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Name Mrs K SANDHYA UHID VIH-00206047
Mr PSANTHOSH
Father/Guardian REDDY Age/Gender 28Y 2 M 8 D/Female
HNO-4-45 MACHAREDDY, Kamareddy, Nizamabad, Telangana, INDIA,
Address
503111
IP No IP-00060403 Admission Date 18-06-2026
Ref Doctor Dr. Saritha Reddy Discharge Date 21-06-2026

DISCHARGE SUMMARY

Consultants: Dr. KOPPULA SIRISHA REDDY ,

Diagnosis: G2A1 with 28+5 weeks with Hypothyroidism with High BMI
with Preterm Premature Rupture of Membranes for Observation /
Delivery.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 19.06.2026.

History:

LMP: 22.11.2025

Obstetric formula: G2A1l

EDD: 05.09.2026

Gestation at admission: 28+5 weeks

Obstetric History:

G1 -2 month / missed miscarriage / MERPC / Oct 2025 / Kamareddy/ Dr. k Anjal
Reddy hospial.

G2 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since 8 years.
Family History: Nil
Surgical History: Nil
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Name Mrs K SANDHYA UHID VIH-00206047

Allergies: Nil

Antenatal Details: Mrs K SANDHYA was unbooked to Rainbow hospital.
Previous ANCs at Dr K Anjal Reddy Memorial Hospital. H/o Bleeding PV at 16
weeks & was managed conservatively. H/o UTI at 28 weeks and was managed
conservatively. She came with c/o leaking PV since 4pm on 18.6.2026,as
referred by K.Anjal Reddy hospital, kamareddy i/v/o Preterm Premature Rupture
of membranes with one dose of Inj Betamethasone 12mg given at 5pm on
18.06.2026. She had regular antenatal checkups and investigations as
advised. She was admitted at 2845 weeks with Hypothyroidism with High BMI
with One dose of steroid covered with Preterm Premature Rupture of
Membranes for Observation / Delivery.

Investigations: Enclosed
Blood group: 'B'POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was 1/2 inch long and 2 cm dilated, on per speculum draining present,
liguor clear. Fetal well being was confirmed by an admission CTG which was
found to be reactive. CBP, CRP, CUE, Urine c¢/s, HVS, TSH, Hb electrophoresis,
coagulation profile, LDH sent. Neonatal counselling done. Inj MgS0O4 loading
and maintenance dose covered. Axon review done , ECG advised and was
normal. Second dose of Inj Betamethasone 12mg IM given on 19.06.2026. CUE
showed Protein 3+, Glucose trace, Blood present, pus cells & epithelial cells
present, RBS - 6 to 8. Growth scan done on 19.6.2026 - SLIUF, 28+6 weeks,
cephalic, placenta - ant, high, AFI - largest pool - 2.5cm, AC - 48%, EFW -
1302gms, fetal dopplers normal. Patient and attenders were explained
regarding the preterm premature rupture of membranes, risks of
chorioamnionitis, risks of meconeum stained liquor, risks of fetal distress, has
been explained and they opted to emergency LSCS.

She was decided for emergency C-section in view preterm premature
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Your Right to a Safe Delivery

rupture of membranes, prepared with indwelling Foley’s catheter and IV canula
under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
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, placenta anterior, cut through
placenta, 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 mattress 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: 19.6.2026

Time of Delivery: 11:19am (55sec)

Type of Delivery: Emergency LSCS

Indication: Preterm premature rupture of membranes
Analgesia: Spinal

Baby Details:

Date: 19.6.2026

Time: 11:19am (55sec)
Sex: Male

Weight: 1.396kgs
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Name Mrs K SANDHYA UHID VIH-00206047

Apgar: 4/10, 7/10
Gestational Age: 28+6 weeks
NICU Admission: yesi/v/o prematurity

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well  retracted with no Postpartum hemorrhage. 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. Ceftum 500mg (Cefuroxime -200mg) twice daily till 25.6.2026 (9am-
9pm) after food.
2. Tab. lyser D twice daily till 25.6.2026 after food (10am-10pm)
4. Tab. Pantoprazole 40 mg once daily till 25.6.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
Inj enoxaparin 60mg once daily subcutaneously till 28.6.2026
Sego4 abdominal belt.
Nebasulf powder for local application.
HPV vaccine after 6 weeks of delivery.

o

©©®N

Review after 1 week on 25.6.2026 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

e



3040 - 45ATI0NN  Emergmncy'} 040 - 4866 535, 91009 25516 Umergency 3 040 - 4246 1500 Emargancy 3 040 - 4246 1100

"z
; Rainbow® | O - .
Name Mrs K SANDHYA UHID Chlldreﬂgw}' BirthRight

HOSpit By RAINBOW HOSPITALS

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.

Dr. Kopgix’smlsm REDDY

MBBS,DNB
58977
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000dRain bOW
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PatientName : Mrs K SANDHYA Inpatient No. : IP-00060403
Age/Gender : 28Y2M7D/Female Admit Date : 18-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:00
HEMOGLOBIN (Colorimetry) 12.0 g/dL 12-16
RBC COUNT (DC detection method) 3.98 10712/L L. A-5%
PCV/HCT (Calculated) 33.9 VOL% 33-51
MCV (Calculated) 85.1 fL 80 - 100
MCH (Calculated) 30.1 pglcells 26 - 34
MCHC (Calculated) 35.3 g/dL 32-36
RDW-CV (Calculated) 13.2 % H 11.5- 131
PLATELET COUNT (DC Detection Method) 210 1079/L 150 - 450
MPV (Calculated) 9.7 fL 6.5-10
WBC COUNT (DC Detection Method) 11.30 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 85 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 01 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

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

Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:00
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) SLIGHTLY TURBID
pH (Double pH indicator) 8.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.020 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
HEMICAL
PROTEIN (Protein error of pH indicator) PRESENT +++ NIL
GLUCOSE (GOD POD method) Trace NIL
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,Cpp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs K SANDHYA Inpatient No. : IP-00060403

Agel/Gender : 28Y 2M7 D/ Female Admit Date : 18-06-2026

Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval
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 12-15 HPF L 0-5
RBCS. 6-8 HPF 0-2
OTHERS OCCASIONAL GRANULAR CAST SEEN
e i
ot

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

investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:00
CRP (Immunoturbidimetry) 21 mg/L H <10

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

Printed Date / Time : 21/06/2026 11:04 AM Drimbnd D - WATLAL A VATUIL Pane 2 of 6
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PatientName : Mrs K SANDHYA InpatientNo.  : IP-00060403
Age/Gender : 28Y 2M8D/Female Admit Date : 18-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
THYROID STIMULATING HORMONE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:00
THYROID STIMULATING HORMONE (TSH)  1.56 plu/mi 0.3-5.5
(Eclia)
INTERPRETATION

1. The thyroid stimulating hormone (TSH) test is used to detect thyroid dysfunction disorders. In ambulatory patients with
intact hypothalamic and pituitary function, a normal TSH result excludes hypo- or hyperthyroidism; whereas elevated and
suppressed TSH results are diagnostic of hypo- and hyperthyroidism, respectively. Abnormal TSH results are generally
confirmed with a complementary determination of thyroid hormone levels.

2. TSH levels are subject to circadian variation, reaching peak levels between 2-4 A.M and at
a minimum between 6-10 PM. The variation is of the order of 50%, hence time of day may
influence measured serum TSH concentrations.

Les LW;L

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P §,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Mrs K SANDHYA Inpatient No. : 1P-00060403
Age/Gender : 28Y 2M8D/Female Admit Date : 18-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 01:28

PT (Optical Clot Detection) 156.0 Seconds
PT Calculated Biological Reference Interval 12.5- 14.5 secs
INR 1.0
APTT (Optical Clot Detection) 30.0 Seconds
APTT Calculated Biological Reference Interval 28.5-35.1 secs
A
[_,--’f“'\“ JP 4
,t__ i o

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 195

Printed Date / Time : 21/06/2026 11:04 AM

Deimbad D - WATUAL A OTUIL

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 01:43

mg/dl H 70 - 140

Paae 4 nf &
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Mg s = ‘
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 50000 @inbow &
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PatientName Mrs K SANDHYA Inpatient No. . IP-00060403
Age/Gender : 28Y2M8D/Female Admit Date : 18-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :19-06-2026 07:19

LDH (L to P-IFCC Ref. PROC.,Calibrated) 187 u/iL 135- 220

ILHL.. L ‘\/‘

s

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
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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.

040-42462200, Ext 2000,2001,2002, ’
PatientName : Mrs K SANDHYA Inpatient No. : IP-00060403
Age/Gender : 28Y2M8D/Female Admit Date : 18-06-2026
Ward/Bed . N 2F-LABOUR WARD/ LW 219 Discharge Date
investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 07:35
RANDOM BLOOD GLUCOSE (GOD/POD) 138 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 07:35
RANDOM BLOOD GLUCOSE (GOD/POD) 163 mg/dl H 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 11:21
RANDOM BLOOD GLUCOSE (GOD/PQOD) 17 mg/dl H 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 21:17
RANDOM BLOOD GLUCOSE (GOD/POD) 104 mag/dl 70 - 140

Fis i an interim report. The final report will be released afier 24 hours

Printed Date / Time : 21/06/2026 11:04 AM Drimbmd Dus s WATUAL A VAT Paae 6 of 6
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SURGERY DETAILS

Patient Name: Kgaﬂ(‘“ﬁ;g/ Date of Birth:
Gender: QM Ward : OJT

Date : lcp/ 5/2!

19/'6/?’5' Age: 259)[?/

UHID No.: . 2260 ............

Date of Surgery: MlGLQ 10T-1 [UOT-2 [J0T-3 [(10T-4 [10BGOT-1 []OBGOT-2

> G&ansethmtwdez.sflna_‘
anaeiphehia -

1. Surgeon - b ks Sisdishes. £ &‘JCQLJ ....................

2. Anaesthetist Br&mmcﬂ%q
3. Assistant Surgeon Dr/\laLL&Lun/Drf\Ofb%v\
4. OTTechnician  :...S0o0 VOISOV e
5. Circulating Nurse : ..... g‘r%ﬂj ..................................................
6. AssistantNurse Sb’ﬂubyf/.srf‘(kjtmmq

Special Equipment: [ Laparascopy [] Broncoscope

[ 1 C-ARM [] Cystoscopy

[ ] Neuro Cusa L] Others oaemanas

Signature of the Surgeon

order No: .. 301211%.L Zo 920 LY.

