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Your Right to a Safe Delivery

Name ' Mrs .YAMINI P UHID VIH-00205777

FatherlGuardién Mr K.KIRAN KUMAR Age/Gender 28Y 2 M 20 D/Female

Addr-e.ss 33-48,R.K PURAM HARITAN BASTHI SECUNDERBAD, Neredmet,
Hyderabad, Telangana, INDIA, 500056

IP No IP—00060293 Admission Date 10-06-2026

Ref Doctor Self Discharge Date 11-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SRILATA PATNAIK,

Diagnosis: Primigravida with 14+4 weeks with ?Preterm premature
rupture of membranes with Antepartum Hemorrhage with ?Inevitable
miscarriage for Observation / Further Management.

MEDICAL TERMINATION OF PREGNANCY WAS DONE ON 10.6.2026

History:

LMP: 28/2/2026

Obstetric formula: Primigravida
EDD: 5/12/2026

Gestation at admission: 14+4 weeks

Obstetric History:
G1 - Present Pregnancy, spontaneous conception

Medical History: Nil

Family History: Nil

Surgical History: Laparoscopic Appendicectomy with right oophorectomy
(Torsion ovary)in 2016

Allergies: Nil

HIMAYATHMAGAR EANJARA HILLS (JCI, NABH & MASL Accredited] MYDERNAGAR (MABH Accredited] WONDAPUR QUTPATIENT CLINIC () Accredited v} SECUNDERABAD (NABH Accredite KONDAPUR L B NAGAR (NARH Accredite NANAKRAMGUDA
SN o R A _ . AR 2200 Zmergency azak 24 Esmmrgency 3040 - 7111 1333 Emargency 3 040-6931
(40 - ARSTIO00  Emergascy s 040 - 4466 §555, 31008 25518 Emerguncy (3 040 - 4246 1300 id 146 2 e o

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs .YAMINI P UHID VIH-00205777

Antenatal Details: Mrs IP-00032 was unbooked to Rainbow hospital . She
had previous antenatal checkups done at Verma clinic secunderabad. She had
h/o Fever at 12 weeks and managed conservatively . She had h/o UTI at 6
weeks and managed conservatively. She had h/o spotting PV at 6 weeks for 1
day and regressed spontaneously. Patient was admitted at 14+4 weeks with ?
Preterm premature rupture of membranes with Antepartum Hemorrhage with
?Inevitable miscarriage for Observation / Further Management.

Investigations:
Blood Group: 'A' POSITIVE

Management: Course in Hospital:

Patient came with c/o Leaking PV since 6:30am on 10/6/2026. On per
speculum examination draining present, liquor clear. CBP. CUE , HVS was
sent. Viability scan was done showed SLIUF, 14+4 weeks, PL- anterior low,
Amniotic fluid severely reduced (<1 centile) . Patient and attenders explained
about risk of Fetal demise and abortion risk and presence of active leak ,
severe reduced AFI and given option of termination of pregnancy and they
opted for it. After taking informed consent of Medical termination of
pregnancy Tab. Mifepristone 400mcg PO given followed by Tab. Misoprostol
400mcg PV given . Patient expelled a Dead fetus of weight 54gms at 4:25pm,
and Placenta with membranes expelled of weight 72gm at 4:27pm. No active
bleeding noted. Patient and attenders advised histopathology for fetus and
placenta but they denied. CUE- protein 3+, blood present , pus cells 4-6,
epithelial cells 6-8. Urine culture and sensitivity sent. Tab. Misoprostol
400mcg given per rectally as prophylaxis for bleeding. Patient vitals stable at
the time of discharge.

Advice:

1.Tab. Ceftum 500mg (Cefuroxime) twice daily till 14/6/2026 (9am-9pm) after
food
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2.Tab. Calpol 1gm as and when required

3.Tab. Pan 40mg once daily (before food) till 14/6/2026.

4. Tab. Misoprostol 400mcg Per vaginally once at Bed time till 13/6/2026.
5. RPOC scan after one week on 25/6/2026 and Review with reports.

6. continue Tab Iron, Calcium, folic acid for one month.

7. Syp. Duphalac 15ml at bedtime if constipation.

Review on 25/6/2026 in Gynaec OPD with prior appointment for rescan (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 kindly contact 040-42462200. Extension 2155, 2177
(Rainbow Hospital, Karkhana).

