[?)
= =
e 3> ot L O T o IR T S O S 5 [ R
oo B |2 =0 fAl[ahaloliehal [ | & | [ gl [ [ X
0-10
I 9a-100% | | | | | [44]a4igalQaldglge) | | | IO\ [ | &\ | | HJ
< 94 %
Administered 0, (L/min. R st IR i oo | N | ) N 1S S e ) Ty o )
40
39
& 38 :
k- 37 o d ERIESHES IR R 3 (] 28 2
e 36 = N
35
< 35
: 170
160
150
140
130
T 120
5 110
2 100
& 50 5 55
50 W TS AVEATES) G G e
70
60
50
40
190
180
170
ks 160
] 150
S 140
A 130
18 120 £5 0 —
= 110 LS MMM i .
3 100
£ 90
® 80
70
60
50
130
g 120
g 110
5 100
| § ”
2 80 202 p
» 70 A0 lgo
g %
5 50
a0
NEURO G\l?rt A I Ty v Wi | W 1524 = A
RESPONSE e
Pain
L+ Unres, i
ponsive
URINE > 30
mls / hour | <30
Protei : Protein + +
roteinuria rotein > 1+
2 Normal
Lochis Heavy / Foul [N
: Clear / Pink
Linuos Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

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




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

\

g S o

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

. J

/
> 2 Yellow Alerts or > 2 Orange Alerts:

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

N,

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

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

\2\ 0l

Date

10(11 (12

@[ G [ [E) 6 [7[H

Time

RESP
(write rate in
corresp. box)

> 30
21-30

11 -20
0-10

Saturations

<94 %

Administered

0, (L/min.)

3, dwap

aley Leay

anssaid poojg 21joishs

180

160
150
140
130

£

g\

N\

aInssald poojg Jljolselq

130

s

20

NEURO
RESPONSE
[¥]

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

> 30 -

< 30

Proteinuria |

Protein + +
Protein > + + [

Lochia

Normal
Hea Foul [

Liquor

Clear/Pink | |__L1kb ]

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Tep
RIS

Murse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

s Sl

Set of MEOWS
Observations

. \

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

Observations
in 30 minutes

\

J

24

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

in 15 minutes or continuous

monitoring

N

* 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

246lab

RESP
(write rate in
corresp. box)

Saturations |

<94 %

Administered

0, (L/min.)

J,dway

40
39
38
37

36

35
< 35

3ley 1eay

170
160
150
140
130
120
110
100

anssald poojg 21jo1shs

180

150

130
120
110
100
90
80
70
60
50

2inssald poo|g Jljoiselq

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
[~

T 1Iv 11

Alert

Voice
Pain

Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

MNormal ¥
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

o8

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
9
4 7 O o b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- W . J
¥ B
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

N J

* The Modified Early Warning Score (MEOWS)
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Tt takes a ot to treat the fitthe. Your Right to a Safe Delivery

FLUID CHART |

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Time | of Fluid

Date

Route

NG | Diarrhoea | Vomit

Drainage

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

Mouth 1V

08:00 am

09:00 am

10:00 am

11:00 am

Pl

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

Pg\

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

0800 pm |20 <]

09:00 pm | M D

10:00pm |y b p €7

11:00 pm d;(:z,o

12:00 am HLD ol

6
\'0\ 0100am)y o (Bt

Total Intake : Y ¢ | fp .

Total Output :

02:00 am

03:00 am

\o\b 0400 am [ gy

05:00 am

0600am [ Y, 0 [bowd

07:00am | L4 O[p grut,

Total Intake : UOG (vl .

Total Output :

Total 24 hrs. Intake

<<o

Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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‘our Right to a Safe Delivery

i e
FLUID CHART |
Sheet No. : ,,,,,,,,,,,,,,

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 VSt
Date | Time Glia;[;:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr%:b‘r"gg ﬁﬂ%‘é
Mouth | LV | NG L
0800am |1, & 4 So,) A )
09:00am | A, O |lCm ’p o 7
‘\g 1000 [ 1y, 6 [ g | ./ )
KX EEEP) TP Y o
12:00 pm H)_a,;. M wa . “YGI
01:00pm | OB AL ol [ Back| v 207
Total Intake : S Lo . Total Output: V5 Meed
0200pm | WABMA- RU Soqwd | X cdlooek | © sl
0300 | NRan R C L | ooy / ?cr:LzSQ Uo ' a!}‘}ou;?ry#b | o<
N\ 0400 | N\ J{Rn R (et (Peslks 1 . fonf - 4 .
05:00pm | NBlaa R L 1 \J loon® | ° Y7 C‘H\;
06:00 pm I\JB Q L__. - N \ | \Got*p B “he Y/
07:00 pm PRIY 1 AT | Vs Yela M word | © 0%@
Total Intake : | 0006 od A Total Output : "0 A
08:00 pm \ 5o 1+ =
09:00 pm WP i ( @:
10:00 pm g )G\Vc
11:00 pm W ° 0™ \ \]
12:00 am ; Sory
01:00 am qé’») <ot )
Total Intake : Total Output : -
. |0200am Som )
QY [oso0am e ' Sor N Z
;P 04:00 am SoMm \ K: )
\ 05:00 am w-~> &0 ) \ \6\")‘
06:00 am \©0 # i
07:00am ot _/
Total Intake : Total Output : Y\ §0°
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the litthe. Your Right to a Safe Delivery