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

.................. octwoﬂy%

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

[ ] Harmonic [ Morcelator

[ ] Versa Point [] Liver Cusa

Signatur&éﬁulating Nurse
Mof\i

Orderby: .o.oovvvee Wi,
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ACTIVITY RECORD FOR BILLING

VIH-00206047 1P-00060403
Mrs K SANDHYA
Name: --11.0s-1008 WYIMED Ff TTUTTTomTmecmcsmesass

Dr. KOPPULA SIRISHA REDDY

UHID No mMIummmummmmm

Date of Autiission . - ne :9—3—23-&:‘1—— Date of Discharge : ----------------- Time: -+~
Room / Bed No : ----- ID— ------ Ward : ----- L -[—D-Q- ------ Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signalg_[_gof Nurse
\Bl5\26 | \ou6B~| U 01 )
- Rlht [propu| e i =
16126 | ofar | miow Roo (9\3 ) Ao~
\ : T
Cross Consultation Visit
Doctors Name Date Order No. E;ignature
DI DY - prashaTh el "t[@’aé @/
2.
<
4,
5. /_,/""
6. L
]
7, o
o
8.
/
9. /
i
10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
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| MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁﬁ:;fn:fnt Cor:-rri!fnc;ing Disci?:qzcting Order No. Signature
146D Zufh, o Tuadf) | |50 3 0of ) &7@—
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
ide.  (Sv flacetnoud 1) ) AR
/4; Wt/ ,/{WEV“

N

r[
) 13 4

S0y Cheded Y

NG
v

4
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-
ANY OTHER INFORMATION
Date: Q’ . 06 2026 Time : q‘. 06 f-r Prepared By : ' 4 -
wa \/Fla-

Staff Nurse Shift / Ward

s

L
2

Billing Assistant Billing Supervisor




DEFICIENCY pu:m{ I IC‘.T OF MEDICAL CASE SHEET
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eprc A Chiders | Q) BirthRight
Patient Name : o, xorsuua smear 2080 IPNo: 777 T
i NiaTmrmm DOA:
SI.No List of Records No. of Legibility Completeness Remarks
Pages
1 Admission Sheet i v Ko
2 Discharge Summary p B Vo v’
3 Nursing Initial assessment form | fut® v
4 Patient Trasfer Forms 3 i v
5 In-patient Medical Record ) o’ -
6 Doctors Progress Sheets 5 v v
7 Nurses Progress notes 3 — 4
8 Consultation Sheets | TR v’ v
9 General Consent for Treatment { o W
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 t \/' A
i Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form p v v
20 Anaesthesia notes(Pre Anaesthesia & Post) 9 v P
21 Pre Operative checklist ] ) —
(22 Surgical safety Checklist l e v
23 Operation Theatre notes 1 — (O
24 Nurses Clinical Presentation | v v
25 | TPR & BP chart 3 il v
26 Intake and Output chart (fluid Chart) 2 s v
7 Drug Chart (Reqular prescription) Y \ VL
-8 Daily Investigation sheet L
29 Investigation Values (Result Sheet) t v o
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart [ — [
33 MLC form (in case of MLC)
34 Patient Education Form
0Hac xS 1941 — "
— _-..-./.H.‘-
Total No. of Pages ' FM&/L)
._,/J—-— ‘_—D—“—WJ(-") 95 le Vg @ M P
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LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-
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DATE :
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A . 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 BthRgn TEL NO :040-42462200, Ext 2000,2001,2002
R— WEB : https://rainbowhospitals.in

&

ADMISSION SHEET
: ; g NCREETID O
Registration Details :
Admission No : IP-00060403 Admit Date : 18-Jun-2026 Admit Time :09:23 PM UHID : VIH-00206047
Patient Details :
Patient Name : Mrs K SANDHYA Age :28Y2M7D
Guardian : Mr P.SANTHOSH REDDY DOB : 11-04-1998
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO-4-45 MACHAREDDY Kamareddy Phone No 1 6304979180
. Nizamabad Telangana INDIA 503111 E-mail . psanthoshreddy8@gmail.com

~umission Details :

ed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr P.SANTHOSH REDDY Relationship : Husband
Contact Address : HNO-4-45 MACHAREDDY Kamareddy Phone No . 6304979180/ 6281620998

Nizamabad Telangana INDIA 503111
Signature
_ octor Details :
octor Name : Dr. KOPPULA SIRISHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Dr. Saritha Reddy Phone No : 9000995775

Co-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 18/06/2026 22:13 Printed By : 021034 Page 1 0of 2
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NN =
Rainbow* ’ - o
T chiders | @ oitign
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM
r i
Date of Admission: .....¢h. 8/5’26 ....
Baseline Information:
Admission From: JER L] OPD “TAdmission Desk UENETS, SEBCHY i Thiiniissananasimg
Primary Language: ¥ Telugu English L] Hindi | HNGES, BOBBHY ....oocamiianmsmmieisisioss
Doyourequireaninterpreter? CIYBS [INO  HYBSSPOOHY.....ccorivemseeermsssssmnesssssansesssssnsssesssssssssenssassssenssiosnsssssmesssssenssostasases
Source of Information: [ Patient CJ Family L] Others, specify
Allergies: [ Yes [JNo [ Medications (] Blood Transfusion | Food ERELL || o R e e s
.Chief[:nmp!ainls:...,m.“..,,,..,.,,.C.LQ..'.....,...]..C.‘Cf..ik.*.i.'.‘a.‘..,...,...1?1.‘1'....‘... Doctor Notified on Admission;/Ye;-' No
sasisisisssniissiaiimsmimosssinseios AN OITIE Dot N Q?Ihm“
Time Notified: ....... 80 LS e
sy
Past Medical History: Obtained From [ Patient [C) Family Member  [J Medical Record [ Other (SPecify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
- “,]C 4
L ;¥ M -
Gynecology Assessment: (] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .........cccoeevvvannnee Caesarean Section: [INo [ Yes Contraceptives: A No [JYes
“ .............................................................. Cervical Cerclage: [CINo [ Yes Vaginal Discharge: ')9 1 Yes
Onset of Menarche: ............cccceurerennnennenn. | ECtOpIC Pregnancy: TINo [ Yes Post-Coital Bleeding: [ No [ Yes
Menstrual Cycle: (] Regular (1 Irregular | Myomectomy: COINo [ Yes Infertility: r“/'No (] Yes
Last Menstrual Period: Qﬁl“’ﬂ Others: C'{m f‘(,n_tﬂ')'(’)t " g deie~ | If Yes Type: [ Prim;ry _| Secondary
| uphye
ObstetricHistory: G P L T [ S B
Previous LSCS: NL
Current Medication: L1 None [ Yes, IfYes,Fill the reconciliation form
Family History: [LNo-Abriormalities Detected B L
U Heart Disease L Hypertension (I Diabetes [ Stroke [ Seizures [ Kidney disease
(] Liver disease | Other .. e 0 SRR, Sy WU RNCo RO U
Vital Signs / Measurements: Temp: . ‘lg f’{ HR: ,..lﬂ,bél.‘f’.\ RR: .....‘]ﬂ‘.bdr.x.
BP: . Sl Weight: .4R3.... Height: ..1.50..  BML: 3% 2.
Pain Assessment:  Pain: 5l¥eS [INo  (If Yes, complete the Pain Assessment / Reassessment Form) 7

Docu. No. : RCH /FRM / CLINICAL

/151




VIH-00206047 IP-00060402
Mra K SANDHYA

11-04-1908 2Y2M80D (F)
Or. KOPPULA SIRISHA REDDY

AR R

Above information given to ﬂﬂsff‘ﬁblﬂ("”yﬁ
Name of Person Orientation was given to: hnbrﬂ(}.\lt’;(i

|
Orientation not given REason: ... ANV x

Nurse Signature (2*\
Nurse Name: .....ooocooocrered EO2 A
Date & TIME: ..o Jf'/qf;/‘f/“p ........................

PHYSICAL ASSESSMENT ]
General Appearance: ./Hearlhy L1ill looking L] Anxious ] Agitated T
Fall Assessment: (1Yes -+TNo Score.......D.... (complete the Morse Fall Risk Assessment Sheet) |
( - |
Riskof Pressure Sore: 'Yes ~INo Score...07.. (complete the Braden Q Sheet)
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
Mobility problem ' !Walking Problem *;-FNEAbnmmalityDe!ec!ed [
Developmental Delay : iI*uiusculoskeletalCongenitalJlkt:'normarizy l
Inform consultant for positive criteria i
SeLe |
NUTRIT[_U_NAL SCREENING: [ No Abnormality Detected
~27 Overweight 1 Poor Appetite > 3 Days [} Needs Therapeutic Diet. .
CIUnder Weight (71 Diabetes Mellitus [} Hyperemesis Gravidarum
[
Inform consultant for positive criteria !
Ins— |
PSYCHOLOGICAL SCREENING:
_=rCalm & Cooperative (] Restless L] Depressed (] Agitated L1 Confused
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ Single  J=Married [ Divorced [ Widow
' 2. Special Habits:  Smoker: [ | Yes SN0 Alcohol Abuse: []Yes £TNo Drug Abuse: [Yes £TNo
Social History: Lives With .................... S s S A kP ek g e o g
Orientation has been given regarding the following aspects:
Call Bell in Reach : + Yes [JNo Waste Disposal Explained: #Ves [INo
Infusion Pump:  #7Yes [INo Hand Hygiene Explained: [ Yes [J No L] Others

L E—




PATIENT TRANSFER F
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]
Rainbow" . —
Children's | @ BirthRight
H 0s p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

VIK-00206047

o ol ”Y::Nmm_ Date & Time of Admission Date & Time of Transfer Order
Or. KOPPULA SIRISHA nlns g \%\ 6\25 \ 6 26
M @ aim| (@ wuer
Treattng Consunant Naiis Transfer Ordered by “Reason for Transfer
: N
pb: e st
From Unit To Unit Information to Attendant
Yes[ L~  No[]
MICU Ruom ()2 )

Number of Sheets in Clinical File

e
Number of Imaging Films

Personal belongings including
clinical documents. If any handed

2. urdqf}\ P

4,

. Sartizt— ©

NQT - ) over to attendant
e Yes[ J No[ |
Fca -2
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. Item Name Quantity
L Qahed: cy
e

5.