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 I understand and I have
understood the same.

Name : Signature :

Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr. (:/}\

@,Qw
15 Registrar/Resident/C.M.O

ABATI000  Emevgency o 040 - 4486 5553, 1009 25518 Emargency 3040 - 4245 13500 Emergency 3 40 - 4246 1100

@ 1800 2122 & www.rainbowhospitals.in



Name Mrs IP-00032 UHID VIH-00205777

Dr. SRILATA PATNAIK
MBBS MD



Laboratory Report

Mrs IP-00032

28Y2M20D

Female

IP-00060293

VIH-00205777

Dr. SRILATA PATNAIK

)

Rainbow® _ S
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes & lot to treat the it Your Rng.ht to a Safe Delivery
8686947819
VI26019871

10-06-2026 10:08 AM

10-06-2026 10:17 AM

10-06-2026 05:23 PM

N 2F-LABOUR WARD / LW 223

Investigation Result

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED

HEMOGLOBIN (Colorimetry) 12.0 g/dL 12 - 16
RBC COUNT (DC detection method) 4.18 10M2/L 4-52
PCV/HCT (Calculated) 335 VOL% 33-51
MCV (Calculated) 80.3 fL 80-100
MCH (Calculated) 28.6 pg/cells 26 -34
MCHC (Calculated) 35.7 g/dL 32-36
RDW-CV (Calculated) 13.8 % H 2T!5.233.]
PLATELET COUNT (DC Detection Method) 189 10"9/L 150 - 450
MPV (Calculated) 9.4 fL 6.5-10
WBC COUNT (DC Detection Method) 11.04 1079/L H ., 45311
ifferenti n
NEUTROPHILS (Microscopy, Leishman stain) 77 % H 35 - 66
LYMPHOCYTES (Microscopy, Leishman stain) 19 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

RBC - NORMOCYTIC / NORMOCHROMIC
WEC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

ot

Dr. SRUJANA SHYAMALA

MD, DNB
Consultant Pathologist
Reg No : 39356

HIMAYATHNAGAR
Ersssgency 3 040 - 45871000 Emery

BANJARA HILLS UC, NABH & NAIL Accredited)  WYDERMAGAR INABH Accredited)  KONDAPUR OUTPATIENT CLINIC (ICH Accredited. IvF) o) NAMAKRAMGUDA
Emergen . -

SECUNDERARAD
Emengeney 3 040 ey 3 B40-693 5233

pRRCY 3 040 - 4466 5555, 91008 25516

® 1800 2122 &

wuorainbowospitals.in
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Laboratory Report

Mrs IP-00032 8686947819
28Y2M20D V126019898
Female 10-06-2026 01:15 PM
IP-00060293 10-06-2026 01:25 PM
VIH-00205777 10-06-2026 02:35 PM
Dr. SRILATA PATNAIK N 2F-LABOUR WARD / LW 223
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) SLIGHTLY TURBID
pH (Double pH indicator) 7.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.005 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) PRESENT +++ NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) PRESENT +++ ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 4-6 HPF 0-5
EPITHELIAL CELLS 6-8 HPF L 0-5
RBCS. PLENTY HPF 0-2

Dr. SRUJANA SHYAMALA
MD, DNB

Consultant Pathologist
Reg No : 39356

sdited]  KOMDAPUR OUTPATIENT CLINIC (O Accredited Vi) SECUNDERABAD(NABH Accredited)  KOMDAPUR L B NAGAR
it 00 Umergemey 040 - 4244 1400 Emerge 0

MANAKRAMGLUDA
¥ 3 040 - 4248 2F0C "

weney ) DA0-69313233

HIMATYATHNAGAR RANJARA HILLS U1, NABH & NABL Accradited) HYDERMAGARN INAEH Acc

Emergency 040 - 48873000 DMergRncy 040 - 4466 5555, 91009 25516 Eimrgency 7 040 - 4246 2300 Emargency 3 040 - 4246 2100
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ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



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

ADMISSION SHEET
. : ‘ LR RN LA ERLR LR LR ]

Registration Details :