| FLUID CHART |

126 |96

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

Otﬂplll IV Site

: Nature
Time | of Fiyid

Route

NG

Thrombo-

, ; : ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phiebiti Nurse

LV

N.G

08:00 am =

09:00 am _\c\q%

10:00 am

l
|
{

—

' Zéf,ég s

11:00 am {b,o

12:00 pm

—
2
"
oY
=3
o

01:00 pm /"?\\;HC

Total Intake :

S e
®
3

Total Output :

02:00 pm

03:00 pm @)Y

YN
04:00 pm P

‘_N 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm ACc

10:00 pm

11:00 pm

\@,\) 12:00 am N

01:00 am

Total Intake :

Total Output :

02:00 am

b 03:00 am

\@( 04:00 am M

N [os00am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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| FLUID CHART |
SIBEE NG, © v mnannsnnsia 1 9'@‘16

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 W Site

: Nature ; : - L [Tromee-1 sign
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine mgfg;gs Miires

Mouth | LV N.G v N\
08:00 am \
09:00 am (@ P
10:00 am AW v
o [11oam o
o [ 1200pm
01:00 pm Af\
Total Intake : Total Output : 2
02:00 pm \
03:00 pm ~ LY
04:00 pm
05:00 pm
06:00 pm
/0760 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm S

11:00 pm N

12:00 am \
01:00 am il

Total Intake : \ Total Output :
02:00 am

03:00am e
04:00 am N\

05:00 am \
06:00 am e

07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergies: ............... AT e

I 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: ....... LLCQ ........................................

Shifted to: .......... p\Ocarva .............

8.No (GENEmrngﬁﬂg«m::ﬂ LEETTERS] {m[;?rsnEcg) (PO, ?4%“;% v) | FREQUENCY Iﬁ:?eT;BT?:\E ?gﬂ?%m
j | e Pk pd %EZ Po | ©OP |Jols =T OnC
2| + 7RON \ AR Po Bo | \5l¢ |G Onc
3 | T cALcrumM sooMu  po °p (o) ( |B€TIDC
4 | T FprLzc RCID HhMy Po ‘OP | 1o/¢ Ze-TInC
- T.nq PROY2TVE o Mg PO ob 1olé 1 he mac
LY DLO uiLo R THE |
6 | ., PexoreuRdme |10 M o 2P lol$ |gc oped
- ¢ dbc
" Oc 0Ioe
9 ¢ doc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @Dyﬁm

Date & Time : ... \.@.L6. L2 QP

Nurse Name & Signature: ...J.1t

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

O
T P 16@01?)1}1

* C- Continue, DC - Discontinue
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MEDICATION RECONCILIATION FORM
Drug Allergies: ..................... ‘\5‘\ .................................................. 1 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 JCUs)

Shifting From: ........... L Shifted 10: ... QuarANRES.......
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time ?gﬂ:ﬁf:ﬁg
ACE
1 TN THYRo RIN G Loy Po Dhmv-{ ulelry =T Dnc
av lah el

2 IND- cEFrTaRINa e AaM Sy Welet | [J€ [1DC
ONLLE

3 BNT CUoRMPEIN | O MG tle onyy | Melze 5T Ooc
el

4 T PArf-ceETdMOo L aam Po Ml., \Wetee | o€ [JDC

5 T OLCLoperbre o Po 9;:3_! tebee Lot o
ONCE

6 T PO TD PLAZILE. Lot § Po DALY ulehs +=T [JDC
£y

. T TR A Do L leo MG po Iy, ttlclu.g—c' [JDC

8 ¢ ODC

9 OC CIDC

10 (¢ [JDC

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

Doctor Name & Signature : %-D\*?mw

Date & Time : uleher-ﬂ'm
Nurse Name & Signature: ..c=—X.. w
Date & Time : ............. \ Q\C\D& .. ("

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

M !

\

Date of Admission: Pblébé’ Drug Allergies: NJ) 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOK 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 rine] 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.
ad 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirhe
- 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.
SOS / PRN (As Required Medication)
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(if infusion, mention mi./hr = Mcg/kg/min. etc) Route
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