Shifting Summary / Notes Written by Doctor : Yes? No[ |

: |
fof - MBUMED
Name & Signature of Person who is Transferring
!
"____,_._l

Patient & Clinical Records Received by :

ge-vof™”

Name of Person Ordered Transfer

0%- N@uujzkg” ,

Date & Time of Patient Received :

Aq lehe @ g5

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

[_| Unavailable Bed | Nurse not Available [ ] Available Bed not ready

' Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow® . -
C Children’s ‘Blrtthght
PATIENT TRANSFER FORM ' Hospital | oo s oo

VIH-00206047

IP-00060
Mrs K SANDHYA "

11-04-1998 uv:msn )
Dr. KOPPULA $IRISHA RED

T

Date & Time of Admission

[8|6/2¢6

Zﬂ' ﬁiz&,&«v

Date & Time of Transfer Order

186126 o \o-é\/

IV Iy o~ -

Transfer Ordered by

oY fenad .

Reason for Transfer

o5

From Unit

i

To Unit

oD

Information to Attendant
Yesd No[ |

Number of Sheets in Clinical File

Number of Imaging Films

9‘5\®/@

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

/} Yes No[ |
@L/C'A If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. -
2' 5\\
3, /_)\
4 /
5. >

Shifting Summary / Notes Written by Doctor :

Yes 1

i

No[ ]

Are TR

L]
Name & Signature of Person who is Transferring

4o

Name of Person Ordered Transfer

E(\\(\CVL

Patient & Clinical Records Received by e

e

=

Date & Time of Patient Received :

m\@ll o

TR Ui

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




PATIENT TRANSFER FORM

(l\{%

Rainbow® 3 L T
Children’s | @ BirthRight
Hospital .W

It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name / |.P. No. Date & Time t:ldmlssron
VIK-00208047 IP-00060403 / 3/6 / Z¢c
Mre K SANDHYA
11-04-1908 28Y2M8D (F)

Date & Time of Transjer Order

D’ 23p~ !9 b ?,é {oq@

— Dr. KOPPULA SIRISHA REDDY

I Transler Grdered by
Do Hivwes Finalbu

Reason for Transfer

}905} op Cavt

Information to attendant
FromUnit (©° Tounit T
i e vesl¥  NoJ
Number of Sheets in clinical file Number of Imaging films Personal belongings including
_ clinical documents. If any handed
f\lS ¥ } over to attendant
| o
2 e -2 wh e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
;.5
2.
3.
4,
5.

Shifting Summary / notes written by Doctor :
oy Al it {«:1 oA

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

PN D Hivnn il

Patient & Clinical records recéfived by :

Date & Time of Patient Received:

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

[C] Unavailable bed [C] Nurse not available
Docu. No. RCHBH/FRM/CLINICAL/102

[[] Available bed not ready



VIH-00206047 IP-00060403
Mrs K SANDHYA
11-04-1998 28Y2M8D (F)

Dr. KOPPULA SIRISHA REDDY

T ]

IP ADMISSION 'SHEET FOR OBSTETRICS

@ Rami::ow .

\\

Children’s BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes a lot to treat the itle. Your Right to a Safe Delivery

Presenting Complaints

clo leakius PY Since 4-pm

Obstetric Formula: Gra A
ML-1SMonte NC M
Obstetric Hostory:

T - 2Montk | M1ssed Mi_&nga-jf[ Vﬁndglﬂglc!h
T- PP, Spontanceuws CoNCeption

LMp: 22| \1]| 2004
Corrected EDD: q oq l 20046

EDD:
GA: 28t S w eeke

Menstrual History: Regular : & Yes [] No

Obstetric Examination

ock 2011 | \Cqmqﬂd_i-l [ bv K 'Anyal Redely

Hoxp]

Unboolked o Rk | Previous Ut. Activity: ] Refaxed [ Mild [TMod [ Severe
Present PregnanmcyEF[{\(f-EEJ}ri1 44*"1‘:1&0 ;'i;a_ﬂf = A“"“rhu ; [] Adequate []Oligo [ Poly
blc,e.aul LN a.+ |6 werkL (] Cephalic . [] Breech Others _tal pycga i
J.. e consefNCLH . Hlo UTI _mdg_ By

i ullom Mmanaged c,m MQH Fifths Palpable:
RISK FACTORS: Carme ¢ Cfo PVHS: UAomal  ClTachy  C1Brady [ Absent
(Pedeo<d by by E. Angal Hoapw amavcdd € 150 2peO '

||\l|n PPRoOM Tomd,d"i“ og iny Betaoetloon—

i M £pm oo de ¢ [rore ~ Per Speculum Examination
Draining: Engs'ent (] Absent (] Bleeding

HYy PDMG’DIC{ISM
IWOK M%m

G \r@-’tﬂ
\PPRDM b

Height: 190 ...... cm.

Weight:.0.3....kg

Allergies: ............. R N
Breast [UNGrmal [ Abnormal
General Examination:

Consciousness: C l ¢lc  Pallor:™>
Icterus: & Edema: (> U
Temp: Afebele PR: 3g,bprv\
BP: {22 | Jommkg DR |
cvS: S\52(® RS BAe&

Liver/Spleen: N 0¥ e
_-=- DIAGNOSIS

Go Ay with 2814 5 weeks wWith Hk‘[po

» lesoide - Coventd Witk
: ﬂ?wﬁ%org m;m byanes with hgrrem:

owe dose

~fox

R = Q}?_S_ﬁ/_{y_c_&il@_(\___/_a(ehu__-_ SRR -

Docu. No. : RCH /FRM / CLINICAL /-087

Pelvis:

Colour of Liquor: iClear  [J Meconium [ Blood Stained

1

‘Vaginal Exammatlon

x Yy inclh SO+
Cervix: \JAong [C] Partially effaced - [] Effaced .
Os: Closed Dilated ~ 2-¢m
Membranes: O Pr‘esent [+ Absent
Liquor: @»cfér [J Meconium [ Blood Stained

egen
Presenting Part: '] Ve ex mreech ] Others
&3 O-2 01 00 O+1 O +2
,[J Adequate (] Doubtful

Sutton:

Urine Output: ﬁ}d'ﬂ‘ weke

iﬂ)tdi&l"r) Wil
pyem atuyre

L}
'
i
Ll
Ll
L]
Ll

(PT.0)



ViH-00206047 IP-00060403
Mrs K SANDHYA

11-04-1988 28Y2M8D (F)
Dr. KOPPULA SIRISHA REDDY

AU T

Family History: Surgical History:
NY | | LT |
Medical History: ‘ Medication History: _ _
H\ipg}w.kmidjim Lince ab Tfr\tr(DX]v\.L 106 MCL OB,
| S A ' . :
") mars 7
Plan of Care: _C(I +o DRSITISUN Feg Investigations: Bg- B PO-CITIVG’
— Admigsion CieRs-1q6 HIV \ &[4[ 2% [ Ve
— Ojabek c diek *:‘2:‘“3 iMP\ C&F_ ]7{][.30‘14[01_ .
- Monitoy FHe_ UDpL ! f__ﬁg: >
- Neonatal councelliy | ‘
- ) 0¥ ¥ oW 18| &) *
e it N e 1 el 2
— Mbﬁf J QYDUDH’\ Scan e,
g |
« Tny Piptat Lsum v g“‘kd(, 2gq w4 lf:*zfoi:&o
— Iny Betgmetastone [2mq Tm (S_.ej)ul 1Fah'¢ SLIVE
=S £ 1434 thes CL- 2Fum
~Tny MgSoy loasling b R S ~No anpomalie
"3 a2 — Antom)
Mo ntarnance sosc AET- \7Je2-Cm P\ or
—T ap untts Gat | PI-dnfenoy -
Ry wovarihi e LT lev- {
_ UeBs after b PP
- EC . 202<C
” guqueﬂ z oot end dauommb?\][:l_-——s—u—r—;
_ Send cBP, (BP, CuE,V¥Ine([s 13- QOks
HVS, TSH, Hb %&':%PMS'J ELivE..,
— Nosmal daline Tsm| [#He P L-anicnoY
— tollow drug Chavt R
- Mog;‘i'u;" \J‘ok*'ﬂ—é . NT’;—]”?“)
—3In m J . . ok — G
[ = Foley's catetaaniabipm. -3 0m
e # L"EEJM’“
Doctor Name: ... DR . .04 €8 AR Consultant Name: .... D RkStﬂskqQ{aloh.;

Signature: ......... Rl e e, o T T NS
Date & Time: ......).8| ¢ ] 202¢ 18 pm Date & Time: .......... \2‘6 2026 ..
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VIH-00206047 IP-00060403

Mre K SANDHYA

11-04-1998 28Y2M8D (F)
KOPPULA SIRISHA REDDY

Vil

0,

%z

Rainbow® . B
Children’s 2 BirthRight
Hospital .s_vﬂmngq‘f\inospm_w
It takes a iok to treat the ftthe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
8p Pe YD DT @ R,
o ud-put
1t Pey| V22 b |20bpm 100 |yt e |8
Moy I |
1 A \b'&ho Lve Lo | oo M gl @ L6
' meig ' i . ot
%S&M Wo| 1\ & bpm loood HE. () | €
| Moty : |
camy \yl1y  yyobpm o ool @ 20
Mk '
U N N LG L S Y 1%
o) , , ' |
ape M) Ngbpm oo M|He & (6 -
! —7 . :

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

(PT.0)
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0206047 "
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Children’s .Bil’thRight"

ﬁ\ W\ M\W Hospital | (e
PROGRESS NOTES AND DOCTOR'S ORDER

~

ga;fme Progress Notes Doctor's Order
el
4‘0\ Olc
P+ Ts clele A4V '
. o Qe et — Diabehic died
0 A;gﬂ Atbale ' - Monitod FHR,
\IREY wore BP- W\ [ommiy| - W|E conbrackon
Seripre PE vtobpny [ o oqbindev vital
4@@? Sle -NAD ~ Tlo chavting
1 2"‘1\‘“ P/ - Soft — Monitot Vi
—Tom. scoan Vv agok | - gppc
i:;;l;u{_ FHe @ 19’}"}’“\ — Follow dﬂﬂ cheorch
m{ffﬁtﬁ Ye- leak @ | < WE Tmminend Seg
,"5‘_,‘_,_&\‘5 pi. —18kpm ~ Tnfoerh o5 *
ﬁlﬁw,?"' DT - @ —NeM oo SAM,
WM& ™ - \oo i, —R a0\ ot
*ﬁ{’“\;'gbr‘mgw e uﬁi&w [’lo\ or 40 3d oo
\0\‘\/'*’& C[T 4o DR AXxoD
C-CG - Roemhal,
i -—ct
U s : ‘B‘i{rq 04 €suony
L /IMN A \mﬁ“‘\\_ ‘
SRR (NN, ——— :

