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t takes 3 16t to treat the Fitth Your Right to a Safe Delivery
Name Mrs MBSG LALITHA UHID FDH-00038034
Father/Guardian Mr HARSHA Age/Gender 26 Y 7 M 5 D/Female

plot no 127-2-4-974, samata puri colony road no 4,, New Nagole,

Adaress Hyderabad, Telangana, INDIA, 500035
IP No IP-00060382 Admission Date 17-06-2026
Ref Doctor Self Discharge Date 20-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 38+2 weeks with Rh negative pregnancy
with Gestational Diabetes Mellitus (M) with
polyhydramnios with Asthma with Small for gestational
age baby for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 18.06.2026.

History:

LMP: 17.09.2025

Obstetric formula: Primigravida
EDD: 29.06.2026

Gestation at admission: 38+2 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Father- DM, HTN.
Mother- Hypothyroidism.
Surgical History: Nil
Allergies: Mushroom, brinjal & coloured food allergy.

Q 1800 2122 @ www.rainbowhospitals.in




Name Mrs MBSG LALITHA UHID FDH-00038034

Antenatal Details: Mrs. MBSG LALITHA was booked to Rainbow Hospital at
29+4 weeks of gestation. Previous ANCs done at RCH financial district. She had
regular antenatal checkups and investigations as advised. She was diagnosed
with asthma at 24+3 weeks, pulmonologist review done & managed with
inhaler. Injection Anti-D taken at 27+5 weeks. She was diagnosed with GDM at
29+4 weeks, diabetologist review done & was managed on Tab. Metformin 500
mg in the morning & 250 mg at night. She was admitted at 38+2 weeks with
Rh negative pregnancy with Gestational Diabetes Mellitus (M) with
polyhydramnios with Asthma with Small for gestational age baby for Induction
of labour.

Investigations: Enclosed
Blood group: 'B' NEGATIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long & 1 finger dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive., Informed consent taken for
Induction of labour. Labour induced with 3 doses of PGE1. Artificial rupture of
membrance done at 2-3 c¢cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. Further
augmentation of labour done with oxytocin infusion. Patient & attenders
decided to go ahead with LSCS on maternal request and they opted to
emergency LSCS.

She was decided for emergency C-section in view of maternal request,
prepared with indwelling Foley’'s catheter and |V 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.
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Name  Mrs MBSG LALITHA  UHID ﬁggglf@ﬁ)& '%Bil‘thRighf

Y RAINBOW HOSPITALS

Your Right 1o a Safe Delivery

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, clear liquor seen. 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. 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: 18.06.2026

Time of Delivery: 11:43:20 AM
Type of Delivery: Emergency LSCS
Indication: Maternal request.
Analgesia: Spinal

Baby Details:

Date: 18.06.2026

Time: 11:43:20 AM

Sex: Male

Weight: 2.815 kg

Apgar: 7/10, 9/10.
Gestational Age: 38+3 weeks.
NICU Admission: No

® 18002122 @ www.rainbowhospitals.in




Name Mrs MBSG LALITHA UHID FDH-00038034

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.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 24.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
24.06.2026 (9am-2pm-9pm) after food.
3. Tab. Pantoprazole 40 mg once daily till 24.06.2026 (7am) before food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 1U) 1 tablet once
daily (2pm) till breast feeding after food.
6. Repeat OGTT after 6 weeks & review with reports.
Nebasulf powder for local application.
8. HPV vaccine after 6 weeks of delivery.

b

Review after 3 days on 24.06.2026 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
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Name Mrs MBSG LALITHA ~ UHID Hospﬁea?[' 0F3. BY RAINBOW HOSPITALS
¢ _— S e Your Right to-a Safe Delivery

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.O

‘BHAVANA K

Dr.

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

18 NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main = =
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow .

040-42462200, Ext 2000,2001,2002, Children’s | BirthRight
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PatientName : Mrs MBSG LALITHA Inpatient No. . IP-00060382
Age/Gender 1 26Y7M4D/Female Admit Date : 17-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 223 Discharge Date

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :17-06-2026 18:46

HEMOGLOBIN (Colorimetry) 12.5 g/dL 12-16
RBC COUNT (DC detection method) 4.28 10M2/L 4-5.2
PCVI/HCT (Calculated) 34.4 VOL% 33-51
MCV (Calculated) 80.4 fL 80 - 100
MCH (Calculated) 29.1 pg/cells 26 - 34
MCHC (Calculated) 36.2 g/dL H 32-36
RDW-CV (Calculated) 13.2 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 165 1079/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 10.58 10"9/L 8.5 -11
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 70 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 25 % 24 -44
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

RBC - NORMOCYTIC / NORMOCHROMIC

WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

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

L B NAGAR (NABM Accredited)  NANAKRAMGUDA
Ensargancy 3 044 - 4246 2200 Emergancy ] D40 - 4746 2400 Bmergency:3 040 - 7811 1333 Emergency ) 04069313233

HIMAYATHMAGAR
Emmrgemcyy G40 - ABBTIO00  Emergencyy 040 - 49646 5455, 11000 25316

