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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Dats Equipment Time Time

Order No.

Lélq% Cosdio Monigey 5 Pm - L\\ 207 ¢ %ﬁ‘ftfs& 1 o
KE-\G\Q, W\g‘.gm PumD | QIS PM‘ S 3
U ‘ i

i

T

J =1

—

L A heyad

—

_),,__
=
pi~

Lt b
S
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Name Mrs WAJHIYA NAAZ UHID VIH-00201251

| Mr KHAJA
Father/Guardian MUNTAJABUDDIN Age/Gender 31Y 8 M 8 D/Female
AHMED

h no-1-8-503/5, viquar nagar,prakash nagar, Begumpet, Hyderabad,

Adidross Telangana, INDIA, 500016
IP No [P-00060360 Admission Date 16-06-2026

Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultants: Dr. SRILATA PATNAIK,

Diagnosis: G3P2L2 with 37+3 weeks with Previous LSCS with
Hypothyroidism with small for gestational age baby with Umbilical
hernia in latent labour for Emergency lower segment cesarean
section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 16.06.2026.

History:

LMP: 28.09.2025

Obstetric formula: G3P2L2

EDD: 05.07.2026

Gestation at admission: 37+3 weeks

Obstetric History:

G1 - Female/ 5 1/2years/ FTLSCS/ Ankura hospital/ Hypothyroidism/ 2.9kg/
A&H/ BF x 40days

G2 - Male/ 2 1/2 years/ FTLSCS/ Premier hospital/ 3kg/ Anemia/ H/o IV Iron/
A&H/ BF x lyear

G3 - Present pregnancy, Spontaneous conception.



Name Mrs WAJHIYA NAAZ UHID VIH-00201251

Medical History: Nil

Family History: Mother- DM, HTN
Father - HTN

Surgical History: 2 Previous LSCS

Allergies: Nil

Antenatal Details: Mrs WAJHIYA NAAZ was booked to Rainbow hospital since
hospital. H/o UTI at 12 weeks and was managed conservatively. She had h/o Inj
FCM 2 doses at 33+3 weeks and 34+3 weeks. Inj Betamethasone 12mg 2
doses given at 36 weeks. She was diagnosed with Hypothyroidism since
conception and was on Tab Thyroxine 37.5mcg. She had regular antenatal
checkups and investigations as advised. She was admitted at 37+3 weeks with
Previous LSCS with Hypothyroidism with small for gestational age baby with
Umbilical hernia in latent labour for Emergency lower segment cesarean
section.

Investigations: Enclosed
Blood group: 'B' POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was acting,

cervix was long, os closed. Fetal well being was confirmed by an admission
CTG which was found to be reactlve Pat|ent and attenders have been
explained regarding thestisk-e : ry=arg need for
Emergency LSCS Wplamed anduthesy%ﬁed-m e’ﬁgrgesrq—tﬁﬁs?

She was decided for emergency C-section in view of previous LSCS with
latent labour, prepared with indwelling Foley’s catheter and IV cannula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.




Name Mrs WAJHIYA NAAZ UHID VIH-00201251

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 400 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 16.06.2026

Time of Delivery: 3:29:06 PM

Type of Delivery: Emergency LSCS
Indication: Previous LSCS with latent labour
Analgesia: Spinal

Baby Details:

Date: 16.06.2026

Time: 3:29:06 PM

Sex: MALE

Weight: 2.980kg

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

Post-Operative Notes: Post Operative Period:
She was closely monitored. Her vital signs remained stable. Uterus was



Name Mrs WAJHIYA NAAZ UHID VIH-00201251

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. Cefuroxime 500mg (Ceftum-500mg) twice daily till 22.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
22.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 22.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 22.06.2026 (7am) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Nebasulf powder for local application.
8. HPV vaccine after 6 weeks of delivery.

4

Review after two weeks on 29.06.2026 at postnatal clinic with prior
appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).
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Name Mrs WAJHIYA NAAZ UHID Childran%gmzas BII"tthght
Hos pital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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
Dr. SI?EATA PATNAIK

MBBS MD

BAMJARA HILLS (JC1, MARH & MABL Accredived) YDERNAGAR (MABH Accreditvd)  WONDAPUR OUTPATIENT CLINIC (0 Actredited IvF)  SECUNDERABAD (MANH Accradited)  KONDAPUR L B NAGAR (MARH Accredited)  NANAKRAMGUDA
Emprgancy 3 040 - 4248 2 Bemarguiy 7 (40 - 4148 2300 gy 040 - 41 L 111 1333 e mey 3 0

O 1800 2122 @ www.rainbowhospitals.in
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Name Mrs WAJHIYA NAAZ UHID

Rainbow® | . o
Childre?;ﬁ lo. BnrtthghE
HOSp|ta *Q 'ELRAWBDWhOSWAL

- Your Right to a Safe Delivery

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.

=

‘\ B /»// Registrar/Resident/C.M.0O
Dr. SRILATA PATNAIK

MBBS MD

® 1800 2122 @ www.rainbowhospitals.in
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Name Mrs WAJHIYA NAAZ ~ UHID bl ta?l -oo.sg, BTSRRI
It takes a p treg iife 1 \':ur Right to a Safe beiivery

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.

0 Registrar/Resident/C.M.0
Y0 C»\,@V/

Dr. SRILATA PATNAIK

MBBS MD

iy 3 040 - A48 2300 v 3 040 - 4345 2100

O 1800 2122 @ www.rainbowhospitals.in
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SURGERY DETAILS

Date : lé(”wo?.‘
Patient NameM‘?ﬂNﬂémﬁf&’JM’b Date of Birth: ..08.2f0.2 194............ Age: .. 31y,

Gender: ... denman e Ward:..... O o, UHID NO.: o QOURET
Date of Surgery: ......I.%.I.Qﬁ.f.%?&b ............. v OT-19€0T-2 [10T-3 [10T-4 [10BGOT-1 [ 0BG OT-2

Name of the Surgery : E'-MEF-C{ENMWMJEQMWTC.E{%%NfECﬂDN\LGﬁ

Time in Ds :)‘0 Time Out’M-“ ............ rmf ................
2=

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon : ... Qfs)‘kﬁwﬂt/[}"'a ..................................................................................
4. QT Technician %W!g"‘/maﬂ(ﬂo .....................................................................

5. Circulating Nurse STPJJ-ODU/ 7Ml-gem ........................................................................

6. Assistant Nurse S‘r[}rﬂ.ﬁﬁﬁﬂ!& ................................................................................................