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



VIH-00206047 IP-00060403

inﬁ‘?:om‘ z”,,“n Ramb/::w < BirthRiaht
PULA SIRISHA REDD y
i V) s et

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aT?me Progress Notes Doctor's Order

s UeBs ~ 163 mqlds

| AV,
Tn) Retamethatowe ntmi— Tny fosulin G units
Im sven ad- S AM - Stak
//‘\ T
C el NI |
e P —— D Mo es W
L1 1 227/ S
\ajd®  oCe Iy e
Gﬂm Py ‘OL'([C[C ﬂd\/ e f&@{?}@,
U ¢ Her¥ - NB8M
\ Afebole — Send LOH
o0y
_ﬁ%;}-\rol‘f‘““" Bp-123 [ 713 rven = Phe
aif;, PR los bpm ~ 20 €MD
i 0 Be_ 18bpm | — Mon'tor FHR
0o e bre- & ~Pad Sor obSemdion
AN
\ D“‘hm Sle = NAD — Moo V(+tal
Tm fp- u~uwle | —follew o clank
oD Relox <4 — Srrfoerm £O€
v " u_\l'; FHE @ \lobpm ~W|F contcacko
"f;ﬂ sl LE- mild leak | _ $) o dhadhiny
I b it —( RS at q9hMm

) 7HN " y
%2:7*/?—!\ S qogesw

SCRR ALV TP
lﬁ’l v }véﬁﬁv‘/

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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1P-00060403

VIK-00206047 ) 66;':(_- .
T aviuts Chitdran's | @ BirthRight
T Hospital _ | [
PROGRESS NOTES AND DOCTOR'S ORDER
ga';?me Progress Notes Doctor's Order
\ﬂ\\ﬁl}‘?}
e CU€E - pyotcin £1
Glucose  Nace,
Blood pretenus
put cell = 4¢
Epicells ~ 12~ s
EBc - 6~ % .
PR~ I
APTTr— 30
v\b\@ﬂ?"? Qb e I/—\\\
LA\ Jeve cpn M
Moqf& lwoa¥y
N sals
STgieet= e
122 5% s)e - ptis eldc SR
9\ <35 Gic — Fayg — NBM & 4 houwsd
ap¥t hpeb e —  Tlo chayhing
‘ﬁ::?’vm BP— \og] 6 molg o' Sest N
L Pl | oy bpedid en eifP bleedvi Py
] O\U \;15‘\ S’E NAP. ~ I’hc}nﬂ—Oﬁ Ul fm.Lb
ac“}"’f \m‘\m/”l” X = Wp. 435 Fellow &W chosh
e 60# Bs —fsr] o Ry raanexd bk
T hjq
A HE- Mas P 5
// Bo'bﬂ S\} 270 -~ Gpps gt "‘»ouixi -
Q———_—f"wﬂ*’_ ratety o \ g&\\\d’)m
wd b 121580 m

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




VIH-00206047 IP-00060403
Mrs K SANDHYA PR/15
11-04-1998 28Y2M8D
% Dr. KOPPULA SIRISHA REDDY

fi| @ aromar| PROGRESS NOTES mmnuumnmmnummm

Hospital riweowosPs | (USE BALL POINT PEN ONLY) [ 12.Mo.:
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
ale |2t L‘h'»fn O Lol &Jagﬂmm
ﬁx ﬁﬁ_&.ﬂa_&ﬁml -®
G- g s
<~ | FIR% e TR R
a, \,Qz\n’b eAD o
b u”/ﬂ ate ptcd cles Ado
acolﬂu‘J_; — roas Ugeuod
agbrole) - Cakt e MIPD
BP ~11<17 €rmnq = \NIES hu_mlivg?d
PL _-26bPm — eantyy cuanbuloht
e g aAeND r_‘uﬁ_,glﬂl'om
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T PlUN A& i
RS ¥ bowa,_mcu i ‘m(fmrm309
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T Children’s BirthRight

mul“llmmmm Hospital . BY RAINBOW HOSPITALS

Tininm el i i et e . T e e

a1

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: (17‘ S 2845 Pt kj.w{ 17 Any Infection: [1Yes _?No/;ﬂ Nof[_ Known
g 'k‘jpoﬁfnot j&m WK we o Df;;(m.gvbn If Yes SPECy: .............. e
7] Su:‘geryfr’rocedure: PPst OP Day: o
e | Date b \6‘ 6 b G \6
§ Shift \({l ]J A i \ \ o £ \ l\qu['\jr \a ‘J
é Medical Condition N . - - . A Nq\
S (Any special condition to be noted): “n
@ | Diet: VB | WBM | opw clao N | ¢ dod
Allergy: C1Yes #rNo |1 Yes TG | Yes CNo 0 Yes 2100 | O Yes, -NO 0 Yes#"No
Ventilation (RA, NP MIVCVENTI): A [ Qn AB | 28
Tubes/Draing/Catheter: O)Yes [1No |0 Yes #AO] ' ¥es [ No |[Afes CINo =Yes 0 No| O Yes 2o
e | vital Signs: Terp: (488  [a@o\[-| 98.4 ¢ |92 ¢ (AR | AP6¥
2 Res: [ Jabhn | \Sbvk | (D o Bblwnt [(G 11K | 1ab]m
2 p0; [ [ | qay | 99% | aay. [9q/+ . |aa .
% Puise: gl (4 | Sebiank | 4o bow| gsplut | 79bM | dabhe
BP: |/ [t o0 Pty | o fachuntentalyzasy| (1Y (EQ il 1 26 o
LOC: ®) CodM A ' Co AN eed ('ﬂ!-’\#‘:*'@ ™
Fall Risk Score: [0(1,\!!&_.1. ‘5‘&% 2 & LC 10
Pain Score: | {§— ® s 0 asrey| °
Skin Integrity | 'o’ ( abe.0b, wta? |Gnsact )??Hle( Rjed
Safety Needs: | = Yes C1No fa¥6s CNo |-Yes CINo | [¥es [ Not=Yes T No #=TYes T No
Physiotherapy: | — 0 — - R ) M\
2 Others Specify: |1 Yes =1No | Yes tA¥G | Yes LG |1 Yes [1No |01 Yes =No | 1 Yes 2#No
"'_"3 Special Diet: | .- Mo - - i) Nt
E Critical Lab Test/ Values: — - ~ ’N"M |\
E |Other Special Orders / Medications: | Yes wiNo |l Yes (N0 | [l Yes C-Mo | O Yes JNo | O Yes @No | Yes #To
E PU Prophylaxis: T Yes =No | L) Yes £7N0 | O Yes (#10 | 1 Yes jNo | Yes“'No |0 Yes #fo
DVT Prophylaxis: 0 Yes #rNo |1 Yes =Ne-{ ) Yes =100 | 0 Yess#TNo | O Yes &No | 0 Yes @No
ADL (Dependent / Non Dependent): O?DJAWJ Perdemf Aﬁm,@ww D{{)Lnjd Qq\w
Post Operative Procedure Special Orders: B - R 1
Handed Over By Name : fufq shohard ! 3‘;‘ 3 ﬁj_n,( NO
Signature / 1D : o U AE}M 10577 ;1273 i Aowd |
Date: 1S L6 [walglae | 1alehe [tolslag lajel | oelele
Time: X 20m | @ @I (= (0] 8~
Taken Over By Name : Sidug! AN (\é#& favd | noqed |Ralg
Signature /1D Mo~ | wspy (71 BoVd  |Guodh
Date: 19 lél&e_%iu [1[eloe [[G/618 | (9\e\ 2106
Time: Cggn | P utn O, (V] @ 19 | EEDT
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NURSING SHIFT HAND OVER FORM

§ DiﬂgtOSiS;gl}‘h\ T ggzﬁS“uPb\ QE &W"@” Any Infecti{'m: [IYes [@40 [ Not Known
S |_w\Yh one Yor obesveXlm VBB SO ..l i
@ | Surgery / Procedure: Post OP Day: —
o | Date Se ¢ \ 2 U?’é
g Shift J B 9/“\ V 9‘L W
& | Medical Condition i " @ o
g (Any special condition to be noted): | 3\ . N W Nl e "
=< x ~ X 1# :
@ | Digt: (S Bdiey [9diet [ dred
Allergy: [ 'Yes WAto | Yes, LNo | Yes &No | Yes(CLNo T Yes £ No |1 Yes ©)No
Ventilation (RA, NP, NIV, VENTI): Rh IRA eh 1S
Tubes/Drains/Catheter: 01 Yes &No | YescoNo | 01 Yes =No | 0 YestKG| - Yes T1No [0 Yes -1 No
E Vital Signs: Tﬁmp: q&q'F' ‘ﬁ& 6F ; qg-“#up CU ‘CF
& Res: |2obim \Gbim | 20blm [sofmt
2 S0 | ags) [aad - [ D8)- lay P
g Puse: | 83w |3kl | HYabim [pahimd
A W I Y 2%
i L]
LOC: |coneciod|encdiod> Censdeuy |Conges 3
Fall Risk Score: | 1S S 15" g
Pain Score: | o I o
Skin Integrity | Ty} € |5 [Tutadd Fa et
Safety Needs: [\/Yes [ No | ¥es 1No | =Yes CJNolrYes m1No | Yes ©/No |0 Yes /No
Physiotherapy: | pAA\ AN At sk |
2 Others Specify: | Yes {JNo | Yesu=No | T Yes o |01 Yes(CNe| [1Yes [1No | 71 Yes ©1No
5 Special Diet: | (S Wek | @k [Ocdiet |glyef
g Critical Lab Test / Values: wAWM N NG -
E |Other Special Orders / Medications: |1 Yes Mo [ Yes (yNo | Yes <No | T Yes®=No | T Yes CINo [ C1 Yes [ No
E PU Prophylaxis: 01 Yes A0 |0 Yes iAo |0 Yes ©"No | 0 Yes 'S-No | T Yes C'No |0 Yes ™ No
DVT Prophylaxis: 1 Yes #No | T Yes LAf0 |1 Yes @40 |1 Yes '=No | Yes CINo | Yes ' No
ADL (Dependent / Non Dependent): AW‘A@M W
1 L] 1
Post Operative Procedure Special Orders: . 7911
Handed Over By Name : A 'RC‘\O’ P‘""’f&&o‘ 3@);,"[‘_7
Signature /1D : Olowdw [P0 (@0 [c oy |F1eae?
Date: g@[()w 5)0166.6 ,94] P2 51;[,@/% o
Time: e BRI | G | 2AP .
Taken Over By Name - poy Sailee, ety ] W’dl’
Signature /1D : QoW |pogy 69 [QUR3 |~ o' 182
Date: S0l 0026 98 \lg 91#’% el d O:L[)’é
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P (7] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
- ] Maintain Personal Hygiene [1 Prevent Infection [] Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety 1 Patient & Family Education
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oA & Rainbow Children's Hospital - Secunderabad

Rainb‘ow' . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

s BirthRi:
Hospital e .‘5:“ TEL NO :040-42462200, Ext 2000,2001,2002
i WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs K SANDHYA Age : 28Y2M7D
IP No: IP-00060403 Sex: Female
Consultant: Dr. KOPPULA SIRISHA REDDY Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

* rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
of the patient.