BAMJARA HILLS [JC1, MABH & NABL Accradited)  HYDERNAGAR INARH Accredited

Drintad Nate ! Time © WUNRIINIE 10-17 AM e G g o
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"|ST OF MEDICAL CASE SHEET 2.
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Mrs MBSG LALITHA Children's # BirthRight'
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SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet 0| - =
2 Discharge Summary 02 . =
3 Nursing Initial assessment form ML — —
4 Patient Trasfer Forms [N - —
5 In-patient Medical Record 0 ’( — —
6 Doctors Progress Sheets ne - - L= ~
7 Nurses Progress notes 0 3 _ . .
8 Consultation Sheets
9 General Consent for Treatment
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure O ( = &
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) B ) —
21 Pre Operative checklist £ - e
22 Surgical safety Checklist 0y = —
23 Operation Theatre notes O 1 — —
24 Nurses Clinical Presentation
25 | TPR &BP chart o4 - —
26 Intake and Output chart (fluid Chart) | 0 3 — -
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258 Daily Investigation sheet
29 Investigation Values (Result Sheet) 0 = =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart O 1 g -
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ERROR LOG

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

ICD CODE -

ER )

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 & TEL NO :040-42462200, Ext 2000,2001,2002
~Rainbow WEB : https://rainbowhaspitals.in
ADMISSION SHEET

. ; 4 TRR AR AR L LCRTR R LR LY I
Registration Details :

Admission No : IP-00060382 Admit Date : 17-Jun-2026 Admit Time :05:02 PM UHID : FDH-00038034

Patient Details :

Patient Name : Mrs MBSG LALITHA Age :26Y7TM4D
Guardian : Mr HARSHA ' DOB :13-11-1999
Gender : Female Religion
| Occupation : Martial Status . Married
Address (H) - plot no 127-2-4-974, samata puri colony road Phone No . 9494858736
rr\?[;ANseomégJ?’asgole Hyderabad Telangana E-mail . na@gmail.com

Aamission Details :
Bed Type : MICU Bed No : LW 223 Ward Name : N 2F-LABOUR WARD

Room No : LW 223 Admission Type : First Visit

Contact Details :

Name : Mr HARSHA Relationship : W/O
Contact Address : plot no 127-2-4-974, samata puri colony road Phone No : 9494858736
no 4, New Nagole Hyderabad Telangana INDIA
500035

Vs

—Jctor 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 . ERICSON INSURANCE TPA PVT LTD

inted Date / Time : 17/06/2026 17:03 Printed By : 017885 Page 1 of 2
|
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PATIENT TRANSFER FORM Hospital_ | () emocns
FDH-00038034 IP-00060382
Mrs MBSG LAUTHA
;’;:‘Hr:’m i Date & Time of Admission Date & Time of Transfer Order
\%{6[26, a}’ﬁfﬁf@ %15/526 a}:k
Treating Consultant Name Transfer Ordered by Reason for Transfer
Siolfe o)
o - o bpgesoo20
From Unit To Unit Information to Attendant
s No[]
mle O 203
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
S \\lg ( Yes[ | No|[ ]
%C{ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

5 ’m}o — Pom Loy — (%)

. D@uﬂoﬁema—— 10

ey il307) —(1)

3 ’raJnif ‘T’?o\moﬂq/

— ()
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Shifting Summary / Notes Written by Doctor :

0r- ekl da

X

,:‘r)

No[ |

A gwwﬁ

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Ov - \hlite

Patient & Clinical Records Received by :

dﬁgﬂ:

Date & Time of Patient Received :

(Ll @ 3Py

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

|| Unavailable Bed

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

[ | Nurse not Available

[ ] Available Bed not ready
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Children’s & BirthRight
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It takes a lot to treat the iitte. Your Right to a Safe Delivery

Patient Name / |.P. No.

FDH-00038034 |P-00060382
8G LAUTHA

T:sﬂm 2y7mso  ©

Dr. BHAVAN

(i

Date & Time of Admission

# s (V5

Date & Time of Transfer Order

§] o126 (@ 12:36q

Transfer ordered by

Di- Bunclhara

Reason for Transfer

POX"!DP ure

From Unit Q ,r

To Unit

MY

Information to attendant

Yes/u/ No[]

Num

ber of Sheets in clinical file

Number of Imaging films
MST —

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

Yes[] NeF

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
¥
2.
3.
4.
o

written by Doctor :

Shifting Summary!y\es/
D.f ; Q‘TUX\V’Q’@.

Name & Signature of Person who is Transferring

A ounasd

Name of Person Ordered Transfer

Br &Ma{ﬁam

Patient & Clinical records received by :

Qy huagft

Date & Time of Patient Received:

\o 1™ (R Wt

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[C] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[[] Available bed not ready
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Hospital .Ws

s IP-00060382

s LAUTHA : =
13-11-1999 26Y7MSD  (F) Date & Time of Admission
Or. BHAVANA K

VI

e foe sz

Date & Time of Transfer Order

[%!@ \'L(, @ [0;0%%\(

—

Treating Consultant Name

Transfer Ordered by

Dr- Qw\wmﬁh

Reason for Transfer

AL

To Unit

O\

From Unit

Mo

Information to Attendant
Yes No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
/ W Wt No[]
[ — If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2

3

4.

2

Yes - No

Shifting Summary / Notes Written by Doctor :

06 (g o

i

|

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

v (st

L= T
e

Patient & Clinical Records Received

Date & Time of Patient Received :

K"”"

If the transfer order time & Completion time is more than 30
|| Unavailable Bed [ ] Nurse not Available

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

minutes, please tick the reason mentioned below :

[ ] Available Bed not ready
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Mrs MBSG LALITHA

13111999 26YIMSD  (F) ) / 2
___ Dr. BHAVANAK Rainbow® . : . )
T tike | @ s
IP ADMISSION SHEET FOR OBSTETRICS R
Presenting Complaints LMP: 1Y ‘ q ('2,0)4' \ 1 EDD:

Corrected EDD:' 24| 6'[2626  GA: 38+ 2 wky
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i L,' A _ o Obstetric Examination
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Rhh N 9-8'3-"«-1 RO SO WWaaddus ,
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C&u-\-ﬂi onal diabelesmellites ( Colour of Liquor: [] Clear (] Meconium (] Blood Stained
SGA bm.bu' '
A'&H" Mma, Vaginal Examination
\ ‘ Cervix KHong [ Partially effaced [ Effaced
Height:...16.2.....cm i
Weight: .12 kg i - 0s: Closed Dilated | %nge,-g
Allergies: ............ ﬁﬂ...!ﬁ.ﬁb?&mﬁgfqummbmms: Ofesent [ Absent
e o . i Liquor: (] Clear (] Meconium [] Blood Stained
General Examination: :
PO (1 e Presenting Part: [¥eflex [ Breech L] Others
Icterus: & Edema: © Sutton: 29 02 04 00 O« 0O
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BP: 1t4|qommhkg  DTR: ®
CVS: 3,8, RS Ba€e @
Liver/Spleen: (R) Urine Output: Adlequatc_
DIAGNOSIS +------- == m oo m oo

l'”"P?ﬂ‘micKm\i\‘cia\ Wit 3841wk with Rh Negahve P‘e@fﬁanc;i
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Hox _TnducHon of laboy

"4

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.O)
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Mrs MBSG LAUTHA
13-11-1999 26Y7TM5D (Fy i
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Family History: Surgical History:
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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 i - TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in
L CONSENT FOR TREATMENT
Patient Name: Mrs MBSG LALITHA Age : 26Y7M4D
IP No: IP-00060382 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 223

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
‘ ~1rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
2 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.

"| 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 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
ceivers Signature..................)

3 IP Guide book has been given to me ‘an/dllhave been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: ‘5'{ . P : W ; Patient Address:
i 4 plot no 127-2-4-974, samata puri
i H US"SMD ’ colony road no 4, New Nagole
§ Hyderabad Telangana INDIA 500035
Date: le 1 L ['\z(p Time:ss™ () ) Oud ydera g

Wittness Name: ((L

Wittness Signature:

Printed Date / Time : 17/06/2026 17:03 Printed By : 017885 Page 2 of 2
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It takes 3 fot to treat the litthe. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: “Dw BROVAN A K Date of Delivery: \g [6 [&g
Assistant Surgeon: P+t e LN CH Time of Delivery: || 1 u3: o0 \m
Anaesthetist's Name: O+ SUNIDUAL A Gender of Baby: BO‘? (MO.[Q)
Type of Anaesthesia: _¢pimapL Weight of Baby: &%ﬂ—hﬁ— 2.8)5 kq
Neonatologist: Da~ HARISH AGPAR Score: Mo , :[I)/ b
Scrub Nurse:  Qi¢- RUBMF | Lo ARIF NICU Admission::&‘?es m
Pre-Operative Diagnosis: A |

(] Elective :.Z/Emergency Indication: ... MATERNAL ReQVE QT ...

Urgency
[ Immediate Threat to life of woman or fetus
J"Maternal or fetal compromise not immediately life threatening
[ No maternal or fetal compromise but needs early delivery
] Delivery timed to suit woman and staff

—
-

DGOISION TIMIB: ... 28 00 A BB e en g s s e pomasensasssanssaseasnss KAIBEI0 ECHIS . o cn i amans i
GIRDesoHolion: ................connninnis ROt e

Lo TR N T SOOI LN S-S

Surgical Procedure: ~ @MeRGeM Lower mGMemT CEcAREAN SLECTION.

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss:  ~ 1€oud 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:

Presentation: L.~Cephalic ] Breech C10ther .....coocveueeene Cervical Dilatation: ......... 27 oo, CM
SUPAINADIR «ovirmessssramsmmaveimammrmms sssssvsve  TOLAL BOSTION xsiissmrivmis s s
Station: (J-3 =2 0O-1 OO0 O+1 O+2 Moulding: [INone [+ [I++4+ [+++
Caput: [+ O++ 0O +++ Meconium: _iNone [(1+ [CI++ [ +++
Bladder Catheterized : ..#"Yes [ No Urine: .~ Clear ' Blood Stained

Skin Incision; o Pfannensteil (] Transverse L7 Midline B |
Uterine Incision: = Lower Segment [ Classical Clinverted T 1 J Incision

Previous Scar: [ Intact L] Thinnedout L Ruptured ,E’ﬁo Scar

Incision Through Placenta: [ Yes ~TNo

Delivery of head: .~ Manual 1 Forceps :

Liquor: = Tlear J Meconium: [ Il I CIBlood [ Offensive «£7Not Offensive
Delivery of Placenta: AT Manual BET sencnis ,-Zfomplete 1 Incomplete [ Piecemeal ‘
Cord Appearance: ............ N OB A e Cord around the neck [ Yes .~No
Appearance of placenta: ..........] L1 2 o el Cavity explored #TYes [ No

Uterus, tubes and ovaries, /#'Normal [ Not Normal Sterilization: [1Yes Mo

Uterine Closure: ) One Layer _L+Two Layers ...} vieewe ‘-0 Suture
Peritoneal Closure: ] Pelvic 1 Abdominal CINONE e, SUELTE
Sheath Closure: VICRAL 470 . Suture
Fat Closure: L[JYes [INo s s UG
Skin Closure: A Subcuticular [ Mattress .. Momwoced 2 -0 Suture
Vagineal Evacuated “TYes [JNo

Drain: : I Yes «#TNo [IRemovein .............i... days [ Await instructions
Ctheter ~“"Yes [INo [IRemovein..t2.flewss . days [ Await instructions

Swap & Instruments count correct? L+ Yes [ No I Post-op Antibiotics ~ «~TYes [ No
Intra-Operative Antibiotics Cover: _4"Yes 1 No [ Thromboprophylaxis CIYes _~No

Post-Operative Notes: M&Msﬁ‘fk’“;Rﬁb,ﬂoﬂk@«k\a—d,"{mfﬁ&\xﬂ&,
fo Weovo J;«.-a CL;.,.Q‘{ Ealonrcr fes

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




SURGICAL
SAFETY CHECKLIST

Anaesthetist : D‘

Asst. Surgeon : ... MMounilla .
£l Bk

Scrub Nurse : RUJ‘"—[

FDH-00028034 1P-00000342

26YTMSD (F)
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13-11-1008
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Before Induction of Anaesthesia » r&

F mrs MBSG LALITHA .