Admission No : IP-00060293 Admit Date : 10-Jun-2026 Admit Time :08:23 AM UHID : VIH-00205777
Patient Details :
Patient Name : Mrs IP-00032 Age :28Y2M20D
Guardian : Mr K.KIRAN KUMAR DOB : 21-03-1998
Gender : Female Religion
Occupation I Martial Status
Address (H) - 33-48,R.K PURAM HARITAN BASTHI Phone No . 8686947819

SECUNDERBAD Neredmet Hyderabad :
Telangana INDIA 500056 oo : NAGIGMAIL. COM
“dmission Details :
oed Type : MICU Bed No :LW 223 Ward Name : N 2F-LABOUR WARD
Room No : LW223 Admission Type : First Visit
Contact Details :
Name : Mr K.KIRAN KUMAR Relationship : Husband
Contact Address : 33-48,R.K PURAM HARITAN BASTHI Phone No : 8686947819 /9912375009
SECUNDERBAD Neredmet Hyderabad
Telangana INDIA 500056
A
Signature

Doctor Details :

Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode - Cash Payor Name LT\éOLO HEALTH INSURANCE TPA PVT

Printed Date / Time : 10/06/2026 18:23 Printed By : 021447 Page 1 of 2



VIH-00205777 IP-00060233
Mrs P.YAMINI
21-03-1998 2nzuzon F)

Or. SRILATA PATNAI
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1t takes a lot to treat the litle. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Admission From:

Primary Language:

Source of Information:

1ol

Baseline Information:

CJER
B’Tefugu

B/Patient

Date of Admission: ........2 o L2,

[JOPD ¥ Admission Desk [ Others, specify T e
1 English L] Hindi WE el S R M D W

L] Family

Doyourequire aninterpreter? [ Yes 7iNo L R R e S 4L, M R Bk s o i) ) A

Allergies: [ Yes Erﬁu
L AL R L SR O B LM T g o

[] Medications

[] Blood Transfusion

[] Food W T R O

Chief Complaints: tfvavﬂw&

Doctor Notified on Admission: £4%es [INo

Name of the Doctor: ,DYQN«MLW% .........
Time Notified: ......... S 30872, ..o

fr

Past Medical History: Obtained From [UPatient [ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Lapartscopic APWAMCF
Ny + &’Erwr opes) (Toascom OVESY e

2016

Gynecology Assessment: ("] Not Applicable
Menstrual History: ....... Q&@PW

Onset of Menarche: .........ccoeceurerenenseerians
Menstrual Cycle: E/Regular (1 Irregular
Ashlve.......

Caesar

Gynecology Surgical History:

gan Section: WwTNo

Cervical Cerclage: «1No
Ectopic Pregnancy: ¢No
Myomectomy: “No

‘[ Yes Contraceptives: ENo [JYes
O Yes Vaginal Discharge: [“No ] Yes
[JYes Post-Coital Bleeding: [2No [T Yes
[ Yes Infertility: Do [Yes

Gynecological History:

Current Medication:

+71 None

Last Menstrual Period: Others: If Yes Type: [] Primary [ Secondary
Obstetric History: P’ﬁm ‘~ el Pl T W v AT e
Previous LSCS: .

[J Yes, If Yes, Fill the reconciliation form

Family History: mlo Abnormalities Detected

[] Heart Disease (] Hypertension

(] Diabetes [] Stroke [] Seizures [ Kidney disease
(] Liver disease TR0 15T et Ty £ N B RS N s STl W LS § e

Vital Signs / Measurements:

BP: .”.D‘L.?amuﬂ

Tmp:.38:6F  HR..Békmb  pr. 2 b[mbE

Weight: 6&% Height: .16.2.¢mn  BMIE 301G

Pain Assessment:

Pain: [ Yes

UNo (I Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)
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I
Mrs P.yAmINg P-0oosa2e3
21-03-1998
28y
O. SRILATA pATN 20 R

T

PHYSICAL ASSESSMENT

General Appearance: '-Eiﬁaahhy L1l looking (1 Anxious [ Agitated BE

Fall Assessment: ‘ﬂes ONo Score.....0..... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes ¢/No Score _%....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
C Mobility problem O Walking Problem VINo Abnormality Detected
0 Developmental Delay “ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ¢ No Abnormality Detected
L] Overweight L] Poor Appetite > 3 Days LI Needs Therapeutic Diet.
LJUnder Weight L] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSth/HDLDGICAL SCREENING:
I'Calm & Cooperative L] Restless [ Depressed L] Agitated L Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single "E(Married [IDivorced [ Widow