'~ 3iving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,

cedure, 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.

| 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
claarance. In case of failing the submission, | will pay 200/- Rs.

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

Signature of Patient/Relative:

Name: 5 (AN w /\7 H Q’g Ll ﬂecx‘a“b Patient Address:

: e HNO-4-45 MACHAREDDY Kamareddy
Relsticte &= H‘*%w Nizamabad Telangana INDIA 503111
Date: \& ((-3 \o] N, Time: £ l§(n
Wittness Name%ﬁ\i(\,d{

Wittness Signature: &

Printed Date / Time : 18/06/2026 22:13 Printed By : 021034 Page 2 of 2



Rainbow® |
Children’s

| Qe
Date: 19/ 6/26
Time: | *00R U
Name: SAVD ¥y A Age: 29 t{:jg
Husband’s Name: 4 o loxb ﬂiold;r Years of Marriage: _\s5 mgh *

Referral Doctor: DY’ s resdhy
Address: Ho;)—,ava,&,c% Kgrgredd ¥
J

Tel:

Maternal Risk Factors : _p¥2ow, Hupn phyrer s . n/o V1T @ 2gweo
. 0’

movred d o reevvou' W/

v

Fetal Details :

) Gestational Age: 29 +5 w il Estimated Birth Weight: ! ¢ 3G g /
Fetal Problem : preevm,  preogruvy),
Details of Prenatal Testing : @
Amniotic Fluid Volume : _ 7 2<¢™  Doppler : @ Cardiotocogram : -
Steroid Cover : ' 0% BchO™ethowS Date & Time: 14 /6/ 2

Based on above details provided patient and her husband have been counseled in detail about :
_~{Short Term Outcome Long Term Outcome LB’Sequclae

Based on the information an: u/nseling received, we have decided :

[IProvide all possible care for our baby after birth

[3-We would like to deliver the baby in best possible condition, allow neonatal evaluation after birth and
decide on further course of action based on evaluation

L] We would not want any aggressive management of the baby. We would like everything to be done in
the best interests of the mother

[J We do not want any aggressive management of the baby including no aggressive obstetric
interventions. We decline further fetal evaluation including fetal heart monitoring. We understand that
this may lead to stillbirth.

Signature: W b
.\'v. : & - PQ
\ . Neonatologist: V¥
\l Parents Signature : ’{’ fwmﬂ“‘%‘/
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Hospital

It takes a lot to treat the Rtle,

Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ‘\ﬂél?fﬁ ..................... Time of Arrival: ...... [&D ,Q'?% Time Seen by Nurse: ;qu,yqﬁ}m
1) Level of Consciousness: [V/Conscious [J Semi-Conscious (J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

LJ Severe Pain / Moderate Pain vm/ Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor

(J Decreased Fetal Movement (] Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement {J Other Reason:

3) Vital Signs: Temperature: ...9.2.... Pulse: %‘}HFI’%R .Z.@.bjkf‘Spozﬂ.Q.Yf..... BP: 12?31'?0 Weight:

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

guf

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

il Gestational Criteria:

Gravida: G Q. P L> Ay

LMP: ......... ‘2*2'/111?-5 ........ EDD: 5/‘01]231?’5 ........... Gestational Age: z,<z't§’U’“l“
Uterine Contraction OVYes | #/No | ONA | Onset Time Frequency:
Membrane Rupture OYes | @Mo | O NA Onset Time Fluid Color:
Vaginal bleeding Q’%s CONo | CONA | Onset Time Amount;
Pre Eclampsia Symptoms | O Yes | @'No | 0 NA g;ﬁsﬂ\sb%?gg:n??od;ﬁ?r? g/ VESR Siltysons. |
Good fetal Movement &Yes | ONo | O NA | ITNospecify:

w Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | I | | I | 1

0\ 1 2 3 4 5 6 2 8 9 10
No Pain Worst
possible pain

T RN e Meaisairseron ki nsnesnsnsavsstysssone S L i ... TR
BWON: ......onsiammneins s Days / Weeks/ Months (Strike out which is not applicable)
RREIRIE . .ovsmsimmimaniacsn T s i A S R Y S SN 4 SV A B T S T lis
s S U e SR il 5 AN
Interventions: ...................... e A R e i i -

6) Past History:

a) Surgenes;&ﬂ’ ...... previsiiias oo
R R *\ D\\t;{""ﬁi“‘m ..... SMEC RXT o

Docu. No

.- RCH /FRM / CLINICAL / 098 (PT0)
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0RO B
7
8)
9)

1P-00060403

(F)

Allergy: O Yes £ No,

Current Medications:
Prenatal Medical History:

J None

[J Chronic Hypertension

[J Gestational Hypertension
J Diabetes

[J Prenatal Vitamin

[J None

AN (el LA W O el (S B TN SO0 RS

W RO o ik U

[J Gestational Diabetes
[J Low placenta
U Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
(1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
B/Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
I Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
OJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

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

Eﬁerﬂﬁl\iinu!és

Signs of Active Labour

abdominal pain

| = Altered level of
consciousness

| » Cord prolapse

= Severe respiratory
distress

+ Suspected sepsis

« Shortness of breath
« Unplanned and
unattended birth

greater than expected in
pregnancy
= Flank pain / hematuria
= Nausea /vomiting and
for diarrhea with
suspected dehydration

- Nausea/Vomiting and

- Signs of infection (ie

irom out patient clinic
{for hypertension, blood
work)

Minor trauma (minor
MVC/all)

for diarrhea

dysuria ,cough, fever,
chills)

Suspected Pre-term 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 b
Seizure activity ang / or headache, visual ; 1535;(32 dws'}g]":'?ﬂad“t
disturbance, RUQ pain symptoms
: Atypical FHR tracing,
] Abnormal FHR tracing al%rmai ﬂoﬂﬁfﬁrsg
Non-Fetal Movement Diseased fetal movement
- | * Acute onsite severe |+ Major frauma » Abdominal/back pain | « QOngoing assessment | « Anything that does not

seem to pose threat to
mother or fetus

= Cervical ripening

» Qut patient placenta
previa protocols

+ Pre-booked visits (ie
Rh and progesterone
injections, NST

+ Assessment for version

+ Rashes

Time seen by Doctor:

Nurse Name : .....coveevenenene Pm{ 0,

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

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

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

Date: ...\ QL6128 Time: %LKPM

Nurse Signature: @7 ...........................................
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Rainbow .

INFORMED CONSENT FOR SURGERY OR Children's .BB:rtlllﬁgtE
SPECIAL PROCEDURE b s

Your Right to a Safe Delivery

Patient Name : . ARG \e. SONDWY A Gender: O Male  CiLEerfiale AGE: T2 M B
UHIDNo: ......... VaW-0boYyl Date:..=.\d)6ina.
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.

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

........................ ENCRGENLE .. LOWER | SEUMEWT (ACSA REAN. .

.......................... R CARRN.....coiviiiiirecian UPON... OARS 2. Nt . SANDHYS. ...

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

have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
Lerformed. | 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 priorto 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, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

e BMEED. IV U ROV ELL AND.L L R LADD R TNITV LY.L UREER I
e ININRN LA RLOOD.LANLD..RLQ0.0... PRADV.LTS.. TRAMS EUSTV.A)
............. AND.. TXS. L ASSOMEATED REA CTDOAS. ... TNEE. CTRON . oo
My signature on this form indicates that T PARTV m mémorpnAu G
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 achance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Consentee : Patient Attendant :
Signature : ........... @% Signature : ?‘SNM\W

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

Name: ............. g ““‘JL‘?)\ ............................... Name : PS—&“’WS‘“Q’Q‘!&&

Date & Time : té?/aé ..... q,tqé/h,,qamm Relationship with Patient: .............. ‘k"OS\""‘“\ .........
Date & Time : LA~ 0C- 9510 /10 Lesher

Witness:: Doctor (whao is taking the consent) :

ABBER L T E Signature é*y .....................................................
W eaondd o N NAME oo 0 I
VR L %Iﬂh‘f’ """ L2u8 O Date & Time : ......\9.J10.... 102 &.0.owm. .

Docu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Eﬂ'.?d"}%“.:’s ® BirthRight
IONAL ANAESTHESIA / Hospital _ | (s
MONITORED ANESTHESIA CARE

Your Right to a Safe Delivery

Patient Name : M»xlﬁzjwlll\qé‘- Age : DL‘“G’ Gender : Male O Fem;le’{
UHID NO: .. \/..L L =006 O P I Surgeon Name: i b Lot o o Ak ~
Anaesthesiologist : %‘/g\%ﬂm“ﬂc’w‘/

Operative procedure planned : .........c..ccccevveinnnen. "6'”" M”"WN

rLEASE 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.