Special Equipment: [ Laparascopy {1 Broncoscope [ Harmonic ] Morcelator
(1 C-ARM ["1 Cystoscopy (] Versa Point [ Liver Cusa
(1 Neuro Cusa [ O s asmnmans

SignM Surgeon Signature of\érlt%;izlﬂurse

Order No: ......... &0909(}0[809090’ Order by: MQJ’UIMQ,UQ

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



Ref. No. FICONB/SUR/OT/02

0\
20‘5 GQOOJ > VIH-00201251 IP-00060360

CONSUMABLES Patient Name : .................... re WAJHIYA NAAZ
Eﬁt?ﬁﬁs ® girthRight Gender C1M [F UHIS/  orsmoarararoun 0
R LT
v bjof A
Circulating Staff : Ay Qub‘é W Technician : . ﬁll&@h‘z Vai4 huati.........
Anaesthesia Disposables | et Y uuss | Surgical disposables | e 7" ueea| Disposables (Baby side) | ., 3%
ET tube Major Pack _{ (\(0) AnPON |1 Ini. Vit K <Di- |t
LMA Sutures i ] "%/ 7] cord Clamp ol ]//
ECG leads “PIN 2 Q347 N [LA4) suction Catheter mr »
HME filter : AP/ o 2304 L0/ Feeding Tube {10 NO) [<p Ed
Syringe 10 cc % g i ;1(\ {1/ Vaccum SuctionSet | || A
05 cc Y oves (12 N o L~ Surgical Gloves }‘P l;_/
02 cc 24 : - | GauzePack 7 7 | “
01 cc -]y q)(’ ,\_ f %) I syringe v Zml AN [ D |
Cautery Plate : AP/ Surgical blade vgi — ' ‘/ Surgical Blade # 20" l}o A
IV set NG tube | Koochies (S) SR
RL 2, Aautery Pencil C Dl -->< > 3
NS : 10mi/400 ml/ 590mi/1000mi | = Koochies : i
inispile A Ointments @ (¢ X
RS WQOL LA Suction Catheter o £t i
Esptanyt \rrx&\;m \och I @ko{ Cap. Mask g8 ex alavel 2 A4
Memhine RIXn 3¢ ~ 1 97 Gauze Pack A P o £
Ketemine<- O ACe P X LAY Mop Pack s ® 4 f:p. Aoty [OM )}' B
Propofol | steristrip = b o A
Rocuronium Underpad e 2 8 (D¢ MON| 2}97
Glycopyrolate Draw Sheet = [ N e
Myopyrolate Abgel e [T
Ondansetron / oleys Catheter 3 —
Pencan 266/Spinal Needle 22 \ A | Urobag 3 AGH
Bupivacine 0.25% ' Chest Drinage Catheter s
Bupivacine 0.25%(Heavy) A Romodrain bag -
Antibiotics Bandage 0\ }pw, o 7 A
Tegaderm s
Suppositories lobap- ) 1l esorh ')’ A
Anamol : 80mg/250mg/170 mg Double J Stent i
Supridol 100 mg i Y| Vaccum Suction set o Y
Justin : 12.5 mg/25 mg/ 10841 1} Plastic Bed Sheet
Tab. Misoprost : 200 m§_ %}/ Betadine Solution | o
|| Microshield N Z
Cotton Balls |-
Latex Gloves ;Af
Ramdione Scrub
Saral
surgeon <D An, \0\0 P Anaesthesiologist (DG*%U”JOMM 6“' ‘@Fba%m OTTMAQ
Order No. : w3252 Ordered by : Pl 4. 0




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
% & .
Rai b;- H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
aimn ow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's j Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  BrthRant
wRalnbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NERELT
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060360 Ward N 2F-LABOUR WARD
Patient Name Mrs WAJHIYA NAAZ Bed Name LW 220
Age/Sex 31YBMB8D/Female Order No 0003090887
Date 16/06/2026 16:24 Prescription No PRIP-1291521
Payor SELFPAY Dispensed Date 16/06/2026 16:41
UHID VIH-00201251
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 agg&gﬂr}icl PAD(IGE v ke 20251001 09/30 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
3. SLERRERANNA O WA ERINUSORWORES: KP1713921 12127 1 31.47 31.47
4 m‘fm” SOLUTIONS Fa LI RTBP26002 02129 2 229.00 458.00
Biocare
5 BIOXAMIC 500 MG INJ Pt dcaie H C3BI0004 01/28 2 73.23 146.46
6 ERRS‘;"E%’.‘[%;MW General VI12012026 12/99 2 250.00 500.00
7 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01731 5 28.13 140,65
8 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B03K98 01/31 1 21.56 21.56
9 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 5 21.56 107.80
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06KO7 12/30 3 11.25 23.75
11 ﬁgﬁ%mmonss IMS GENERAL EB260026 04129 3 61.00 183.00
12 s;""”‘ Microptic gloves- H 26020044iT 02129 2 117.00 234.00
ENCORE MICROPTIC
e ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128.00
ENCORE MICROPTIC
e ANSEL 2603011217 03129 1 128.00 128.00
FACE MASK-3LAYER .
L Sunrise GENERAL 01260502 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM e e
LTIk Bapuii Surgicals GENERAL 170724 06/27 1 100.00 100.00
17 """('35:2 SURPGSITORIES 100 ) taborstories L' H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK SAFE
Lo VI03062026 12/30 1 2,000.00 2,000.00
19 MIDAZOX INJ 5MG SML H KAS26001 01/28 1 30.90 30.90
20 MINISPIKE-V Bbraun Medical PviLtd ~ GENERAL 25G28A812A 07/30 1 167.81 167.81
21 WASOPROSTTAB200MCG (o4 LimiTeD H 5GH0383 11126 5 2026 101.30
22 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 T5115 09/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
B Ray PRODUCTS H M2642SF036 04/30 3 949.00 2,847.00
NITRILE EXAMINATION 3
24 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 16 23.4 374.88
25 NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H 1C261790 02129 1 93.94 93.94
26 PENCAN 25G°312 Bbraun Medical PviLltd ~ GENERAL 24K26G82I7 09/29 1 469.69 469.69
RILIGOL 100 MCG INJ
27 CARBITOCIN H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
2 s 1C261790 02/29 3 69.39 208.17
SGLOVE #6.5 1
2 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91.00
30  SGLOVE#6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
SGLOVE#T7.5 91.00 82.00
N (SURGICARE) ICARE (KANAM LATEX) GENERAL SL114 11/30 2 1
STERIZONE PAD ST-91 805.00
2 axosa151012) DYNAMIC TECHNO GENERAL 109418 01729 1 805.00

Printed Time : 16-06-2026 17:25

Page 1 of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
o
o :_,.: . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ = Tel No : 040-42462200, Ext 2000,2001,2002
HOSpital - BirthRight
M,ﬁ* VAT TIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR AR LR g i
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060363 Ward N 2F-MICU
Patient Name Baby B/O WAJHIYA NAAZ Bed Name CRDL-MICU-226-1
Age/Sex 0YOMOD1H/Male Order No 0003090204
Date 16/06/2026 16:57 Prescription No PRIP-1291523
Payor SELFPAY Dispensed Date 16/06/2026 16:58
UHID VIH-00205965
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?BEDC)TO“ DICKINSON  genERAL 6043348 01/31 2 24.00 48.00
Aculife Health Care
3 D WATER 10 MLAMPULE oo niie s 2254604 11/28 1 2.58 2.58
4 ats'rcwf-m MG INJ 0.5 H L1152508A 10027 1 31.75 31.75
ENCORE MICROPTIC
5 GLOVES.7 PF ANSEL 2603011217 03/29 2 128.00 256.00
6 mgm;s;—am\fslz Sunrise GENERAL 01260502 04129 2 10.00 20.00
7 INFANT FEEDING TUBE-10  ROMSONS GENERAL G25G010443 06/30 1 68.00 68.00
NITRILE EXAMINATION
8 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
9 (PROTECTCARE) GENERAL V120052026 12130 2 450.00 900.00
SURGEON CAP(FEMALE)
10 (PROTECTCARE) GENERAL 211030042026 12129 2 10.00 20.00
11 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
12 VACCUME SUCTIONSET ~ ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
Total : 1,535.43 2,221.72
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 16-06-2026 17:26