2. Special Habits:  Smoker: [ Yes % Alcohol Abuse: [1Yes Erﬁo Drug Abuse: [ Yes Eﬁo
Social History: Lives With Q} .........................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes '{No Waste Disposal Explained: lZ:’?es [TNo

Infusion Pump : Eﬂs [JNo Hand Hygiene Explained: E'/Yes [ No (] Others
Above information given to M%“{WM‘

Name of Person Orientation was given to: WW{Y"L‘W :

Orientation not given Reason:

Nurse Signature: M&,
el |

Nurse Name: ..

Date & Time: .. !db[% 0.9;55&00




VIH-00205777 IP-00060293

Mrs P.YAMINI
21 03-1998 2'81'2"309 (F)

N

SATAR a Rainbow® O

“iidiiwm (ks | @ i
OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a bot to treat the litle. Your Right to a Safe Delivery

Date: ........ lﬂlb]% .................... Time of Arrival: .......8.AT2........... Time Seen by Nurse: .......... 305 fm
1) Level of Consciousness: ol Conscious LJ Semi-Conscious CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

3)

il )

5)

6)

[J Severe Pain / Moderate Pain &1 Preterm rupture of Membranes / Leaking Water PV
CJ Bleeding PV: Slight / Heavy UJ Preterm Labor/ Labor
[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement L OMIOr BOESOIE ... iacinsiiinsoiiusissmmssiiim it aties
Vital Signs:  Temperature: ..ﬁ.@..‘?.k Pulse: .84 " RR: 1. ‘;:r(meSpO 29 llf)f’m... sight: ...60. F?
Gestational Criteria:
Gravida: G - pn'm? p- Pl A
p: . e[z eoD: ... 6121 % . Gestational Age: ... J« AU weeks
Uterine Contraction OYes | €@ No | CJNA | Onset Time Frequency:
Membrane Rupture wIYes | ONo | CONA | Onset SppWlawey, | Time 6120 | Fluid Color: edran
ArD
Vaginal bleeding JAYes | ONo | CJNA | Onset Time él;r?n Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [0 Yes | ¥"No | O NA Pain Abdomen / Vomiting
Good fetal Movement OYes | B No | CJNA It No specify:

Pain Screening: Numerical Pain Scale (NPS)

| | | | | |
| 1 | | 1
a 1 4 5 6 7 8 9 10
y-Pain Worst
\ possible pain
s Locallon: ......coooon kw ..........................................................................................................

-—

N I i e et Bt 3 AR e i v Days / Weeks/ Months (Strike out which is not applicable)

P —t—
o —t—

TR 511701 | I e e S A USRI DU P G TR W LR . <ol ot =

L R T B A OWRETI N oL U o1 ST

« Interventions: .............. O OSSO SN AL A oo\t 1 (LA

Past History:

a)  Surgeries: LWS"—EP’\C ﬁppw&mﬁm K RAW. P W“"Lﬂfmuj ﬁmw Mﬁﬂ) b.or......

Ble amdRal ... 0%

Docu. No. : RCH /FRM / CLINICAL / 098 (P.T.O.]



s WURVUy s IP-00060233
Mrs P.YAMINI

21-03-1998 28Y2M20D ()
Dr. SRILATA PATNAIK

T -

7)  Allergy:

8)  Current Medications:

U Yes

+No, IfYes:

I Prenatal Vitamin -~ [J None
9) Prenatal Medical History:
&1 None
LI Chronic Hypertension
LJ Gestational Hypertension
[J Diabetes

Triage Category: (Please tick on the category)

[J Gestational Diabetes
UJ Low placenta
LI Others if yes, specify

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
Val Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
CJ Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
U Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
[J Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
CJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

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

OBCU Obstetrical Triage Acuity Scale (OTAS

(Urgent)

a0l

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

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

disturbance, RUQ pain

associated signs and
symptoms

Every 1 _5__l'_o'lin'ulgs
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
; Mild hypertension
Hypertension > 160/110 <Lagigh
Seizure activity and / or headache, visual | > 140/90 with/without

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

= Acute onsite severe
abdominal pain

= Altered level of
consciousness

= Cord prolapse

+ Major trauma

= Shortness of breath

= Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

« Nausea /vomiting and

+ Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

* Minor trauma (minor

= Anything that does not
seem 1o pose threat to
mother or fetus

» Cervical ripening

» Qut patient placenta

» Severe respiratory for diarthea with MVC/fall) previa protocols
distress : suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
« Suspected sepsis for diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) = Rashes
- ]
Time seen by Doctor: S%‘W)
NSO NI - . N i Nurse Signature: .......... H&f- .........................................