[J Heart disease [0 Hypertension [0 Diabetes mellitus 1 Renal failure

[J Hepatic disorders 0O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ..... th Parf Q/-E‘J‘*Tt.!é. ........ P L

Comments : .. PPH L lokad. QFM!Q&W@ ...... Q ....... W R, T

« Doctor to document in medical record also if necessary (Cross-out if not applicabl
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorlze Rainbow Hospital & its authorized doctors to perform wupon me / my patient
N\'YK '9»/ ﬂ%ﬁf .. the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia (ﬂ/ Regional / EI General Anesthesia / CJ 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 | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her

will administer the Anaesthesia.
- Pregnant : ET Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / WAnaesthesia / 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 / PatientAttendant : Witness :

Signature : . ¥ e R . Signature -PM(—L%

Name : S@‘ﬁw Name : ...~ SQn ALt an.Js:lg
Relationship with Patlent ...... %&\& Date & Time : ...\ 9, [e.C (‘Zﬂ—‘l%f LY. 'Qu-ﬂm_.l

Date & Time : ....... l OQQ&& 6 .’k‘q \,\Sbwy\

Doctor (who is taking the consent) :

30 O 55- 9N, ML SO SR E

MR i g\f J\‘me Q:LMJM
Date & Time : (qllp’fwfg'qq"ﬂ'rn’
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Dr. KOPPULA SIRISHA REDD | ainbow : i =
| mi | Children’s | @ BirthRight

VIR Hospital | () mumeonwsms

It takes a lot to treat the litte. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DY+ |e  SILAHW  2EDDy Date of Delivery: H!é‘lz.é.
Assistant Surgeon: Dy Al QUSH EER / Oy- N1 TH & Time of Delivery: |1 14 Am (ss Sec)
Anaesthetist's Name: v, BEUNDH & Gender of Baby: M pLE

Type of Anaesthesia: 9 PINRL / Or SA\kHWR . Weight of Baby: |- 39 ) l:°|
Neonatologist: Dy VISkal |+ AGPAR Score: 4 ) J ity }J )6 -
Scrub Nurse:  S¥ - RV Y. ¢ / Y. MLEGHPOA NICU Admission: yes CJ No

Pre-Operative Diagnosis:

1 Elective E/Emergency Indication: Fﬁﬁ}ﬁm?ﬁe‘ma_h&ﬁuym

Urgency memblianed
[ Immediate Threat to life of woman or fetus

{UAfaternal or fetal compromise not immediately life threatening

[ No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff
BB i ndannrausssmaasamaineie | KNINLIOTBHE vmnmimmmsssamiassiis
L DOBIIIBIIONY occvcusauninin foitons s oo A A A S S A A S RS RS

If there was @ delay GIVE The TBASONS: ........cccociiiurieieireiriiieit e et siesbe st eseesssbesba e e st e e sa s e et sebassesaesessensesnesasasnennes s

L oF

Surgical Procedure:  Evo exgen y| lowses Seﬂ meoul Ceporsan Seechon tndes
STTnu_\ anaesthedia -

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: oo wl - 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: “¥Cephalic I Breech  [10ther ................... Cervical Dilatation: ............. 2= 240" ....cm
S PABABIE omaissamiinsmnmaiasini - TBEIBIION. - ii i ivisiinmssmsssnrns stnmessmnmmrasmmrmse
Station: \{3 0-2 01 00 O+4+1 0O+2 Moulding: [INone I+ [J++ [ +++
Caput: O+ O4++ O +++ Meconium: M’ﬁbne O+ [++ [1+++
Bladder Catheterized : {7 Yes (] No Urine: ~Clear [ Blood Stained

Skin Incision:  SxPfannensteil [ Transverse 1 Midline 1
Uterine Incision: =~ Tower Segment [ Classical (1 Inverted T (1 J Incision

Previous Scar: ] Intact L] Thinnedout L1 Ruptured @’ﬁf} Scar

Incision Through Placenta: " Yes [INo ( Antexios place.udru)

Delivery of head: & 'Manual (] Forceps

Liquor: E@ear L] Meconium: [} cn LI CIBlood [ Offensive E’ﬁot Offensive
Delivery of Placenta: (] Manual E'.fCT ................. “Complete [ Incomplete (1 Piecemeal
Cord Appearance: @ .................................................. Cord around the neck ] Yes E’ﬁo
Appearance of placenta: @ Cavity explored E’é (1 No

Uterus, tubes and ovaries: B/Normal L1 Not Normal Sterilization:  []Yes 0

Uterine Closure: JOne Layer  I'Two Layers \.1.!?9.-%1....1- 0 ... Suture
Peritoneal Closure: 1 Pelvic 1 Abdominal E R S Suture
Sheath Closure: z\ﬁ:nﬁ—z@t...!.\!g...i ... Suture
Fat Closure: ¥TYes (7 No Cq}r@u}. ..... AP < S Suture
Skin Closure: ) Subcuticular [ Mattress e EDILOD. 2 ... Suture
Vagineal Evacuated Mes 7 No '

Drain: ] Yes No CIRemovein ... days [ Await instructions
Ctheter ©fs O No O Removein e 22025, days- [ Await instructions
Swap & Instruments count correct? ™ Yes [ No E’ﬁost-op Antibiotics M’fes L1No

Intra-Operative Antibiotics Cover: & Ves O No E’fhromboprophylaxis “Yes CINo

PoSt-Operative NOtes: .......u....coocvevceverrress N B 02 2 DOMBB e
.......................................................................... I]mtbcm.b%
.............................................................................. Jﬂ\lFbI:ed.u&PU
......................................................................... TSN ATH =SS VTS B X S
............................................................................ FRlaw..... T3 o Yoy 3 S

-

Doctor Name:

Date & Time: ................



VIH-00206047 IP-00060402 -
Mrs K SANDHYA

Surgeon : f?fu.‘....%'!}“..t..:&m..ﬁ!-sﬁsb""’Hm Ieiaeal B

Dr. KOPPULA SIRISHA REDDY

SURGICAL Asst SUTGeon - e IVIIIARCLNNNRENE. ge: 28..ender: £\ | poinimm i
naesthetist FMF\N\E VAAM |l| ||I|H””|IIIII"|||“|| “|I|| ||| Surgew Name : ”EM'L‘S.Cé ______________ Children’s . BirthRight
SAFETY CHECKLlSTI Asastng

Hospital BY RAINBOW HOSPITALS

ScrubNurse:&%_%, mW| Date : .19.[bl2b - In-time : ... R4 ..... Outtime : |20 20 fhg | T iz
)

Before Induction of Anaesthesia » » Before Skin Incision » > Before Patient Leaves Operating Room
SIGNIN  Time:...L)oY)...... TIME OUT _ Time:...1\ ", |oBbn SIGN OUT  Time:...! 2= [V ™

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

dentity <FYes C1No introduced themselves by Name and Role =Yes [1No The Name of the Procedure Recorded 'Z(es C1No

Site ~TI¥es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _=¥es TINo Nurse Verbally Confirm |/, Surd\a(\ Counts are Correct (or Not Applicable) ~ =¥es [INo [INA

Consent —Yes [INo Correct Patient (Check ID Band) “Yes CINo The Specimen is Labelled (including
Site Marked —#1Y8s CINo CINA Correct Site “Yes [No patient name) OYes [INo SAMA
Anaesthesia Safety Check Completed (LWE? CINo Correct Procedure CM -($C S Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning /j}es’ CINo Anticipated Critical Events Problems to be addressed “Yes (NG C1NA
Does Patient have a: Surgeon Reviews:

Known Allergy? 1Yo What are the Critical or Unexpected PPH WSpou, Almetintet i N
Diff : iration Risk? Steps, Operative Duration, What are the key concerns for recovery -

e mrwav. i ion. ® Anticipated Blood Loss? ol D/Yee CNo CINA and management of this patient? “Aes CNo

Yes, & Equipment / Assistance ool

Available OYes GG~ Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [Yes W [1NA
(7ml/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned 1Yes E—?N?D NA Been Confirmed? are there Equipment 'aU)

ot Uniks Rosarved “Yes ENG"CINA | | issues or any Concemns? _#Yes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential imaging Displayed? CYes CMNO CJNA
within the last 60 minutes? C1Yes CINo"TINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. /v’é CINo
g (W
Signature :..........c....... @:_,../tgl/ ............................... dﬁtﬁ SO i T i R
'
T %‘%W&a ................... NGME :..vvreeeeeren R NI
A

Doc. No. : RCH/ FRM / CLINICAL / 111
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cany warning Observation Score Chart - Obstetrics

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

o

Date
\ ‘ Time | 8] 9|10)11)12| 1| 2]|3]|]4]|5]|]6]|]7|8|9|10)j11]|]12]1]|2|3]|4]|]5]|6]7

> 30
e e =50 JO R S WL T T S T T R T W
11-20 13 1A LT IA TN Dya 180 A TR DLTTA) 118 1)

corresp. box) e

Saturations | =94 %

Administered 0, (L/min.)

2, dway
w
~
i
L¥)
e
>
LA}
H

- 4 \ P y Y 14
36 b A% b B =0 diilid

aley Leay

T2 AN L S 7 A% I O

e
anssald poojg 1joishs
-

N
(=]

110

70 LLS [ Sl )
60 ’1 - A~ 4 f]
50
40

NEURO aee I T 1 -1 1 | | T |

RESPONSE ‘;‘:;e
[~] Unresponsive
URINE

> 30 - #
mis / hour <30

Protein + +
Protein > + +

-
ainssald poojg Jjoiselq
3|8

&
&
2
P
o

Proteinuria

Normal

Heavy Foul
Clear / Pink

Green | |
TOTAL YELLOW SCORES WS >
TOTAL ORANGE SCORES %_. ol
Nurse Initial [

Lochia

Liquor

B
o)
=1

In|»
[
E:}

R 4

™

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
ki,
& B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
i '!Set Of_ MEOWS Observations
" 4- " Observations .. in 30 minutes
e ol \
7~
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

A

* The Modified Early Warning Score (MEOWS)
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It takes & lok to treat the little
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

—w..y =il Observation Score Chart - Obstetrics

BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Detivery

1

Date

Time

12

10

@

12

@)

RESP
(write rate in
corresp. box)

>30

21 - 30

11 -20

0-10

Saturations

<94 %

Administered

0, (L/min.)