/ e
. Age : Q5. Gender : Jem q{ainbﬁw ° :
- £m. Children’s BirthRight
Name : .. XY m Hospital .?E'Egl!';.ﬂ!%(}s%‘ﬁ

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:...\|. A-.: TIME OUT _Time:. {1235 ... SIGN OUT _ Time: L2 -<Of3
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity '/@ CINo introduced themselves by Name and Rolejﬁfs CINo The Name of the Procedure Recorded ~ .~TYes [No
Site 1Yes Q‘Iﬁ Surgeon, Anaesthes_ia Professional and That Instrument, Sponge and Needle
Procedure Vs CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) #Yes CINo CINA
Consent A~ Ves TINo Correct Patient (Check ID Band) \Zﬁ;,s CINo The Specimen is Labelled (including
Site Marked CYes CNo \uNA/ Correct Site #Nes 1No patient name) OYes CINo ~NA
Anaesthesia Safety Check Completed *Yes C/No Correct Procedure eN /.b% \";)65 CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning,_~Yes [ No Anticipated Critical Events Problems to be addressed CYes.#™No [ NA
Does Patient have a: Surgeon Reviews: .
Known Allergy? CYes U"( What are the Critical or Unexpected %1,&’] T Sargemn, Anccatttial and Harss:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, t-},g A What are the key concerns fpr recavery _ N
‘t ’ ; Anticipated Blood Loss? Csmsp? CL¥6s CINo CINA and management of this patient? OYes JANo
Yes, & Equipment / Assistance : . .
Available Q‘ﬁs “INo Anaesthesia Team Reviews: \ J mhy
Risk of > 500ml Blood Loss Are There Any Patient—specifi! %uncerns? CYes CINo INA
(7ml/kg In Children)? Nursing Team Reviews: Iksm’a
Yes, and Adequate Intravenous Has Sterility (including indicator results) \{ o)
Access and Fluids Planned Aes CINo I NA Been Confirmed? are there Equipment
Blood Units Reserved DYes TINo CNA issues or any Concerns? CYes CINo CINA
Has Antibiotic Prophylaxis been given ‘ Is Essential Imaging Displayed? CYes [CINo CINA
‘)ﬁes CINo 1NA Power Supply, Earthing, Power Backup
and functioning of equipment checked. OYes Ly
- Signature &{L Signature ............ % ...........................................
VET) I A, v~ Name :.........cc......... P Qe edomoen

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Induction of Labor Consent

Name: MRS MESG LALITMA ConsulatantP@ - gHAVAN A ©
Date of Birth: — J:?;\ wlaay Registration Number:
ANC No:

You are scheduled for an induction of labor on y71 6 N (date) at _ 3% T2 (weeks of gestation).

The reason for your induction is TU & RWNEUATTUe PRetuy AN CY ¥ POL;;” YORO
TOO
+SU A BARY ,

‘he goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the

ontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication. |

\
Elective induction of labor (scheduled induction without a medical indication) may not be done until you
are at least 39 weeks. This is important so that your newborn does not have complications due to possible

prematurity.
The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

P R hryip - LT\ 6L
Parents Signature Date
Yoo~ 716124
sband’s Signature Date

é)\ DX * [AQ.\M;JIW L4
Doctor’s Signature Date



NAME: SCORE 0 1 2
EDD:

STATION IN 3 2 1
GESTATION: RELATION TO

THE SPINES
NDICATION OF 10L: DILTATION OF THE | OCM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3CM 2CM 1C™

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE & | VAGINAL | BISHOP | CTG PGE1/E2 PGE1/E2 OXYTOCIN AR.M REMARKS SIGNATURE
TIME EXAM | SCORE DOSE NUMBER & NAME
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_- Childrans | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH ~ Hospita _ | @z

Your Right to a Safe Delivery

I\

Patient Name : .. "188. M BSG  LALITHA  UHDNo:. FDH- 0DORLO3G
Gender: [Male [UFémale Date:...) 711612026  Time:... SiRopp oo

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:

* The indication requiring the procedure of vaginal birth is pregnancy.
* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
‘ guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: .......... B AN K
Consentee : Patient Attendant :

Signature : “PEW O TG = ety TR MO TP
NameM‘,@%LF‘@THP Name : £ (L. jj@)’ﬂ"&‘

MW\/D

Date & Tirti [oflla(}fa/j 1 Sl Relationship with Patient: . H’ ..................
Date & Time : .. ﬂ(l“h"/’;ww

Witness : Doctor (who is taking the consent) :

SINALUTE : ..o Signature : M ................................................