Date: ....IQ.'.!-:.L%

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

Time: ... 8.0,



VIH-00205777 |P-00060293

Mrs P.YAMINI

24-03-1998 28Y2M20D (F) %
—— Dr. SRILATAPATNAIK Rainb:éwo . ] 3 .
| Children’s BirthRight
Vi
IP AUMISSION SHEET FOR OBSTETRICS
Presenting Complaints =~ ' (mp: 28|>\2-¢ EDD:

: - a) 3

ERRNEEA PV’ AEE CASOIH oD wlialas GA: WU poeekr °
Obstetric Formula:  Patvwar Uida. Menstrual History: Regular : )2/ Yes [ No
ML'-_G wmenta N ~ Obstetric Examination
Obstetric Hostory:

G- P, Spomteamecous owu.ph‘m Fundal Height: « {U_ spoeelds

Ut. Activity: T Relaxed (] Mild [CJMod  [T] Severe

Present Pregnancy Record: Dnboreked. 4o REH™ |jguor: g 0= Adequate [ Oligo [ Poly
Prevtows Ml & Vouma inte ) ¢ ' ,

o F of 1o o wos . IZPJ [] Cephalic  [] Breech Others
conenshively « Hte UTH P gt - A MJH ead Fifths Palpable:
RISK FACTORS: "9+ tvanvoged com«wg"l’r_ls: [1Normal * [JTachy [JBrady [ Absent
(o .CPOH-\\N% PV ot Guocekn {01&144»(;« . '

AArcMLd tporraneoutly Per Speculumn Examination
Draining: VEI/PrBsem (] Absent [_1Bleeding
— PPro ™ . Colour of Liquor: . LA Clear (] Meconium [ Blood Stained
Vaginal Examination
N < Cenvix: (] Long (] Partially effaced (] Effaced
Height: .1 62 cm '
Weight: ... &2.....kg Os: Closed Dilated
A"efgiBS: .............. .h\!."..'::' ............................... Membranes: D Present I:] Absem
e e Liquor: (] Clear (] Meconium [ Blood Stained
General Examination: _
Consciousness: ¢} ¢ Palior: (O Presenting Part: [] Vertex (] Breech (] Others
Icterus: & Edema: ) Sutton: 08 0-2 O-1 00 O+1 O +2
Temp: PR: $0 l”\""" Pelvis: (] Adequate [] Doubtful

BP: tlutﬂw}'ﬁ DTR: @
ovs: &t ® RS Rue®
Liver/Spleen:  (R)  * *Urine Output: W

T e S 1
O&HBAM o podm  Jupawaeks  wolh ! Pretzom Pramnoaline :

LB Mewbuanes Lot audepostion foempcsbage Wil ? ‘rm@«é:u
Puscassinge don  olienalen| Futhies 1 - s
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Family History:
N

Surgical History:

wlf_

’*“fP“’“‘*‘mH”“f** Rigt Ovauteddom

Cm\"ﬂ OV‘M‘) 2—ol6

Medical History:
(N

Medication History:
-A(lu-a doa— N

Plan of Care: AL ¥ D Crlado Mo

~ Adwluten
— RNowwd L&
T Rt and devadhom , Led aut
T R w\malﬂomta
Movibor  yifals
T Plae de LB

Investigations: | BLeob Gpovp- ‘A'?atmuF_j

e zelr{mt,
Na:ﬂa L Y A [f220] pear

Hey
DEL EC o ,_“,;
TEH-) 2 2
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~ Vbbb feam dodony s
QL= 3% own
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,FT"C" lows dﬁ’-‘—.]
Doctor Name: ..... T’“\‘({mm .............. Consultant Name: .. ¢! SR\ATA. PATNANL.
SIGNALUTE: ....cooore e SR L .

Date & Time: .....te. .é.‘.?‘.’&..p...&..\f.}g.m .......