2, dway

PXY4

4k

£

ajey Leay

27 €5

o4

-7

49

—
anssald poojg 1j03sAS

116

Alo

iio

ne

1%

P —
2inssaid poojg Jljolseiq

=

NEURO

RESPONSE
[¥]

Pain

Unresponsive

URINE
mis / hour

> 30

< 30

Proteinuria

Protein + +

Protein > + + J§

Lochia

Normal

Heavy / Foul [

Liquor

Clear / Pink

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
. P
f Y g N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A\ i, i Y,

& A

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

A P

* 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

266 0b

Date

RESP
(write rate in
corresp. box)

0-10

Saturations

L Administered

3 dwag

40
39
38
37
36
35
< 35

ajey Meay

170
160
150
140
130
120
110
100
90
80
70

Z\

DL

2

50
40

anssald poo|g 21|01sAs

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

W AV

3INssald poo|g Jjoiselq

130
120
110
100
S0
80
70
60
50
40

A\

NEURO

i T ) R [ i[5

Alert

RESPONSE
B

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 -

< 30

Proteinuria

Lochia

Normal

Protein + +
Protein > + +
| L) | hE v !

Heavy

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

MNurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
& % &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ ¥ o

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

5

* 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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sa}e _Umv

RESP
(write rate in
corresp. box)
Saturations <54 %
Administered 0, (L/min.)
40
39
g 38
3 37 =
2] 36 -
35
< 35
170
160
150
140
130
E 120
1 110
= 100
f 90
80 24
70 Var
60
50
DTN = = - s oo oo e 50 3 Y B US FU AEP e R A
190
180
170
£ %
wy
(=g
2 140
= 130 3
T §' 120 !}
i 110
@ 100
2 90
" 80
70
60
50
5 130
é- 120
5_' 110
5 100
=z 90
§_ 80
» 70 a
% 60 )
= 50
40
NEino e T W I VO N (N N I (R e i O A | D M VU O VO O N (I
RESPONSE Mok
¥ Pain
Unresponsive
URINE > 30
mils / hour <30
2 Protein + +
Proteinuria =
Protein > + +
, Normal
Lochia Heavy / Foul
tiauor Clear / Pink ME
a Green
TOTAL YELLOW SCORES - | 0 \y |
TOTAL ORANGE SCORES ] | - L Yl L'»”
Nurse Initial o ek

L4

Docu. No. : RCHBH /FRM / CLINICAL / 063




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e el

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

Observations
Observations in 30 minutes

\. .

(

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

5

* The Modified Early Warning Score (MEOWS)
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Or. KOPPULA SIRISHA REDDY HOSpit a| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AT e fospl,
| 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 LV site
Date | Time | Naure Route NG | Diarrhoga | Vomit |Drainage | Urine Pgr%fgt*gg‘ e
Mouth | LV | NG
08:00 am
09:00 am 0 A
‘ 10:00 am L] A

11:00 am o -
12:00 pm -
01:00 pm i

Total Intake : Total Output :
02:00 pm
03:00 pm P
04:00 pm Pyl !
05:00 pm N
06:00 pm o !
07:00 pm

Total Intake : Total Output :
08009 LD ko) '

. 09:00pm A k5 o )00 }

1000pm [, 5 leoonad
i ooy T .
12:00 am l—"‘,}l‘ Shyd “,;' P Su\{.ﬂr IUJ' 1%% pE Joow) 'a; ﬁﬂ?
01:00 am [Py, . C)ﬂ. .Sy ¥ 06l Gl Te )

Total Intake : % § omij.( , Total Output : Qe § ERR
02:00 am | “J &> Soy Lm[L»J( NS 3§ oy~ lapnd © [\
0300am |2+ aflo 1 ing ke 4 DS Sod e e E brv%:
W00 (9% 1 605 g b £ NG D (o soed | * Loy
0500am | 214 gy i, Y N T oows | ¥ 1ol
0600am R, 11 ndeq 1 Gualx ng| il sl | =
o0am |7 sl eaode dd WS Bt v | ¢ )

Total Intake : (10 Total Output: (551 v f

Total 24 hrs. Intake 5’75 e . Total 24 hrs. Output %{OWL

Docu. No. : RCH /FRM / CLINICAL / 092
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i Mrs K SANDHYA Rambow ) . .
11-04-1998 8Y2M8D () Children’s . BIftthght
* " Dr. KOPPULA SIRISHA REDDY HOS ital . BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

AN e Hospital |
" FLUID CHART | /

Sheet NO. & ooveeeeieeeeeceeee e

4

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 | Naure Route NG | Diarrhoea | Vomit |Drainage [ Urine T;gr}%:b:%g o
Mouth | 1V | NG
08:00am | a8 1) 1B worl | ) |
09:00am | .\ @, o) toal goowl| > i
: 000am| g ah g 2l ) BF o | 2 jObW
\q\c.\ﬂ 100am |3 @ oy g /by 3 Qlahud e | o A up
12:00 pm B ; Ch S S
01:00pm js G PA el | gad | @ Tﬁ5
Total Intake : 02060\ Total Output: &) 1]
0200 pm | B o, L il [ hew et | 2 (D)
U000m | ) o1 RA eput IRy o] o A
\‘\\b 04000 | 145 ot Lorfloord My ol | o
610 [0 4] 21 tohed e NI
06:00pm | Yo oetf @A 1oy nl | Soal ) o =
0700 | > o 2L lodnd | ol b |\
Total Intake : S50 oA Total Qutput: ~ Up o
08:00pm | LY & oLt & [) o P b4
0900pm | 1}, 54 60 spd 2 | <
% \Se 10:00 pm : . H) q
NN [roopm 1 oL solbe
1200am [ gy ) g™ vl
01:00 am =i ] a
Total Intake : Total Output :
02:00 am w1 4. bes
0300am| o 00~ | 1/ adekv
0400am| N ¢
?\50 0500am |\, [ Lo
06:00 am P
07:00am | v v | N
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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Cr. KOPPULA SIRISHA REDDY

T

NG, it

%
Rainbow® . . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the litthe, Your Right to a Safe Delivery

[ FLUID CHART

/}ﬂ'@@k’

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 | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | ehiebits | Sign.
of Fluid Score | Nurse i
Mouth LV N.G -
08:00 am b )
.\of 09:00 am 4@7 2
@ 10:00 am v L W : :
C?‘ 11:00 am M o8 __/ )+
12:00 pm R4 <
01:00 pm L # oo™
Total Intake : Total Output :
02:00 pm { : )
& [wtm g o 49
‘g\o\ 04:00 pm 74 N Lf \
05:00 pm i g \% U},b
¥ | 06:00pm oY J!
07:00 pm o [
Total Intake : Total Output :
08:00 pm — s
\\% 09:00 pm Y/ :
\ga 10:00 pm
- «)? . 11:00 pm o I
12:00 am A f
4 01:00 am e d&b‘\
Total Intake : Total Output : V
02:00 am Lo Q‘VL
+/ | 03:00am ey E ‘ﬁ/
\v 04:00:am @tb
% 05:00 am X asiis.
© | 06:00am W
07:00 am '
Total Intake : Total Output : /
" | Total 24 hrs. Intake Total 24 hrs. Output
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11-04-1998 HAFT'EY:) (F)

Or. KOPPULA SIRISHA REDDY

I

Sheet NO. © .oovveveeererereeene

I\

Rainbow® : L.
Children’s 4 BirthRight
Hospital .M
It takes 3 lot to treat the iittle. 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
Date | Time | of pyig

Route

NG

Diarrhoea | Vomit | Drainage

: phlebitis
Urine - s

ke

Nurse

Mouth 1V

N.G

08:00 am

09:00 am

Nl

10:00 am

\V).a

11:00 am

A 10A"

12:00 pm

Y /z’?r

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm 4.

0500pm| N\

06:00 pm N

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

e

pd

{B

77X

Total Intake :

Total Output :

d}&"?ﬂu

Total 24 hrs. Intake

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

Total 24 hrs. Output
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T .
MEDICATION RECONCILIATION FORM

Drug Allergies:

&%

%
Rainbow"” i o
Children’s (4 BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes & lot to treat the ftte. TourR-gntloaSa‘e Delivery

1 Not known any Drug Allergies

Medlcatmn 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)

Nurse Name & Signature: ..

\O&G i&% @ Ar?f’f

Date & Time : .

Docu. No. :

RCH /FRM / GENERAL / 090

Shifting From: ............... MLCM,, ......................... Shifted to: .......2006a v Do,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | naore / Time ?gﬂ:ﬁm
1 A PO N AR po ob ||g]¢ |0C =8
' 2 T CAwgum | <09 po o0 (216 |Oc oo
A
3 N OLTCAGD | sMu PO o0 €l |Oc Opc
4| T TAYROX $ooE \?v‘\’)w e an | Yle | ODC
5 C¢ C1DC
6 JC ODC
7 c Obc
. 8 (JC CJDC
9 (¢ 01oc
10 ¢ CIDc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : &’IDTNM
Date & Time : tG[fg)'%Qfﬂ'\



ViH-00206047
Mrs K SANDHYA
11-04-1968 28Y2MBD (F)
Dr. KOPPULA SIRISHA REDDY

AN i

IP-00060403

@

%
Rainbow”’ . L
Children’s ‘Bnrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes 3 ot to treat the Httle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

t
Drug AlIRrgies: .........cooevvevvens N

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)

SRftING FIOM: ..o stifted 10: R0 C o Do
S.No (GENER;EAEIT;?{I;%;:F LEETTERS) (m[g’,o.iig) (PO, ?J[()EU;I[E: v) | FREQUENCY lﬁgts: ;DT?:E _ ?‘;ﬂ?;%',?g
1| TN J_mﬁ;g:;ﬁ“ l—,-guﬂ['\ N/ D | \qlg T ODC
» 2 gy PANTY PEADD(E-| LOYny T QO | 1o [ #=C [IDC
3 gy TRAMADOL  1oeMA ™ TEB| qfe |t Ooc
, (TN eNORAPARIV Gomy ¢ ¢ ) als | ET Coc
5 | THPROXRINV & JlooM  po 00 14l b€ Cine
6 ¢ Ooc
7 ¢ Obe
? 8 ¢ CIDe
9 Cc Coc
10 Oc ODe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : (ﬂ—1()TNW ..................................
Date & Time : IO{(GI"M?PM

" “Nurse Name & Signature: .q[f.@/\ﬁg-’*

4.: RCH /FRM / GENERAL / 090

N A0S @FPm

* C- Continue, DC - Discontinue
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Rainbe m-'ffii?f;.iu IP-00060403 Ref. No.: F/HW /DC /RP/INPR / 05.a
Childr 11-04.1ppg “”M
Hospn Dr. KOPPULA 8 $IRISHA "’

Patien m m “””m"mm"m,” m 1P, No. Shzjlq, E;ﬁrds Weight (kg)

GJ 11032
REGULAR PRESCRIPTIONS
Date »
DRUG: “fpp DwaorenC [
Dose Route |Frequency| StartDt. |
L
G [ b ([@Hwony| L hi TP
Name & Signature of the Doctor
starting the Drugs: L’&_ EARAE
Dr Reunds | D - revhival
Additional Instructions: et -
_1qle])2b
1P
Daily Doctor's Endorsement by a Sign.
= ri,a@ T : Date» "3
DRUG : © RHDOL. 3
Dose Route |Frequency| StartDt. |
100G [ PO &My J H\l ey Pl
Name & Signature of the Doctor A eb i
® starting the Drugs: L”‘ﬂl—— Qh. 'Jm
b Bounnn o 14 1€ 1 o
Additional Instructions: // 4 PlI™’

~

Daily Doctor's Endorsement by a Sign.