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hos pital i P;“ ) VATTIN: 36920283145 CIN: L85110TG1998PLC029914
. uRainbow " L
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS AR
IP No IP-00060360 Ward N 2F-LABOUR WARD
Patient Name Mrs WAJHIYA NAAZ Bed Name LW 220
AgelSex 31Y8MB8D/Female Order No 0003090887
Date 16/06/2026 16:24 Prescription No PRIP-1291521
Payor SELFPAY Dispensed Date 16/06/2026 16:41
UHID VIH-00201251
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 S IGOL SUPPOSITORIES \oon Laboratories Ltd M BLNP349016 10127 1 36.92 36.92
3 ;‘ifoii%';m';'sm’ GENERAL 211030042026 12129 10 10.00 100.00
35  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
36  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
37 VENFLONI-18G {BBE;';TON DICKINSON  ceneraL 5344130 11130 2 321.00 642.00
38 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
39 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 15049 05/30 2 951.00 1,902.00
Total : 11,788.00 16,812.76

Receiver Name

Printed Time : 16-06-2026 17:25

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2




VIH-00201261 1P-00080360 IST OF MEDICAL CASE SHEET o ® )
fMrs WAJHIYA NAAZ Children's BirthRight
og-10-1994  3YsmeD () Hospital .—“"“’“2
i e
I .
No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | -
2 Discharge Summary gl - =
3 Nursing Initial assessment form ]} - ”
4 Patient Trasfer Forms 02 — .
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



z @

S
C ren's :
Hospital  BrthRight
i Rainbow

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 ,5000089.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IR TR m

Admission No : IP-00060360 Admit Date : 16-Jun-2026 Admit Time :01:58 PM UHID : VIH-00201251
Patient Details :
Patient Name - Mrs WAJHIYA NAAZ Age :31Y8M8D
Guardian : Mr KHAJA MUNTAJABUDDIN AHMED DOB : 08-10-1994
Gender : Female Religion
Occupation Martial Status
Address (H) : h no-1-8-503/5, viquar nagar,prakash nagar Phone No : 8008451809/ 9246180472
Begumpet Hyderabad Telangana INDIA I .
503016p y 9 E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No : LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name : Mr KHAJA MUNTAJABUDDIN AHMED Relationship : W/O
Contact Address : h no-1-8-503/5, viquar nagar,prakash nagar Phone No : 8008451809 /8297477020

Begumpet Hyderabad Telangana INDIA 500016

R

Signature—

Doctor Details :

Doctor Mame : Dr. SRILATA PATNAIK

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

Payor Name . SELFPAY

Frinted Date / Time : 16/06/2026 14:00

Printed By : 021034 Page 1 of 2
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Chitdrans | @ BirthRight
PATIENT TRANSFER FORM Hospuss R s csin pee
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
momn o | 1616126@, 1152 gl y & (@120m
| Mre WAJHIYA NAAZ -Pon -
:,: 1::::1. m,::..: me e Transfer Ordered by _ Reason for Transfer
AL A

Dbsesvakiog .

From Unit

To Unit Information to Attendant

Mic L QJOMK Qof,} Y:a:sf_}//ﬂofj

Number of Sheets in Clinical File

Number of Imaging Films Persanal belongings including

clinical documents. If any handed
over to attendant

st - Yoy [_—o[ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1. L\ pa-gacdf'ﬂbf ~tahif ﬁs‘w_ @
2 12> pielofraase i
o N e
® o vl pd Dsonae @
2.

Bowe b ﬁ\/

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

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

PR \\g\\éﬁlm

Patient & Clinical Records Received by :

ol

Date & Time of Patient Received :

31606 @ RICpmy

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

[ Unavailable Bed

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

Nurse not Available [ ] Available Bed not ready






"%

e ‘BirthRight"

PATIENT TRANSFER FORM t{mgsupm!“tﬁ"lm BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VH'MGZIH \v l : : : 0
:‘;: wu»::,: NM.Z IP-00060369 1 (3 [ 6 [ 2 (-3 @\ ] 6 () g(, S ILM
—— 0-1994 ) ‘
o $LATA para "0 Transfer Ordered by ' Reason for Transfer

i
gy SR Musicr | zeon b5

From Unit To Unit Information to Attendant
2, Lo o7 Yesl ™ Nol ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
3@ . S '( — @ ’ Ye/mlol

e If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor : YeV— No |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
SF Do PR vt
Patient & Clinical Records Received by : ({\ . 6&\,{1‘{\0 N Lp e
A\ s o
Date & Time of Patient Received : \L\[\ i

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




\

Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital .H'mmmms

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
4
VIH-00201251 11:0600026 Iel”%’ @ P rE% ) "’, 6 I % @ L["ﬂ Yﬂ)
Frvl Mrs wuHIVAuAA; —r -
i Transfer Ordered by Reason for Transfer

i | P

From Unit To Unit Information to Attendant
« [
09 Mico Yes [ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
e over to attendant
Nt - Yes| | No[ ]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4,

5.

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

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

gﬂ« Yuffb DYQ’YWOQK

Patient & Clinical Records Received by : '

Date & Time of Patient Received : \ \ D/éo @\ S? '
AT |

~ v

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



VIH-00201251 1P-00060360 "%
.. Mrs WAJHIYA NAAZ
ot Chitdren's | @ BirthRight
________ Dr. SRILATA PATNAIK laren S
Hos pita] . BY RAINBOW HOSPITALS
| It takes a kot to treat the little. Your Right to a Safe Detivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: Létﬁ']g—é

Baseline Information:

Admission From: OER_ CJ OPD CJ Admission Desk Q/Dﬂﬁs. specify L[u .................

Primary Language: mgu L English- A Hindi L) OMIBIS. SDBCHY ..o Sommaensiisisissssusisensinis

Doyou require aninterpreter? [ Yes [W RV BPOEY ..ot A

Source of Information: Df;ﬁe’rf( ] Family 1 OMBIS; SPEEHY s e R S e

Allergies: [!Yes 9“0 ] Medications [ Blood Transfusion (] Food AR S || R
HEVES, HBIBIY ...cvvvvivs s imepissimi

Chief Complaints: .. wreeee - DOCtor Notified on Admission_—=Yes LINo

¥ C/l? f v C i W C 33’*3 (—"’[C’,] 5. Name of the Doctor: E?’}?Sﬁ'i\&‘s@?@!

oK

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

Past Medical History Past Surgical History Previous Hospital Admission
. ! Q_-—-— Pawtn._.. —_ 156 -

Gynecology Assessment: - Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .........c.ccccoeuevreenenee.... | Gaesarean Section: [INo L2-YeS Contraceptives:  _[No [ Yes

’gﬂ uj\“‘ Cervical Cerclage: E?ﬁo ] Yes Vaginal Discharge: -/No [ Yes
Onset of Menarche: .........cceoevveerverennnnenne | ECtOpIC Pregnancy: oo OYes Post-Coital Bleeding:<=No [ Yes
Menstrual Cycle: [(3-Regular [ Irregular | Myomectomy: [0 [ Yes Infertility: }?No [ Yes

. Last Menstrual Period: 9-%\,‘1\,9.5 Others: If Yes Type: [ Primary [J Secondary

Obstetric History: G R G ... TR L oo 3 T S,

Previous LSCS: H/@,?)

Current Medication: [} None s, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

[J Heart Disease ] Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease
O Liver disease ~, C1Other .. haokfaev.<. Do, TN 2 Fatfaey.. o ST
Vital Signs / Measurements: Temp: 2= F HR: J @S RR: ,icb\mf\
BP: 1. 2.0 B oy WEiGHE ... Height F0.AKYS BME: ...