NAME ..o Name - ... B¢ i

Date & Time : Date & Time : ...\ 116126 S:30f™

Docu. No. : RCHBH /FRM / CLINICAL / 028
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CONSENT FORM FOR GENERAL'SE"% 0 o d"‘:"‘l’ @ BirthRight

pitai il
REGIONAL ANAESTHESIA / “iliiiimimmm >~ L
MONITORED ANESTHESIA CARI

Patient NameMy{M&gé’(MW o NOB At '@ Gender : Male 0 FemalgET
UHID NO: F/OH“SQOQ’CF Surgeon Name: .. @/bﬁ&hﬂﬂw

Anaesthesmioglstﬁf‘f&h’*a« TYWEV T R SR S S
Operative procedure planned : SRS TR S R SRS i o O MO s

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

[ Heart disease [ Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock 0 Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

[ Incapacitating Cronic Obstructive Puimonary Disease

[ Others : -f—typu AR e t.,Qm.oQMI PD(D,LP LPPry...
Comments : O\m’éd ‘?w WMZL .........
« Doctor to document in medical record also if necessary (Cross-out if not apphc le)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient
MXLM&SG/ o ATy the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia LD—R@aI/ O General Anesthesia / 1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | autﬁorize and give consent to the team of doctors attending on me to administer blobd products during the
course of operative period and immediately thereafter.in need arises.

I understand that the above mentioned consultant anesthesrologrst or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

Pregnant : E(es O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Rﬁgﬁ}rﬁ Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : ... .r HW S Signature : ... Y A
a.. LP‘{’G’T Hﬂ ' Name : D'er . vecbygteni o S
Date & Time : 19’[&]’24,_,

Name: ......Jo 25

Relationship with Patient: ...=1{.

Date & Time : .. lﬂ {%

Doctor (who is taking the consent) :

Signature : ﬂ/
Name : ﬁ\(
Date & Time : ZEJ@’%;:\IJLOW ‘




.r‘

INFORMED CONSENT FOR SURGERY OR Relnbbul ‘BirthRight"

SPECIAL PROCEDURE il i

N

Patient Name : RS MB.S4. LALTTARA. Gender: 0 Male [ Fentlle  Age:.—.2.6.Y R
UHDNo:.. 60N 38034 \TP - 60382 Date : ... VR (&1 24...

Instruction:

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

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)
covseonesnser OGN CAEMCAL. ...l (OO S QUMENVT...... CAESB.REANM. ..........
S G CTEON veeeotpon L LINR SNBSS LAULETHA L

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

| 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 success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

..... RLeEND TN Q... ROW. EL... ANDO... R LADDEA.... TNTV RN QR.GL ERT ..

.......... INTVRY...0.8.19000. . AND...R.LOoaD.. HLB0RVLTS. CRANSEISTON....
AANQLTTS A SS. QDA T.C0..REA.CTION. (. IN.FE . CTRRY.....LQST... PA.RTUM)
My signature on this form indicates that NEMOo RN AU E

1. Ihaveread 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. Ihavehad a chanceto ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the perfermance of the operation or procedure.
Name of the Doctor who is performing the Surgery/ Procedure: .............ococvvevvnenne D R BMP‘UH 'UR ..... ( -

Consentee :
Signature : ..........Mx -3 O

NAME .o NN C;Lm:uvr@ ..... d Name D«@HMM .........................
Date & Time ; M ............ "‘7‘5"")""" ' Relationship with Patient; H’WWD* ......

Date & Time : ..
Witness : Doctor (who is taking the consent) :
SIGNALUTE - .ooovvveeeereereseeeereessesesees e eeesseseeeas Signature : ... CH _____________________________________________________
T — Name © ... Dy ASWLOWA
Date & TIME © vooouvrveerrieeeiemsessenisensseciseeseseniens Date & Time : ... \L.161.24..... ]oﬂm ............

Docu. No. : RCH /FRM / CLINICAL / 027
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f:“':l: MBSG ALy, 00060382 M
1 1’” y 7 - :':' @
- Or. BHAVAN « Mso Rainbow ©

Uity ospi |
OBSTETRIC TRIAu: ASSESSMENT FORM

Date: 19{6\:}5 Time of Arrival; ...04.. (? .................. Time Seen by Nurse: U‘IS LA

1) Level of Consciousness: Wious L1 Semi-Conscious L1 UnConscious
2) Chief Complaint (Reason for Visit): (Gircle the item as appropriate)

(] Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
L1 Bleeding PV: Slight / Heavy U Preterm Labor/ Labor
(1 Decreased Fetal Movement LJ Spontaneous Rupture of Membrane / Leaking Water PV
01 No Fetal Movement JOther Reason: ...l DIV eeeeeeessicesssssssssssessessssss s,
3) Vital Signs: Temperature:‘i’.f?..'.%-..T’... Pulse: hﬁ“‘ RR: 265 Sp0,“7. M . BPAll }m“" Weight: 13 b}o
4) Gestational Criteria:
Gravida: G m“\ﬁ = L L A -
3’\%\'\/!’—/ EDD: ..... quql«% .............. Gestational Age: ... 2, g 2. V...
Uterine Contraction OJ Yes DAY | ONA | Onset Time Frequency:
Membrane Rupture OJ Yes M CJNA | Onset Time Fluid Color:
Vaginal bleeding [J Yes \;mﬁ' [JNA | Onset Time Amount;
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes W 1 NA Pain Abdomen / Vomiting
Good fetal Movement J;i)é CNo | CyNA | IfFNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
l | | | | | | | | | |
| | | | | | [ | | | |
0 1 2 3 4 5 6 T 8 9 10
No Pain Worst
possible pain
o S LOBBBON: ..coviveicesiint T T UM T WL = 00 IO e 5.
« “DRIBUORE ....orerstinscimiiniohes S R Days / Weeks/ Months (Strike out which is not applicable)
o Chametar: ... W, o s
S IRONBYS s s i G 3 PR S S U T 5085 b m e sross A rerongmmenmmeronema s ss s o
» Interventions: ............. e B 4 W T R A RS e e e e e