ORUG: vy Cnsmontiy ot bl

Dose Route Frequency " Start Dt.
bomy | g | KK | .
Name & Signature of the Doctor R\D DRYS
starting the Drugs: %@\ E’/ @)
D B

ignal Instructlons
a- %& SPN'\ W
| CRECLING FuL By Ruesbnd

Daily Doctor's Endorsement by a Sign.

\Q‘::_g../( oilclﬂéz;é

DRUG: T - TRAPIRADOL (2 A bl 40

Time

Dose Route Frcq_!iacy Start Dt.
o6 My
166 Mt TV | 1ooes) 1316

Name & Signature of the Doctor
starting the Drugs:

PR - NECHITA -

Additional Instructions:

[ & Pl
DA [\h e e

RZEFER
\

w19 [
X5
\\
\\
\
\
\_;.
3

Daily Doctor's Endorsement by a Sign.

CIN : LJB5110 T(G19898 PTC029914 www.rainbowhospitals.in
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PUL

EDD

reasecvare” I IIIIIIIIIII//II/IIIII

Ref. No. : F/HW /DC /RP / IN

[.P. No.

Sheet No. \f/ards Weight (h

)3 R 1) SN

GULAR PRESCRIPTIONS

Da

DRUG: TAB. CEFUROXT Mg Ti,;?é‘p\h

Date»
DRUG: TA R, TWY R OXTNG [7ls ¥
Dose Route |Frequency| Start Dt. fa
o4 Po | OB, | \al6 [ pa P
Name & Signature of
starting the Drugs: \ @ﬂw
LN
Aﬂ DY A’
Additional Instructions:
on enfT IR it
Daily Doctor's Endorsement by a Sign.

+aR - LYSER D -

Dose " Route F}reqﬁr_}cy Start Dt. /
s
CoomMg| Po Hov Ry 9-"!"14 O /
Name & Signature of the Doctor P4 )
starting the Drugs:
1 ok  aid \© ‘P}
Additional Instructions: 0
Daily Doctor's Endorsement by a Sign.
THB. DLCLORENAC + Doy
MG ; sFReATIoPEPIY ‘gqp\
Dose Route | Frequency | Start Di. \©
SR AL, | 2-TH
to pd. PO lnoveny| 20l 6lpm}/
Name & Signature of the Doctor
starting the Drugs: o
@ PR NHHITH |
Additional Instructions:
a0

Daily Doctor's Endorsement by a Sign.

. 1 AT PRA 2D Date» |
DRUG : 778 - PAnToPRAZOLE |58 &\(9
Dose Route |Frequency| StartDt. | =~ [
oM by o | INcg
4 Fe | pary] °oft
Name & Signature of the Doctor
starting the Drugs:; (" ‘M}
N | & DR NFcHFTA -
Additional instructions

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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;_o:oq:::um:u”“n @ Ralnbow . i
Hospital BY RAINBOW HOSPITALS
AR Childrer's: | QR
It takes & lot to treat the itle, Your Right to a Safe Delwery
STAT / ONCE ONLY DRUGS
{0
N s s T e T aas Weight: @ kgs
ShestNO: .. s
DOSAGE & OTHER SIGNATURE
wlk e MEICATION INSTRUCTIONS ROUTE  poctor | Nurse-1] Nurse-2
m I TRARKNEXAMEC X ]
19) 6 930P™M i 4 tars @& M
‘“
)
i
1
‘kv
N\
<
N,

-
Locu. No. : RCH /FRM / CLINICAL / 136
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Mrs K SANDHY,
A 2z

11-04-1968 zsnnco (F) /‘\\
T 1 } Ralnbow ® - _—
(i (L Chides | @ BirthRigh

?Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the Iithe.

b

DRUG CHART

Date of Admission: 'gl""i’«*'-”'6 Drug Allergies: ............... NI .. [LANGE known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
—d 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)
pRUG: ¥ ZoFER . Datey
v L’
Dose | Route Fr@cy Start Dat: . e AR L,rj
|
Doctor’s Signature |Valid Period| Pharm. / N | ‘9\\ &0
@;2 : // SN %%

Additional Instructions: / 2

Ty, ONDANSE TRON. 7

§E;mua: ¥AT - pARACETA molDate!

% | Dose | Route Frs&:ency Start Date

p
30 TV ergoyee 19/6
S| Doctor's Signature | Valid Period| Pha

‘Addm’onal Instructions: 7

pRUG —YN0T ONJD W&H@%’

Dose Route | Frequency |Start Date

oy D RGumto\als

Q
\‘_:..i:
<%’Dorﬂors Signature |Valid Period| P

v A\ -

dditional Instructions: /
N\ (P.T.0)

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4




Mrs K SANDHYA
11 -04-1008 28Y

r. KOPPULA SIRISHA REDDY

A

(F)

I.V. FLUIDS CHART

Weight, 10288 ward. ZJJ.,J .........

Composition of 1.V. Fluid

Flow Rate| Doctor

Nurse

Date of | Doctor

Nurse

Dy g (1 infusion, mention ml./hr = Mcg/kg/min. etc) Route " rmi/hr Sign Sign |Stopping| Sign Sjgn
NOoRMAL A
\ﬂli!’?é\‘\/ SALINCE v 7:27&* ?( \@‘\6 ﬁ\(’ ‘Q,
O .-"(}i\o- gl )
TINI MGSoy 44m __
\ali’)"‘l &9 | 20 oo mL nvORMAL TV zoomf C%( R&(j L Y/
ik SALINE " (> A
o | TN M GSoy 20Gm . \
,q\“’q‘ 12:50 - T Mmf.} ﬁ% ‘ p !
. 460MLNOREM v : ) 4 l
hm S.AS;,NG ) H&a—? 't (k/
\q\s\% 1\ Hev Runcee WUTHTE VARGV R { % l‘t\{, @I
WL -
A~ %
‘ Rvaer werdre soomd} |
el | oA Vo T 4 32{’ ne Gf 5@/
NeRrM AL SALTNE| Yy | )eoML
H%{QQOA | Q e 1y £
15/¢ R¥NGER. LACHTE Tu '60*“:@2 .
\ Qe AR E |°l\£ ( z B
Y
l ; v, [leomd g D+

Page: 4/4
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Mrs K SANDHYA
1-04-1998 28Y2IMBD  (F) :
1 weight, 19370 wara, (1L2.......

Dr. KOPPULA SIRISHA REDDY

NI R T
Tic’!e Nurs& Sig. I Nurs; Sig. | Nurse Sig. I I\ll.lr!i‘?r Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign Dr. Sign Dr. Sign.
Route Start Date pose aad L s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose i Hozg Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose e Doy Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig | Nurse Sig [ Nurse Sig. [ Nurse sia
,. Dose Dose Dose Dose
‘ DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
RDUtB Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor fhna e oow b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e i o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: —_— Dosage & Other :
_ Date Time Medication Instructions Route Signature Nurses
IN) RETAMETHA T
\8 [6|26| S AM R l2mg ImM
> TNT TARSOLEN
4‘ \8\6’26 q:MOﬂn (NO\J&P—&“PI—D) 4’ UNITS Sc
T |INT TNSsuLIN
6|24 | . L C
191¢/2¢|5510 Am | "¢ poovnratre) b
M OO
Wb f0. 20PN TPt 10 Mt o
\ﬂs\b \W\A A %N‘} CHERETD (e o W
A [ten | dngTeenesec tm W
lq\(, VRN Goep. Merorenac 100004 ol
\D&\b \Q WPV upp- THRHAL 00 M ?\Q
\ TRB - MYSopRosTel oo Mctn
13 ) C n ,\§Pm @‘
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VIH-00206047 IP-00060402
Mrs K SANDHYA

11:04-1008 28Y2M8D (F)
Dr. KOPPULA SIRISHA REDDY

0

RS fur deotd ddy

3@\%\%{70@ T bud ’c?/é[z,{afr%

REGULAR PRESCRIPTIONS

Weight. wb‘ﬁafj Ward“w

DRUG: ! * EKYTHROMY(IN

Date»

Tirpe

Dose Route | Frequency |Start Date

\

200my| po | ETH . l1g (6]

Name & Signature of the Doctor

—

Starting the Drugs:

E
<3
et

S

31 DR. o ueSHUIWARD

Additional Instructions:

A\
wlv
3
k-

\ n(,l "
\1

Daily Doctor's Endorsement by a Sign

] PL PERACLLLIN
DRUG : iNTMD TAZOEACTAM

Dater
Tir_ne \‘{&"-

Dose Route Fg uency |Start Date
4-5¢mM TV FouRLYy ’8’4/25

Name & Signature of the Doctor
Starting the Drugs:

At DR 0 UESHINART

AR LN

N

Additional Instructions:

%<

AFIEY TEST DCXE
Daily Doctor’s Endorsement by a Sign

DRUG : T NY PANITOREA Tote

Dose Route Féequgncy Start Date
YN N(E

Name & Signature of the Doctor
Starting the Drugs:

(51 DR Yo uelulyART

HEAS

Additional Instructions:

1M

Daily Doctor’s Endorsement by a Sign

DRUG: |Ag,. VARACETROL

Tirpe

Date»

Dose Route Flrequency Start Date
Vopn | R0 | @vamny| gl

Name & Signature of the Doctor,

Starting the Drugs: Q/&Q/

Py - BRRDY

%0

\e | Pt -

Additional Instructions:

L g

Daily Doctor's Endorsement by a Sign

Page: 2/4