{
Pain Assessment: Pain: [lYes [INo (If Yes, complete the Pain Assessment/ Reassessment Form)

Docu. No. : RCH/FRM/ CLINICAL /151 | & L.OY (PTO))



VIH-00201251
Mrs WAJHIYA NAAZ

08-10-1994 "y
om
- orsmuaTaPATNAK

Ty

2
General Appearance: %&anhy [1ill looking ("] Anxious ] Agitated BN

IP-00060360

PHYSICAL ASSESSMENT

Fall Assessment: Q%s [INo Score [g ...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: M [JNo Score.él.S:....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

CJ Mobility problem I Walking Problem %Abnormanty Detected
U Developmental Delay O Musculoskeletal Congenital Abnormality ‘
Inform consultant for positive criteria
NUTRITIONAL SCREENING: [J-No Abnormality Detected
(] Overweight (] Poor Appetite >3Days | Needs Therapeutic Diet.
[1Under Weight ["] Diabetes Mellitus [l Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHO/wBICAL SCREENING:
_[#Calm & Cooperative [] Restless [ Depressed [ Agitated [! Confused
1] T ——___e——
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ 1Single . Married  [Divorced () Widow
2. Special Habits:  Smoker: [] Yes E_No Alcohol Abuse: [ Yes [J Ei_o/_ Drug Abuse: [JYes [=No—
SOCIAN HISIONY: LIVES W covvvvvvusensnncensuussnsenensnssssssassssesssssonssassmssssssssssass sesssssssssssasssssssssssssssssasssssssmssssssssssssssunnenees
Orientation has been given regarding the following aspects: u/ '
Call Bell in Reach : [ Yes { Waste Disposal Explained: &/¥es LINo
Infusion Pump : ;Weﬁ [CINo Hand Hygiene Explained: FYes U No [l Others

Origntation NOt GIVEN RBASON: ...u..uuurruesrussmmmssssissssssssassssssssssssssssssssnsssisbisssssssssneses

P
Nurse Signature: & Gt e

Nurse Name: ...... QMC*F\:\
Date & Time: LB\C\LQ@!.&{U (P o




VIH-00201251 IP-00060360
Mrs WAJHIYA NAAZ

08-10-1994 3YemMED  (F) Lz 2
" Dr. BRILATA PATNAIK Rainbow .

LT T Fosprn | () mmans
OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a lot to treat the littie, Your Right to a Safe Delivery

‘ 1255 9™
Date: l{;lé{g@, __ Time of Arrival: [r??o{]\h Time Seen by Nurse: —%‘%}2@[
1) Level of Consciousness: Eﬁnscious LJ Semi-Conscious L) UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

] Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV

L] Bleeding PV: Slight / Heavy U] Preterm Labor/ Labor

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

[J No Fetal Movement [J Other Reason: .....g.‘.'mlymﬁ.r...uﬁ.s ................................

3) Vital Signs: Temperature: T2 26" Pulse: %Qaq% ;.L.ﬂ.L]mSpOE: A9~ BP:\Qﬂ.}@;‘Weight: ?YD‘”‘J

4) Gestational Criteria:

Gravida: G 2 P 9. L o A

LMP: %%H\Q«S 600 S L e GollEA R DA
Uterine Contraction OYes [2No | CONA | Onset Time Frequency:
Membrane Rupture O Yes U’l@ OO NA | Onset ~Time Fluid Color:
Vaginal bleeding I Yes tZl/N'o CJNA | Onset Time Amount:
Pre Eclampsia Symptoms | [J Yes/ ,@/&o/ [J NA ga\i{gs;b%%cgg;]%?;?ﬁgf Visual Symptoms /
Good fetal Movement _\D/(es O No | cNA | 'fNospecify:

" 5)  Pain Screening: Numerical Pain Scale (NPS)
| | | [ | ] | | | | |
1 | | | | | | | | |
s 0) 1 2 3 4 5 6 7 8 9 10
i ! Worst

possible pain

ERLIRRNON: ..........500000 o PN IO N SR
« Duration: ........coeevvrerreneee Rk s s Days / Weeks/ Months (Strike out which is not applicable)
i e .. SN e e AR A S AR DR T e
S TTRQUBNLY: woveriiivssiasinaiag T TN 1 St S SO
« Interventions: ................. o S T A S AR TS A i

6) Past History: i
; - "
a)  SUIGEMES: .......Consrrn., ?7“"('85

——

BB .............000000m0000000e e sesnngennssemsessensesssononnensaonsusnnnnss s snvsensesnusnanssnis piiRRLIRRE A
e . (PT0)

Docu. No. : RCH /FRM / CLINICAL / 098



VIH-00201254 IP-00060360
Mrs WAJHIYA NAAZ
08-10-1994 31YBMED (P

Dr. BRILATA PATNAIK R

A

7) Allergy:

Prenatal Medical History:

LI None

OJ Chronic Hypertension

[J Gestational Hypertension
I Diabetes

9)

L1 None

[ Yes ;Hﬂ{lf NES S o e e e =

8) Current Medications: MI Vitamin O Others: ...........

[J Gestational Diabetes
[ Low placenta

& Others if yes, specify ...... k’ r‘df"%‘awm&;v\ .....

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

—~——

...........

essssssEEERAs s st sRan

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment. Continuous nursing care)
) Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
\Dé:gory 11l Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
CJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment. Every 60 minutes)

i Every -1.5 I‘ilir'm"’lés”’” :

0BCU Obstetrical Triage Acuity Scale (OTAS)

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 (<spoting) with cramping
pain <37 weeks (>spotting) >37

weeks
i Mild hypertension

Hypertension > 160/110 Hiistagh
Seizure activity and / or headache, visual ;;gg{:g;‘gm'g}?d“‘

disturbance, RUQ pain symptoms

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe

CONSCiousness
Cord prolapse

- Severe respiratory
distress
Suspected sepsis

abdominal pain .
Altered level of .

- Major trauma

Shortness of breath
Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

« Nausea /vomiting and
Jor diarrhea with
suspected dehydration

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

« Minor trauma (minor
MVC/fall)

- Nausea/Vomiting and
Jor diarrhea

» Signs of infection (ie
dysuria ,cough, fever,
chills)

« 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

................................
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e AL Rai ? .
f ------- — A PATNAIK ain ‘ow’ . T
i chidrer's | & BirthRight
IP ADMISSIUN SHEET FOR OBSTETRICS PR S T R
Presenting Complaints . ivp: 2.8lal o | Eoﬂ:

—_— \ Th I ;
R cle Pin Nedmisin Corrected EDD: gt:ﬂu‘, GA: 29420tk
Obstetric Formula: Ga¥s e Menstrual History: Regular__'ﬂ" Yes [] No -
ML- s ) NOn Obstetric Examinalmn

Obstetric Hostory: potastdtom J2teq | Aum| BFx
ML’ 5'(],,,*,\4 f l_gu\ pchm,__uﬁﬂ al etght ~> T4 ?’ LP&“("

QL M) BV sl Pruscs 1&'*”““1"*’31],%%‘ Merabe] Hto 20 Tuem§ Bt 4| BF K Ay et

f{%—* PP £F°‘+Ww ‘-"’“&#’l (] Relaxed LA Wild ‘_D Mod [ Severe

resent Pregnancy Record: Rooled 4o Lcel  Liquor: ,El’ATiequate [ Oligo 7 Poly
OMvien covcaphon !! _ |
-y ﬂom ; i A Cephalic  [1Breech  Others -

IV SER VS
She had e B % 2 deiesr o Head Fifths Palpable:

324 L amd 2utLwedds - g\ : '
RISK FACTORS: |, btwsel ‘o rfNomal  C1Tachy [IBrady [JAbsent
p mq\_w_kéim

o 36 wxeert The wos &53 @ vtpm

T Roqpoygasidbran st eveplfov o Pf Speculum Examination 9o} Los
wok on T THHRORILE szmma._ Draining: (] Present  [] Absent (L] Bleeding

Colour of Liquor: [] Clear ] Meconium [] Blood Stained
- St e fbon, (AT g |

— R Deolow Ues ~ Vaginal Examination et i

g by J
Y Cervix: (] Long (] Partially effaced [] Effaced

Height: ... [42.....cm '
Weight: . 30:3.. kg .05: Closed Dilated
Allergies: ba{??l" ...................................... Membranps: " [ Present ] Absent

east: | Ab _
o S JAman Liquor: (] Clear (] Meconium - [] Blood Stained
General Examination: _
Consciousness: e{ele  Pallor: & ‘Presenting Part:  [] Vertex [J Breech (] Others
Icterus: (& Edema: @ Sutton: O0-3 02 O-1 00 O+1 O+2
Temp: Mol e PR: Pelvis: [ Adequate [ Doubtful
BP: DTR: ©
cvs: 33y © RS RAE(®
Liver/Spleen: (&) Urine Output: M“ff‘“g'& .
T T S A
§ Qalle Wit 394 2woed ot e om J'-:f-'-s gl_v{wuf&& \M[rzokfm#m

it Sanall f geikabend) dge e’““dn W latevet tab o

Docu No. : RCH /FRM / CLINICAL / 087 : (PT.0)
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o HiSSg; DIV T\ Surgical History:
a\ -
MM“" HiPN Q Parostous tlea
Medical History: P
A m%\u - @r\t _

»
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Dopplen -& L ST
Lot al me@p
L= 29 oy
‘_ET*:'“ t;s\uo!\hq

Doctor Name: .. Pat. Gia CM‘MM ................
Signatwre: ... R ... AR
Date & Time: f"-\c'l"‘c’;.l\!f"” ........

Consuttant Name: .. P2 * £ & \LOTH- POTW Mie .

Signature:
Date & Time: ........t..é..(.\?.!f@..;...R.Ll.if..[’.'.ﬂ.:

26

h -
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Hospital .———,,, (USE BALL POINT PEN ONLY)

It ks & lot to Dreat the ite

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
e O POD’O '
e
(}i:t?fr/ - . Al
i | ®le p-ade ad BN X U ~hlug
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it Lo oo ey W 1 ei—
DX g
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,,_,._,E’:’;S/?rﬂ' oJe— ptis ofe)c _ Rdy
ea\> |\ G -Paid - N8P K lecmo P
5
\ \Mw\’*“\’zp‘ ) Bp — 122 |98 mmig &3 Ho thadhug
2 iy PR- &9 bpm: —  Wp bleediyg py
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[ L= : J
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?
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‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to liver

Hospital
It takes 2 lok to treat the Mtk

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
! ;5,/9}; |

e |4pn | ABDGIL
s \01 e e —

; ,/ QH&’C a)
¢, 2 U e L g bloabf, %
W Ldotor—t

=

Q pvv’ﬁ/ o \/\_)9{5001 ﬂ,;L_‘g‘_p F/@) Qr\ll\ MJLT/
Z&V _ﬁ“u/ Q}Q@ .
T ' N .

\ (}_ o
WOV : \
‘,\\L!&, pop-t (Llecs) | er p —
4‘“ ole pris Clc(c AdV ~
' c,;c-f-\::u*( — Sof4 die)
B Sy Afebale N Gdequo-k Mdmﬁo\o
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It takes a lot to treat the Httle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

\\

Surgeon's Name: Dy. sQILAT A  PATAR) . Date of Delivery: [é’l 0é [ 26

Assistant Surgeon: Dy fsH WiAl | Time of Delivery: 9 129 Pm ( 0€ S&c)
Anaesthetist's Name:  Dny-. BRoaIDHH - Gender of Baby: A4 p{i=.

Type of Anaesthesia: P A L Weight of Baby: Qw4q.€ o lf—a,
Neonatologist: pY - SRllcAQ . AGPAR Score:  “Hpo, 4 [10

Scrub Nurse: Gy . PRASCONT NICU Admission: (IYes _ZNo

Pre-Operative Diagnosis:

[l Elective (L Emergency Indication: PﬁU!M%‘,LSCQEﬁ
Urgency oAt Looous
(] Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
~="No maternal or fetal compromise but needs early delivery
() Delivery timed to suit woman and staff

BEEIBION BOB: .......coiviviimsnnnniansias T ———— KNIEf 10 TBCIUS: oo ccs e ersaerse e
EEIIRE ... AL LABET UK ....oosv e ensyssnesossssssssssnnasssosesssmseesssosssasss 34558 SRR A

A0S B ODIEY OIV0 T TRASONE. ...ovisoisisinivssinsamsinssnsiisssssasiissss i asavisiiv oo svi s susiisssTas s v sssaa s vass s st

' Surgical Procedure: WW [ £CSLSA

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: '3 OO Y] Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—_

0. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:

Presentation—" Cephalic [ Breech 1 Other.................. Cervical Dilatation: ...............c.cccococvvevvrevrverennn. CM
. Fetal POSItION: .......c.cvvececeececee e,
Station: -3 [C-2 O-1 OO0 O+1 142 Moulding: [sNone [+ [J++ [ +++
Caput: T+ [ +4+ O +++ Meconium: S-None [+ [I++ [ +++
Bladder Catheterized : [1-Yes 1 No Urine: LCledr [ Blood Stained

Skin Incision: ﬁannensteil [ Transverse L1 Midline [ OO s sssuimsampomemnsiien
Uterine Incision: \Q‘/Lo/wer Segment ] Classical Clinverted T 1 J Incision

Previous Scar: 7 Intact LI Thinnedout (! Ruptured L1 No Scar

Incision Through Placenta: ] Yes [-No~

Delivery of head: Gﬂf?ual [] Forceps

Liquor: +Clear ] Meconium: (1] an LI CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: (] Manual [ J€CT................. —FrComplete 1 Incomplete 1 Piecemeal
Cord Appearance: ...................oo........ NN Cord around the neck (] Yes —=+No
Appearance of placenta: ............ PAPR— MOWOKJ ...................... Cavity explored ~=+Yes [ No

Uterus, tubes and ovaries: <-Normal [ Not Normal Sterilization: [1Yes =No~

Uterine Closure: _1One Layer —t1"Two Layers .......... B Suture
Peritoneal Closure: " Pelvic [J Abdominal EINONE i Suture
Sheath Closure:

Fat Closure: [1Yes 1IN0

Skin Closure: LSubcuticular [ Mattress

Vagineal Evacuated ©Yes [ No

Drain: [ Yes N~ [JReMOVE N oo days  [J Await instructions
Ctheter —£7Yes INo [SRemovein ......2.=28wdays ] Await instructions [

Swap & Instruments count correct? <-Yes [ No [‘:‘rPo/st-'er Antibiotics CYes— CINo
Intra-Operative Antibiotics Cover: [ Yes G No [ Thromboprophylaxis (JYes [INo




Surgeon : . DY Q*n
Asst. Surgeon : ... ﬂ&

SURGICAL
SAFETY CHECKLIST

Anaesthetist : Df

VIH-00201251 IP-00060360
. Mrs WAJHIYA NAAZ
08-10-1994 MYemMsED (F)

Dr, BRILATA PATNAIK

;) Gm:.slv

iy

iry Name :

Date : lbl‘sl% in-time : ...3. "Qor'?(lut-tlme &1_ 3*0{"9

2z
Age : ?Jtpé Gender Femaltp . = o & r.
n-lged Children’s BirthRight
Siis. | Hosphal .3”-35?%"3355&5

Before Skin Incision > »

Does Patient have a:

ClYes Cle™

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

OYes CiNp—"

Lred CINo CINA
1Y¥es”CINo ) NA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

‘/VeS’ No [7NA

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

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected;wﬂ
Steps, Operative Duration? [~
Anticipated Blood Loss%2 JooomJ «#fes CINo [1NA

Anaesthesia Team Reviews: g
Are There Any Patient-specific Concerns? «Yes L/No

I NA
Nursing Team Reviews:
Has Sterility (including indicator resuits)
Been Confirmed? are there Equipment
issues or any Concerns? Wﬁas CNo [NA
Is Essential Imaging Displayed? [1Yes «No CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. um(es O No

ol 3

NAME L A A et et eesreererenns

Signature :.............