Date & Time: ... to1¢ 126 ;880 M .
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Rai = s . . )
(FORM - C) Children’s ‘Blrtthght

CONSENT FOR MEDICAL TERMINATION OF PREGNANCY (MTP) HosPital | | @ Sriiassss,

Your Right to a Safe Delivery

Patient Name: ... 03 . P . YAMINT. ................... UHID no: NM1¥- 00208771 Date: |°'GI?’°3’G
Tp- poo 60293

Fand L B ML ...........cconnne.. Daughter!w‘féof ....... K KI2AN.. KUIAR, ......ae
agedabout ... 28 YEARS Yearsof 32748, R K _PORAM. I ORIT AN BALTHI. SE CUN-

- DERARAN NERLOMET HYDERAR AL TELANUANA

At prosant raSIAING 8t ...........ioiieeniaiinmisiissansbasnes Sl e T e PO M B do herby give my consent to be
Termination of my Pregnancy at ............ RQ’BN Bolw. H OSPT-ML!L%FH&N!%IGCUNDG&%%

Place: ... S.ELUNDERARAD ...

Patient: g Doctor: (who is taking the consent)

M -
T R b e I R Signature: <§ﬁ(‘ ......................................
Name: ........ . YAMENT Name: ........ D ? \fOCl € QHN PHa s
Date & Time: ..... 1 01 € 262¢ | PM. Date & Time: .. 1062026 | M)

P b RN A SR son / daughter T WHB OF ........cciminsiaiussmssmossassississnsmissaianiosns
aged about .........ocoeeineniiiunns YOars Of .....ccouviennsnnsasnassissssissans R A A
At present residing @t ........coerireiiriieimrins e do herby give my consent to the
Termination of Pregnancy of myward ..., who is minor /lunaticat ........ e ST TP SCONEY
IR 5t snansssmrnsmmennymevnsyesm AR R SR A AR |

Patient Guardian: Doctor: (who is taking the consent)
RS SIONAIIGL .viscisivnismivmisaninammmsnsesisivasion
BEAITIRE ...covemmmussmnsssanssssannesnnsns sisdinisssnsesatnbnns NBIME: o.ovoviirnncessassonsasnnessossnrsssrssvssssnsenssnsass
Relationship with patient: .........cc.coeneiiiiennns Diate & THIB: ...oivciiiminimiiivisisisses i
Date & TIME: c.oeovvvvrireiire i eiiie e saiae e

Docu. No: RCH/ FRM/ CLINICAL/ 256
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FORMI Rai_nb‘rc')w:D 6 BirthRight
REGISTERED MEDICAL PRACTITIONER (RMP) OPINION FORM ~ Ghildrem's .mﬁwﬁrmf
(For gestation age upto twenty weeks) o e Y Your Right o 8 Safe Deivery
Patient Name: ......... DIBL.. O MBPIENT ... UHID no: Y/ M- 0020857797 pate: .. ”’H’!MK

i

Residentof..32-.48 , R K. PURAM. HARLTAN. BACTHT.. CECUNDERABAD.
N ER E DM ET MY DERARAN e LANGANA Co00 86

For the reason given below*
hereby give intimation that | terminated the pregnancy of the woman referred to above who bears the serial no: ...............coee.....

in the admission register of the hospital / approved place.

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

Registered Medical Practitioner: Signature: ..........ccccceiviviiiiiiieiiiinininn BB s v

*of the reasons specified items (a) to () Tick the one which is appropriate:

O a. Inorder to save the life of the pregnant woman.
O b. Inorder to prevent grave injury to the physical and mental health of the pregnant woman.

O c. Inview of the substantial risk that if the child born it would suffer from such physical or mental abnormalities as to be
seriously handicapped.

O d. As the pregnancy is alleged by pregnant woman to have been caused by rape.

O e. As the pregnancy has occurred as a result of failure of any contraceptive device or methods used by a woman or her
partner for the purpose of limiting the number of children or preventing pregnancy.

Note: Account may be taken of the pregnant woman's actual or reasonably foreseeable environment in determining whether the

continuance of her pregnancy would involve a grave injury to her physical or mental health.