6) Past History:
) ORI st i i iniingd oasommns esmmseosanbe s hmmsnson s v 5w k' i S R S

IR SMBIREAE 0 T e o it i sinnts tpmmsess e sssasmsrmmasemsass s s s sonesebriisa A SO
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



:?-HJ::M“ IP-0006034
G 2
13-11.1'” LAUTH"‘

Dr. BHAVANA Y?Msp
ﬂ/llW/l/llﬂﬂﬂIﬂ/MlllllﬁIII
7)  Ritiyy. _ TRA & AT TTIET R b AR OGN
8) Current Medications: gprenatal Vitamin O None  OJ Others: ............... f“"'x ............................................
9) Prenatal Medical History:
OJ None Gestational Diabetes
OJ Chronic Hypertension J Low placenta
OJ Gestational Hypertension (3 Others if Yes, SPECITY ..ccoeveveirererireririsieisisicsissiessnssesennes
U] Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician; Immediate & Reassessment: Continuous nursing care) 4
(] Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
O Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
\yétegnry IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

© Every 15 Minutes

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 S
Seizure activity and / or headache, visual | > 140/90 with/vithout
disturbance, RUQ pain associated signs and
d symptoms
Abnormal FHR tracing | Aypical FHR racing,
Non-Fetal Movement abnormal dopplers
Ol T vy Diseased fetal movement
- Acute onsite severe « Major trauma « Abdominal/back pain | = Ongoing assessment « Anything that does not
abdominal pain « Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
- Altered level of = Unplanned and pregnancy : (for hypertension, blood]  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) - Cervical ripening
Cord prolapse - Nausea /vomiting and | . Minor trauma (minor | + Out patient placenta
» Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Vomiting and | « 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
y B )
Time seen by Doctor: ....... g('?/\ﬁ .....
(l.) ~ /
Niirsa Nam ... R CMM s i e it Nurse Signature: ......... O B S

Date: ... m’f é;.l‘} ............. Time: u"QDO}\N
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: LX&QP’L

Baseline Information:

OIS, SPBBHY ....veoiesrensre i b eaearsssiosnass

Admission From: LJER (] OPD L1 Admission Desk
Primary Language: \?’félugu [ English L] Hindi [] Others, SPECifY .........o.ovesmermeems..
Doyourequire aninterpreter? [ Yes \E)(if\‘as 1 I 61 Gt~
Source of Information: D‘iént [ Family [ Others, SPECfY .....ceveverreennes .
Allergies: [ Yes Q«Nﬁ' [[] Medications (] Blood Transfusion [ Food [ Other ST

NS OIIY it e by ossssiimas s TR o R AR bsaaes s A A S sassas s samensmmr ik napinroning

Chief Complaints: .............

VO B ... R b

Doctor Notified on Admission;_L=Yes [INo
Name of the Doctor: (DYL(D “L&UQ&\“
Time Notified: 5.210(¥m

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

Past Medical History

Past Surgical History

Previous Hospital Admission

AL

NV

NV

Gynecology Assessment: [] Not Applicable
Menstrual History: EO&)\

Onset of MenarcheM........oevveveveeveveresennenns

Gynecology Surgical History:
Caesarean Section: Q\({; ] Yes

Cervical Cerclage: _916 [ Yes

Ectopic Pregnancy: CNo [ Yes

Gynecological History:

¥No_ [Yes
Vaginal Discharge: [2No [ Yes
Post-Coital Bleeding: EHG O Yes

Contraceptives:

Menstrual Cycle: egular [ lrregular | Myomectomy: 0 [JYes Infertility: ,EZ@D [ Yes
Last Menstrual Period: p(lf{l‘lﬁf Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ....[» f\:\ P R L A e
TR IR 8 e RO SRR Y
Current Medication:  [C] None E]Me—s,\ﬁll the reconciliation form
Family History: [ No Abnormalities Detected

U] Heart Disease (I Hypertension [ Diabetes [ Stroke  [J Seizures [ Kidney disease

[ Liver disease \,Eﬁther Q%&€%~DM,HTM/wogrerV~WP93L£\1?IaLu

Vital Signs / Measurements:

Temp:@&..q.é..gf
BP: ..i..iD...@'.Q

HR: &6 2R
o q’lﬂ{-’% Height: ...|. &6

RR: \Sble=

BMI: 3.2

Pain Assessment:  Pain: [ Yes E’Nu/ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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:J:- Liﬂl.::ﬂ A YTmsp
m Mw mmﬂmﬂ/m"ﬂ I M 13 PHYSICAL ASSESSMENT
General Appearance: [/ Healthy [1ill looking [J Anxious [ Agitated L] Others: ...... SO SRS

Fall Assessmenlm CJ No Scorel..f'.g........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [)Yes [1No Scor@«ﬁ ............ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
I Mobility problem I Walking Problem @Nﬁbnormality Detected
" Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormality Detected
CJ Overweight I Poor Appetite > 3 Days L] Needs Therapeutic Diet.

CJUnder Weight [J Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

mooperative (] Restless ] Depressed (] Agitated (] Confused
EL RO o oeionnimisoisnsisciialbiisses i

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single @’{ar;ied [1Divorced [ Widow
2. Special Habits:  Smoker: (] Yes Alcohol Abuse: ] Yes Q).I( Drug Abuse: DYBSW

Social History: Lives With ................ rﬁlﬂ\.LLj ...............................................................................................