SIGN IN TIME OUT  Time: 222 "\ SIGN OUT  Time:... J.oo0f. 77

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

Identity Y68 TN introduced themselves by Name and Role Jfes -No The Name of the Procedure Recorded  TYes CINo

Site /1\@75 [1No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _A#TYeS_CINo Nurse Verbally Confirm_ . s \0a)Wije Counts are Correct (or Not Applicable) ~ _#¥es “INo [1NA

Consent es CINo Correct Patient (Crgck ID Band) w¥es [INo The Specimen is Labelled (including
Site Marked C1Yes CINo =Y Correct Site ':.[thﬁ‘gcfmnm “Yes [1No patient name) OYes CINo_#NA
Pulse Oximeter on Patient & Functioning _.~¥és 'No Problems to be addressed Yes Mo CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

1Yes l/ﬁ

Signature :........ %
D~

NAME [ ST




INFORMED CONSENT FOR SURGERY OR ~ Chiers ‘EH&IES%QE'
SPECIAL PROCEDURE e | W

Your Right to a Safe Del.':er_y

Patient Name : ... "1 PS5 JMATHIYA NABZ. Gender () Male (UFemale  Age:..>| Y EARS
UHIDNo: . NAM=.002.0128) pate:..} ] 8] 202¢
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 is 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)
e EMERGENCY. LOWER.  SEUMENT... CESARCAN .SECTEON .
ceceeeeupon AR IATHIYA . NAAZ

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

I 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 priorto signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the 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.

BLEED.ING,... BoMEL . AND. RLADDER. . TNUVURY , URETERTC TNIVRY
LBLoOOD  AND.. RLAOD. . PRODUCTS... . TRANS FUST.onN. AND... . LT5. ASSOCIArED
LREACIToNS,. . . IANEECTIONS,. POST  PARTOM.. HEMORRHAUL. , ADRESTONS

My signature on this form indicates that

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. Ihave had a chance to ask my surgeon questions.

4. |havereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who s performing the Surgery/ Procedure: ... DR, .SRLLATA  PATNATK
Consentee : Patient Attendant :
Signature : ..... Mﬁ-ﬁ"’j"hw“% ........................... Signature : 'k‘mH .....................
Name : ...... R 2. . ATHLY ... MAAZ... Name : . smmign.. T, 1. i Brend)
Date & Time : t&)ocl%%&%f’f‘ﬁ Relationship with Patient: H%\QN\J, ............

Date & Time: ....... 61 24 2024..... 2. 20 6™
- Doctor (who is taking the consent) :
SHIMBINE T ouocvivmnisainemmiimi i s T @ N
i A e Name : .............. PR NIEHEN: o
DI BRI &t ssmaionmsiaismsissoanmsasesmonsrones Date & Time - .....1 6./ 6¢ },2 034, 2] 25 PP,

Docu. No. : RCH /FRM / GLINICAL / 027



Ref. No. : F /HW / CON / ANES / 02

L CONSENT FO

Rainbow” | @ o . 0. GENERAL EGIONA
: Birth
Hospital .avﬁaf»eoﬁi%_'ﬂ ANAESTHES

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

Patient Name : M. w"ﬂu‘d“ N0BZ e Age : 3“3/
Gender: MO EA - IPNo:........... eeveerenens, Consultant:...... O SO
Ward / Bed No. : .......................H....H.........Anaesthesiologist ; “W

Operative procedure planned: ....................... 2O

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.

[ Heartdisease [ Hypertension [ Diabetes mellitus [0 Renalfailure

[J Hepatic disorders [ Shock [ Multiple organ failure [ Polytrauma /RTA
itatngCOPD ~ CIOthers: ............ B\eedng M-&f AN

O Incapacitating ers , ik

RIOIMMIIIINS . .o s oo o 5 R S A S VA3 S S

+  Doctor to documentin medical record also if necessary (Cross-outif not applicable)

DECLARATION BY PATIENT/ GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
MW&&&W"J the above mentioned ogeration I Diaml Therapeutic procedures

| authorize and give consent for anaesthesia_(/wﬁegional / {1 General Anesthesia / (1 Monitored anesthesia

care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| 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, CVP 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: I;J/é ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature : . \(\WS\“B'& ‘\“’*“*} Signature : .

Name : ij}ﬂ \q( Name : \2)“‘_7 .t.m... \_\:p \Rgcj i I
Relationship with Patient: S&{? Date & Ti b é [ )_é CVHU-’:\D‘L*\JL 3
Date & Time : A6\ 88|26 Sy

Doctor (who is taking the consent) :

Signature : ................ s
Name: ..... ‘b‘ %m,«n_&c/
ime : u,\
Date & Time : &)‘Zh/lfw
CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



VIH-00201251 IP-Q0080380

Mrs WAJHIYA NAAZ "
Department of Anaesthesiology g M e Ralnb‘Bw: @& BirthRight
PRE-ANAESTHETIC EVALUATION MIIINMIIIHIMMI ﬁ_’.}'!:;‘{f;js .a_;;;:m;;_mgu
Name: ....... MIL waﬁ“éﬂ. NMZ- ... Age: .. 3}3 —— . UlH*UO wIDS)

Date: ........ l’nxb"l’o QQ“" Proposed Operation: . Qmu%ﬂ"ﬂd SEAR....

DIagnosis: ............ Clg,?x\rx S0, LSk

B.P/CRT: N’\"Iﬁ' HFI! Wvg"weigm: m‘\hp ASA Physical Status: O 1 ty/ 03 04 05

b Laboratory Data: '
b: ‘lf\{ ............. BRICOBE: o.ovscicsiiismsisisiin  TRORBHE cissiisasinsisasns v b

PCV- ... Urea: ...... Alb: ECG: .......