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

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

Registered Medical Practitioner: Signature: ..o BRI, ume s xmamermssnsssussanrsnns e ARSOTARAT ks g RS OR

Docu. No: RCH/ FRM/ CLINICAL/ 258
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Rainbow’ : Ce A
Children’s ‘ ‘Blrthﬂlght
CONSENT FOR SPECIAL PROCEDURES Hospital | oS i hr
Patient Name : .. SARE. P Y AM I e, Gender: [1Male [SFemale
UHDNo:.V\H=-. 002061717 .. Department : ... O8GY. ... Date ;...\ 9.\6 [ 202¢
Tp- 00060243
o TR P NAMEINE............ S/D/W/O...... K KIR AN, JSUMAR ...
Here by give consentfor procedureof : ... M EDECAL  TERMINATEON. OF . PREGNANCY
Formy patient, Named: ... 8 @8 O YAMEINT o

The doctors have clearly explained to me that the procedure has following possible complications:
................................... BLEEDTRNG o TAIFEECTIBN oo

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

........................ SURGLCAL.  EVACVATEON. OF ReAINED  PRopucTs OF .

Patient Attendant : bt Witness :

Signature : ............... i{ \\W ............................... Signature : w

e B i L Name - ... K- KiBAN Kurdk.....CHVS BAND)
Relationship with Patient: ......S.ELE ... Date & Time : . 10=.04- 24, = 12:50 P11

Date & Time : ... ©.[ 6126 .. 22 50FM .

Doctor (who is taking the consent) :

Signature : ...... '='~gS" ...................................................

Name: .......... DR, NOUESHIWART ..
Date & Time : 1ole[28 1> voPM

Docu. No. : RCH /FRM / CLINICAL / 019
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- %
11;034996 P”NZ:IZ - Ra[nb‘wa: . BirthRiaht
"Vl 0 cilarers | (RSB

Early Warning Observation Score Chart - Obstetrics

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

Date
10lb | % : - - T
Time [(8 ] o [A0) 11fa2) 1|2 |[@®] 4 [(5)] 6 [(7)] 8 [(9)10)11) 2[AA)f 2|3 ) 4[] 6 (7]
RESP 2:?20
(write rate in
corresp. box) 11-20
0-10
Saturations 2= ‘_9140;%
Administered 0, (L/min.)
40
o
=
_uo
(2]
< 35
170
160
150
140
130
= 120
2 110
5 100
& 90 as
80 e[ KD el 7o g [ e Ch
70 o T -
60
50
40
190
180
170
160
ﬁ 150
% 140
= 130 _ )\ o YW
il 120 7 S =] U B N A Y.
= 110 LY |10 i i
3 100 [[04] 100
2 90
» 80
70
60
1 50
o 130
5 120
g 110
& 100
V§ &
8. 80 — A1 rav.d
» 70 0 1 1| |33 bV I - LEEY]
E 60 Ag ) \
5 50
40
[ neoro —Rer Tv ] To] [P T Tl T TA
RESPONSE Voice
[v] Pain
Unresponsive
URINE > 30 v 7 A= v/ L B
mis / hour < 30
Protein + +
Proteinuria T e . . : i
: Normal A i 4 /{3 VAL W
Motie Heavy / Foul [N ] '
Clear JPink T - ; T T N . 2. O
Liquor Green |
TOTAL YELLOW SCORES 0 © [*] ) [ g £ o P @ |0
TOTAL ORANGE SCORES 0 0 U o 2 0 [ 0 )
el [Med 14, Nl ol LT Jed W~ '8

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

J

Complete a Full
Set of MEOWS
Observations

4 st

B J N

Observations
in 30 minutes

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

~

Repeat Observations

monitoring

\,

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

in 15 minutes or continuous

5

* The Modified Early Warning Score (MEOWS)