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Yes \,141?— Waste Disposal Explained: [1Yes (JNo
Infusion Pump:  ClYes “INo Hand Hygiene Explained: 1 Yes () No (] Others

Above information given to ..... f¥2.8A.. [. 4*6\@}
Name of Person Orientation was givento: ......[X00........ oA '*“Q&q
Orientation not given Reason: ............oo.evvveveeeerieennn.

Nurse Signature: .. Cé.h/“/“

Nurse Name: . QJHM

Date & Time: ... k%&@.. Lé ....... @ U %OJ\
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~anry warning Observation Score Chart - Obstetrics

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

\ \ Al
gu L Date - = .
J
\ - D= [®
RESP -
(write rate in ‘l
corresp. box) -
Saturations
Administered
&
3 X
= el
35
< 35
170
160
150
140
130
g 120
2 110
= 100
& 90
50 0] I % ) e [ 130
70 = L 4 _?:2_’,
60
50
40
190
180
170
160
2
G 150
= 140
(o)
@ 130
T g 120 1\
& 110 WOl A\ \\Y W5 i )
3 100 N (VM LEaY il
Z 90
e 80
70
60
! 50
130
o
5,- 120
=4 110
a 100
oD
l g 90
2 80
139 70 ¥ -
o 60 o ~ AU AV ; N 0 “1 )
& %0 & 8 (24 T T
3
. 40 il
NEURO \“:":‘"‘ O S SN ! e Vi L v
RESPONSE 2Ics
(v] Pain
Unresponsive
URINE > 30
mis / hour <30
Brstaiviia Protein + +
e Protein > + + [T
: MNormal
Lochia Heavy / Foul
i | Clear / Pink
ol Green | | |
TOTAL YELLOW SCORES U 0 0 o § v [ .
TOTAL ORANGE SCORES 5 ) N B 5 2 < [ .
Nurse Initial V4 ad =1 [~ 1 /4 p 4

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

J

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-

X8

3 LY

Complete a Full

Set of MEOWS
Observations

' J ks

s

N

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

=
]@lBZ% ‘[r)iar:\i 8|ofw|uf2f1]2|3]a|s]|e|[7]8]9]M0)11][12|(2) 2 3@ 56l

RESP
(write rate in
corresp. box)

94-100% [qU] _[g9loAA 1A GAl 94[qdaq (R gl [ U] | (U4 | 44l | [J]]

<94 %
Administered 0, (L/min.)

40

39

38

37 il Lttt A Il Lo g EY) 23

36 E _",c}b,"w] o e 1A | RO 560
35

<35

170
160
150
140
130
120
110
100
50 -
80 T30 =) AlR:) ‘&2
70 i -y #5

60 -
50
40

190
180
170
160
150
140
130 ri
20 \§ 16 &€
110 it (IR SRLLON [T 1P A0 i = L et o

100

Saturations

2,dwal

aley Leay

—»
anssald poojg J1|0isAs

70

50

130
120
110
100
5 4 D @)
80 14 {
70 H —xw% AR AL | 36 T - 5]
60 ' : :
50
40

e Alert VA R TV BV LA T TPT T I A T =T T 1A

RESPONSE L
[v] Pain
Unresponsive

URINE > 30
mils / hour < 30

P
aInssalg poojg Jljoiseq

Protein + +
Protein > + +

Proteinuria

kochis Heavy / Foul §

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES q

[
77
Nurse Initial i L2V
Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

3 Ry

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

% J

r
> 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 Warning Observation Score Chart - Obstetrics

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

Nurse Initial

Date |
> “ g & =
\q\?’\gﬁ) time | 8 | o [19[11]12] 1 |(Z (%) () w0 uff1[2(F|a]s[5(
RESP o ?gﬂ
(write rate in £
corresp. box)
Saturations <04 %
Administered 0, (L/min.)
40
39
g 38
3 37
" 36 [ Lo 56 £ 3
35
< 35
170
160
150
140
130
T 120
2 110
= 100
: m \ 23 YT K
80 ; 90
70 g = Eid Fe <
60 i
50
40
190
180
170
160
"5: 150
% 140
@ 130
T g 120
(=9
110 X X 1+ e : i
3 110 © © W 4 \
e 920
® 80
70
60
50
= 130
E- 120
g 110
= 100
= 90
| § 5
S 70 Al FL ol BT Rig
g %0 - 69
& 50
40
NEURO alert [ T TozT T 1 = 1, e
RESPONSE i
(V] Pain
Unresponsive
URINE >30 v
mis / hour <30
Proteinuria Progein + +
Protein > + +
) Normal \ A 2 N A " N Y
Lochia Heavy / Foul |
) Clear / Pink Ad ) p by
Licsaar Green ] | | |
TOTAL YELLOW SCORES 0 (V) % [4] [
TOTAL ORANGE SCORES Q [} 0 g
9] Q [
¥

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. it

r S o D

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

Observations
Observations in 30 minutes

X . g P

(- )
> 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 Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
Date
30\5\16 Time 8 9)J10]11)12| 1 2 314]5 I ) 8 Srial 21 a2] 3 2 o W 5 6 F
RESP
{write rate in
corresp. box)
Saturations
Administered 0,
=
3
&
3
.
t g
|
130
2 120
a 110
& 100
B 90
| E 5 /
= 70 / /
& 60 ; /
5 50
[is) st 40
NEURO At | IMT | = = = B ) )
RESPONSE Voice
[v] Pain

| Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochi Normal
ks Heavy / Foul
Clear / Pink i
oo e e e e s e e e e = e
TOTAL YELLOW SCORES a2 /
TOTAL ORANGE SCORES / Fi
Nurse Initial :