WBC: . Ur&m SR " 1 WECHD: oo

Plate: . &S\Wﬂ NE: O, Bl oo Stress/Anglo

. Ko R | . SRR O i imasisss

Ca++ . AKPhOS: .o
Mg+ + wuinamiiie NN oisiisnsimisiisas
L RICERC U SR T ies:  NLDR

Medical History: CVSs:

RESP ) A& Diabetes: ___— ) a3

. [\

ONS: o T Trandun SUVN-& oh -

Renal : u

Hepatic / GE : Physical Activit:  Moduale,

Others :

Pastacstet isory: D ooy \RCe L RR, W

Physical Exam:

Airway: MP @ 4 Mouth Opening:J\ermhyoid Distance: (N) Neck: @ Teeth: w
s 0t B Uen,
Heart: g!: @

ONS: NAD
Pregnant [JY6s CINo CINA Venous Access Site ) - Spine Exam for regional :  Mkdlwg. +

Anaesthetic Plan: CJMAC [JBEGIONAL [ GA-ETT [ LMA

Peri-Operative Plan Explained to the Pa'tient:/éfes 0 No
-

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : )
‘T ,ﬁw\m\\.&w [\ N\L& on p Yale‘JaIaHDRS 2 Hours W&mdr\l QNC&UUC\I

2. NILORAL<T] oo
3. Informed Consent. ) $tandard [ High Risk

4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

Signature: L/&V Name: BM

Docu. No. : RCH /FRM / CLINICAL / 044
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::1:::.4":“::‘:‘“.0 (Fy Rain;%w' .
Dr. SRILATA . T
Y ANAESTHESIA CHART  ooarcr ™ | iy LI 9N
Fre Inauction Assessment: P
Change in Patient Condition: O Yes ﬂo Fasting smsMM
Physical Status: | > Patient Identified A Consent Present | Chart Reviewed
HR. | | B/ CAT: TOYEU ervoy [ 90, twjmm lan-un&: ]LastFeed Han{k‘ﬁ'-"d)
Pre-OP Diagnosis: GqQ’;.\.}_,'C. 2 m L8es” Operation: . ]b‘,uh&
Surgen:mE - D it s Anaesmmologisr BI 'M'?\d.a. . Technician: .. Eaxulv
N,0 /AIR 10, LPM ™ —
HALO /S0 /SEVO [ %
Drugs:
h}m Ll (V Swvuser
um TeAmABOL 1000k Ple
™ Ple
'l Blood Loss
e
Temperature
Urin Output ) NOTES
13 Rawecz wrmtE =
8P e }
V Sysiohc 220 :
A Duastolic
X Mean 200
* HamrtRsly 180
-
Thenat Pack In 140
Theos Pack Ot 120
10‘;) a W
w ™ 1
80 o od
40
20
10
0
ms -
LAB Values
E23
(Ghen.
L7 Equipment Checked and |  Temp: Induction Regional,
O HME ow 3 Inhal ‘-ng BN s
0 Cling O fre 1RSI O Epidwrd (3 Caucal
omd
e e
O Alrwsy Sh....___. ﬂ e
g Purasthésia (] ¥es aﬁ:
Catheter at skin ..........c..q...
= Drug Name & Conc: ... jnl 0 S_L BpHP e
0 BoksS: ... m'l .. -
[ Video Laryngoscopy X Stylette / Bougie hfusion:
L2 o Bock Levet ....... . DERVETOON &
= ) Line {Size & Location) o :mmpau;mm
g‘g:' DIOWP: v ssmsrmsmenee | 1 Bilat = B8 OPACU  OIU -{gu:
e | [ Semi-Closed Circle RloantReversed  [I¥es N0 )"
g Tape -Ef!m!m E‘-UL._.._.._ ) Closed Circle .
. \B):ﬂ:‘: O Other Name of the Doclor -......... )
| " Dhr Signature of the DOCLON ‘v..u....
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PUD I-ANAEY 111w - .E UNIT RECORD

D i ’
Received in PACU by : ﬁgﬂdo}’hl Time Received ;.\ 5 0P, Time Discharged : ... § 030 PP

b9~ = : 2% | v Gannuda Sie yes
w2 NP mi & 230 o sk —{7 Thesal Prongs
2 ol el e ?m_ﬂsmm\r - T-Prce
@ 2000 W | 200 1T QuabAirway /CLMNrway
o 190 180
u" -
] e - o |vomlng: Clves Se—  ng MFQC{DGLL&QMLW
2 = P e [MeTbe: O ves e
v hiesd T i\ 140 | prain: 0 Yes s
A :2 I \\_ 130 )
Y 120 | Urinary Catheter. s [JNo
§ :;g : X T TH o | Cresttive 01 ves ErH—
g - e o | ol O Yes Do
] o4 #G 70 N P e o
& . 19 " Oral Feeds: ... e
= 40 40
v 30 30
20
10 _*-%'*“H g4 ?g
0 i 13 0
890, 1
POST ANAESTHESIA SCORE MINUTES
y Sl IN 30 160 190 ouT SCORING INTERPRETATION
Able to move 4 exdremities volsntary of on command =2 4 .
extreties volntary or on command =1 ACTMITY A Minimum Total Score of 8 is Required for
s o s s ekt o 4 oo Zo I P21 )39 Discharge o
mm“ﬁmmm&whm 3 RESPIRATION -
" = "L+ L 1d 2 | Exceptions to this, are to be explained in the
B & 20 0L Por St vt =% space below by the Discharging Physician:
R T = Bl B2 S o % 8
Fully awake =2
;I:.W!mea&!n -‘1} CONSCIOUSNESS '1’ by .-2_' Q_ ,L
Pink -3
TOTAL Ct Lol 19\
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
- ° g L] - W)
_AB\:LB 9 ’m & Poﬂ‘n sl S o kajchﬁ%fib/’p Ros h Aal >

Reassessment Freguency:
W 1. Every eight hours for all hospitalized patients,
2

Pain Tool Used: [J NPASS [1FLACC [JWongBaker L[INPS

Anaesthesiologist Name : ﬁ A %Y ) \VA %

Far post surgical patient, patient with chronic pain, patient with severe pain
a,  Every 2 hours for first 24 hours

ANGBSHESIOIOISt SIGNAIUIE:  ...oove T oo s s e : ::' ;“mmﬂ%
Date & Time: Lfv[fpl‘lé@\ . Within 30-60 minvtes afer pain el interventon
¢ ' *
PACU Nurse Name : ;SP\ ‘DU\:ACA ...................................... Transferred to Unit by (PACU): 5 g PDD.P ____________________
PACU Nurse SIgNature:  ..ooocveevemecrc @' .......................................... pae & Time:__\ 616 26 Ay 0. z0pn

Date & Time: 1616'[2‘659(0rp‘ﬂ
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

£ N S OO | . SURORRPUR . . . . | - . . S

CSE /Spinal /Epidural POBBION o DO Ssiscsnpanssssini, ODGDO (EDRALBS): cuoiinissisisise
1 Catheter at SKin: .......ceeecermereensrmnseessnecss ARBTIPLS 7 ooeeeeeeee e
Parasthesia : Yes/No if yes details : ........cccceeen..

Solution COMPOSILION : ...cceveeereerrremmercrersensncacans

Any other issues :
) O

Infusion Rate Level Maternal

Time (mi/hr) ! Bolus (ml) Left Righl BP Pulse FHR Comments
I

a

Vi

/|

/

T

Delivery Details : ~ Time : ...coeeeverrcecnnnens APGAR: ......cccseeewn.  SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA © ... ..eecceeceeeer e escssasnnnne

PO SUBTICTON 3 v iviisiniiiuiiniisesssmasinsioss i Ak abs it setstm i b e o s i edama Sen e somm e e o oo atm e te e

Discharge /Shifting ordered by
DOCIOr SIGNALUIE: ........oceeeceeeeerevsrescresnisesssessenesesmenens
Doctor Name: ........ceeeveeervens

Date and TiMe ; weveeeeeeeeeeeeersnan
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

o\ G| B06 126

To Be Filled In By Assigned Nurse:
Department: ........... )/JL((..? ................................................................... Duration of Procedure : ‘j’c\l _________________
Name of Surgeon: .. S Bo....... Stulata. Poknark..... Date of Admission : Lélél‘l.(; .......