“H-Oﬂ?ﬂﬂl??l IP-00060233 Vé./_-
Mrs P.YAMIN "
201 os:‘;x.\mmz:l: il E?Ili?dbr%\x’s . Birth nghtm
A rospital |
FLUID CHART |
SheetNo. : ......consnees CD .........
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 Wit
Date | Time tﬁa&fj{% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg'{?g;gs I\?ngge
Mouth LV N.G ,
0800am | Hao | 50O o | o
"\w 09:00am | Hio | 5OWU 0
A\ 10:00am | Haey | 10OM] v ® oM
11:00am | Moo | spmik ¢
1200pm | Moo | 5OMY o il 0
01:00pm | 14, 4l ,)-q___i
Total Intake : 35 Total Output: > A € d
02:00 pm M)_p(_[_ gbp/ '_/-\ "
DSJGme%b{_M . O
o [L400pm i ~
b 05:00 pm - \\ .
Q[ 0600pm | o ([\elRE
07:00 pm J e
Total intake : Total Qutput : Pa)vg A =
08:00 pm J
(o [0 —| Al £
W | 10:00 o |, \[ poolja
& [1100pm e | A D 1%
| 12:00am, ~| s [l 5od
01:00 am : =
Total Intake : Total Output: O Seq]
02:00 am y
03:00 am < 4 4
04:00 am . - Ol ¢
05:00 am — o o] 06
06:00 am JHU
0700am | k2o kv . e
Total Intake : w52 Total Output: PN A(
Total 24 hrs. Intake L0 “\Q Total 24 hrs. Output PW\

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




VIH-00205777 IP-00060293

Mrs P.YAMINI
21-03-1998
Dr. SRILATA PATNAIK

B T i

28Y2M200  (F)

DRUG CHART

)
Rainbow® . -
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the Iittie. Your Right to a Safe Delivery

Date of Admission:
FOR THE SAFETY OF THE PATIENT

Drug Allergies: .................

./ﬁot known any Drug Allergies

Additional Instructions:

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)
vy RYosune Date¥ /
DRUG: "™ pori\r Bfomipe - [Time :
Dose Route | Frequency |Start Date
I S A &
v (DN ] m{"bf"_.;unt 1) /
Doctor’s Signature | Valid Period| Pharm. / 3 Q 69‘1/”9 » ,
v A AN S
—<t 7 //’ [, ' /%g \:' r‘z
Additionalfmstructions: / < P Va
o '\hﬁ fuseo b / v
= | pRug: T+ DROTAVERINE %?;‘]‘:
Dose Route nguency Start Date|
Coma | Po | EN o[ <[
| Doctor’s Signature [ Valid Period| Pharm.
Mo ﬁmvaql«rn’
Additional Instructions:
: Date¥
DRUG : Tigne
Dose Route | Frequency |Start Date
Z | Doctor’s Signature |Valid Period] Pharm.

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Mrs P.YAMINI
21 03-1993 28Y2M20D  (F)
I
m U REGULAR PRESCRIPTIONS  Weigt. ‘d*’t? Ward. l/]W
: C CEFSTARMWae  |Dater AG
DRUG: IwmY: (E A Time D -
Dose Route | Frequency |Start Date g
aam | 3V [ 7 olee Y
Name & Signature of the Doctor
Starting the Drugs:
%} . DA‘qu_v‘mw ' ¥
Additiondl Instructions: O\ | K
Daily Doctor’s Endorsement by a Sign
DRUG: T - PARA CETAMOL %?;;' j
Dose | Route Friq;f_eﬂfy Start Date] A
fem | pPo b 00 RLY Pﬂfe/% e
Name & Signature of the Doctor Q
Starting the Drugs: /-‘ g{'
=t DR VO G ESHILART v
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date¥
DRUG: T. PANTO PRAZOLE PR \(
Dose Route F&e&uenecy Start Date G X
Fomy| Po | ppriy|1e]e]2¢/ppn (&
Name & Signature of the Doctor
Starting the Drugs:
U DR Yo egHK ART
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : SYRUP LACTULOSE ?l‘r‘[t,i',m\(,
Dose | Route | Frequengy (Start Date \0 | K%
AT B 7
\SmU Po | Frme [lolef2 [fn ¥
Name & Signature of the Doctor
Starting the Drugs:
%,‘ DL Yol el HI~ARL
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4




VIH-00205777 |P-00060293

Mrs P.YAMINI
21 03-1993 28Y2M20D  (F)
ATNAIK
m |“|mmmllmmmllmm“ Weight. b”—ﬂ Ward. ij
Date»
VARIABLE UUSE T;D’]e l Nursi Sig. I Nurs‘z.a! Sig. l E&Sig. I I‘iurs‘nh Sig.
Dose Daose Dose Dose
DRUG : D, Sign D, Sign O Sign. Dr. Sign.
RDI.lte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor fens o e B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e e -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
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