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

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-

\

4 o

Complete a Full

Set of MEOWS
Observations

\_ >, N

\_

> 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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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

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

IV Site
Date | Time {':}al?ljuri?j Route NG | Diarrhoea | Vomit |Drainage | Urine T;g*r‘:?rgﬁg ’?l'g.ge
Mouth | IV | NG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
W\ 03:00 pm
(o[ 0400 pm )
Q\ 05:00pm | [} 9 GROOY, o
N {os00pm [y . N0V il ) (&
07:00pm | h\)iec‘fk \ B
Totalintake: < = L,00 A Total Output: PSS
08.00pm || o Kb/ ' v )
(|0 b o ldon = | <'m‘
R\ 1000pm |4, v K Gt . *
NG 100l o €l : \L
1200am | J\, { [hov- — |~ [P
0100am |~ " - |
Total Intake :  O() p/ Total Output : o\
02:00 am _— | o )
i300an [H o o] VAT
\‘\) 04:00am| M 7
b \g\ [ 0s00am to loprd — | - [@EY
S%w 06:00 am oo™ |y k!
A 07:00 am mlgo.q, e &Q‘f
Total Intake : 500 ), Total Output: Yo €
)
Total 24 hrs. Intake [OOO M{ Total 24 hrs. Output Pm&d/
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It takes a ot to treat the Bitle.

| FLUID CHART |
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BirthRight
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r Right to a Safe Delivery

1. All measurements in ml.

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

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

Date | Time Ol\;ag}:’rj?j Route NG | Diarrhoea | Vomit |Drainage | Urine pg%::r"gs ﬁfﬂ;‘é
| Mouth |, LV N.G A A
\& 08:00am | RE+ |t el v | @
\‘19 09:00 am M . o
\% 10:00.am NQM L Q110 p)

" [11:00am l\iﬁm ffl.u,ﬁ-o : ‘ ) . Lpa
1200pm | pogad 4 0 15D | 2o\l 0L ©
0100pm | Npm +RL foomi/by ord | p

Total Intake :  {cpyy Total Output : 360
0200m | g+ RL 1goml /Bl jemd| o Y0
\f\" 13000m | NBmMARL 00mi/fy” Joom|| 4 Be
0400om| N@mRL thond /by oml| © | spml
05:00pm | Hep 4 RLOC toowt] ¢ ) %_

" 0600 | gl | Qopu Pwmf| © -

0700pm | 1O fiovo 5D naf Dx@e
Total Intake: (S W\jﬂ Total Output : D) A/ i
0.0 pm ‘ word | [ [[)
1 0:00 pm lpgerd J / | lu,
10:00 pm (0% hord| p )
N 1:00pm | 1o [ (o9 Lo T
\%\“" 1200am | 100 U
# | 01:00 am )00 ] =5
Total Intake : Total Output : .00 )
0200am | 4, p [|oav 19or .
0300am| Loor? / a6
‘ \g‘\f‘ 400am | 1y ol 1Koml | 0 ‘fr,‘.rgeb
\“\ 05:00 am | <o l
v, 06:00am |  Hyy o looyd \ :
+07:00 am Jz{}eh-{ V)
Total Intake : Total Output : 8%,.!
-| Total 24 hrs. Intake Total 24 hrs. Output QRSO
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| FLUID CHART |
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in m!.

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

-

__ Output

| ~ Intake
Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

IV Site |
Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

\o\s\”b 1:00 am

12:00 pm ™

o

01:00 pm e

Total Intake :

Total Qutput :

02:00 pm | \,3\
03:00 pm

04:00 pm /‘&P

— R {".-“"‘-_____) > —

\& 05:00 pm
06:00 pm N\

07:00 pm -1

Total Intake :

Total Output :

08:00 pm

09:00 pm Yo

10:00 pm !".A‘,h lﬁ""‘l

11:00 pm

\0\\% 1200am| W, o

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

%

05:00 am

06:00 am

,DAQ, 04:00 am \’\Kf:
e
o

07:00 am w

—_— & |

Total Intake :

Total Output :

Total 24 hrs: Intake

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

Total 24 hrs. Output

NG
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_ FLUID CHART |
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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

outpm IV Site

: Nature
Date Time of Fluid

Route

NG

Thrombo-

. . - - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PRIebit Nurse

Mouth LV

N.G

08:00 am A\

0 Y
N .

o
} 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

\QS:GD pm

0400

05:00pm | N

06:00 pm e

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

.

11:00 pm

e

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

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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MeuIuATION RECONClUATlON FOR
Drug Allergies: ............ NI e,

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)

ot known any Drug Allergies

SIING B0 casanmmmana (/O ........................... Shifted to: ............... m .........................................
S.No (GENERI%T&:T&;#:P EETTEHS} (mg?ﬁfzg) (PO, ?a?;ug: v) | FREQUENCY lﬁ:?eTfDT?nsri ?gﬂ?gfl'ﬂg
1| =t MNET FoRMTNV £Be po | 0P Wi, |5€ ooc
2 | . Mex PopMIv g8 PO on | \716 |metnC
3 - TRON 1 TAB PO oD <lg |OC 88
4| T CALCxUM $00 PO lop 1l |oc oo
5 +. FoLxc AuD | ¢MuL PO on (Tl CJC =08
7 Oc oOoc
8 [JC CIDC
9 JC [IDC
10 Oc Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : VHDQ(‘\SW
CZIELRELET o

vabytale B
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DRUG CHART

e ..

VERIFIED BY : Name ..............

Date of Admission: "ﬂél%"" ...... Drug Allergies: ............. '\)'L .................................... ?’f known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

e

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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)
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