Bundle Care Criteria: (Tick (V) if done)

k Staff Signature

1. | Antibiotic given prior to surgery?—=Yes~ [ No

[ Single Dose Antibiotic ~ Or _[_J-0ng Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision? Ces [ No L iy
SU\fO-%l A\

2. | Hair Removal +Yes [ No If Yes: [ Surgical Clipper

Department where Hair Removed:+—=Ward | Operating Room

CHTRHBLE cosisissssciinisansamnsipamsenmns 3 d D’Hf; '

.3. Patient's body temperature immediately post operation (Recovery Room)? & °C

] Oral  Or ~=Axilla (Goal: 36-37°C) ‘50\'\@%101

Date & Time of antibiotic administration: ld&{l&@\
Date & Time procedure started: ... (s, l [96@\3 O oiin

4. | Name of doctor or staff administering the antibiotic: 9?4&1{;0 .’.L.O.f.. (@/

. Ensureformisfilledin completely by assigned staff whenever patienthad surgery

. If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

. Alliforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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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

GlL Date =
\,é 2 Time | 8| 9 |10]11]12| 1 [(2)| 3| 4|56 |78 9[ro[n]ra[1]{2)3]a]5]6)7

> 30
21-30
11-20 |
0-10
94 - 100 %
<94 %
|_Administered 0, (L/min.

40

39

38

37 (1% H =12
36 ® 1=
35
< 35

170
160
150
140
130
120
110
100
90 19
- .

70
60 9
50 e \
40

RESP
(write rate in
corresp. box)

Saturations

e

v

R
3
(i

2, dway

ajey ueay

N7a

(=
b nl
g

190
180
170
160
150
140 7 =
130 \
120 C . -
110 NA Iy '1_‘ b
100
90
B0
70
| 60
| 50
130
120
110
100
% gx

820 s
70 EOVED T SN

60 i 15qlaul6g 3\
50 i ‘ 1

40

Alert
Voice
Pain
Unresponsive

URINE | > 30
mis / hour < 30

—
anssald poojg 1joisks
=]

2
)
=2

P —
ainssalq poojg JNoiselq

NEURO
RESPONSE
[v]

Protein + +

Proteinuria .
bk Protein >+ + 8

| Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES iL 8 ©
TOTAL ORANGE SCORES 0 L
|

r. |
Nurse Initial iy

Lochia

Liquor

1

n

&

ald

=
Y| re
D 1%
N

AV
Y

Y |¢
8’-
e

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



[ Obstetrics and Gynaecology ]

Early Warning Signs

, )

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

Set of MEOWS
Observations

o .

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

~

\

> 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

Ao\ 2®

Date

—

(1)

Time 101112 10 12

RESP

> 30
21-30

(write rate in
corresp. box)

11-20
0-10

Saturations |

94 - 100 %
<94 %

Administered

0, (L/min.)

40
39
38
37 "

3, dway

264

36 Ll T

35
< 35

170
160
150
140
130
120
110

100

ajey ueay

)

&

A

70

20 ETd
60

50
40

190
180
170
160
150

140

130

120

110 \EE G mo 1.0

W

anssald poojg 21|0lsAs

o0|

aInssald poojg djolselq

NEURO

]

Alert

RESPONSE
{v1

Voice
Pain
Unresponsive

URINE |
mis / hour

> 30
<30

I Proteinuria
| Lochia

Protein + +
Protein > + + [N

Normal | | 1 A s v i b

W |

L}

Liquor

Heavy / Foul [
Y s N 1

TOTAL YELLOW SCORES

Clear / Pink
Green
] (]
Il

TOTAL ORANGE SCORES

[]

N
o)
0

=R

E]

[=4]

g9

Nurse Initial e

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

- N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
/ \ - ™\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ & \ J
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
o >

* The Modified Early Warning Score (MEOWS)
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-y ==wuiN Observation Score Chart - Obstetrics

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

AN

Date

® OnBn

RESP
(write rate in
corresp. box)

Saturations

Administered

2. dway

36 ) | L0
35
< 35

ajey Jea

170
160
150
140
130
120
110
100
90
80 a o
70 -1\ ’BQ
60
50
40

A%

—>
3Nssald poojg 2joishs

190
180
170
160
150

140

130
120 =)

1200

110

100 wi

80
70

50

—
3Inssalq poojg 2ljolselq

130
120
110
100
90

80

70 R\ vl T

[«

D

60

50
40

NEURO
RESPONSE
[¥]

Alert | = = s RV

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

| Heavy / Foul

Liquor

Clear / Pink
Green

‘AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT
Nurse Initial

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

[ Obstetrics and Gynaecology ]

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

a "
Complete a Full
Set of MEOWS
Observations
N # _
-

Re

> 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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Hospital S o
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
Time | 8] 9]|]20]11)22] 1| 2]|3]|4]|5]|]6]|]7]|8|9|10|11}|12]1]|2|3]|4]|5]|6]|7

RESP
{write rate in

corresp. box) -
0-10

L (7 PN M 0] oy sy ] [ e T ) . ) e 1 (om0 e o P ) o ) i i

<94 %
Administered 0, (L/min.)
40
39

Saturations

38
37

2, dwal

36

35
< 35
170
160
150
140
130
120
110
100
90
80
70
60
50
40

150
180
170
160
150
140
130
120
110

3jey UeaH

e
anssald poojg 2ljoIsAs

130
120
110
100
20
80
70
60
50
40

T W S ) O N W] A N S S .

RESPONSE Voice

Pain
v
[~] Unresponsive

-—
ainssalq poo|g 2i{olselq

1

URINE > 30
mils / hour < 30

Protein + +
Protein > + +

Lochi Normal
e Heavy / Foul

Proteinuria

Clear / Pink
Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Murse Initial

Liquor

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



[ Obstetrics and Gynaecology

Early Warning Signs ]

& B

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations

N >,

Observations
in 30 minutes

(

> 2 Yellow Alerts or > 2 Orange Alerts:

Repeat Observations
in 15 minutes or continuous
monitoring

e

Immediate Review by Obstetrician and

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART |

Sheet NO. & oo,

(6lgf20

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.

Date | Time | Nawre Route NG | Diarthosa | Vomit | Dranage | Urine | Phebts .
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : R Total Qutput :
02:00 pm " N\
300pm| R(.J & ‘Erﬂ_'OC\ﬂJ epodl | o
\BSQ 0400pm] © [ 1 vopn Pé@l\ﬁ)._écﬂgnoﬁ . - J]{;J :
&0 05:00pm) VA | oA et gs soome — i
\ 06:00pm | D (L loOM L vas Llk< \het | = lquﬁ R
07:00pm| R ( L@'P-Q{‘xlm QDLAE oowd [ - of VoM
Total Intake : C .00 nd ' Total Output: | @ooY  \D HE -
08:00 pm 'L( FaYe YRP D Nl \vog:m’ g .0,}
0900pm | © |_{eo-h foonery [ 4,
‘\‘0 10:00 pm fptL lop o] ° ik
Qﬁ’ 1:00pm | o O N Pornl | N A o
1200am |1 S0l Bt | v e
01:00am | & CQhL (Sl | Q;mﬁ
Total Intake: Total Output: & L
02:00 am a) % \)
\\} 03:00 am s Em& -
\% 04:00 am “’%J] 200 [l
Qj 05:00 am 900 | bl
0600 am Y ap)- 200.) \ 728
07:00 am o M e
Total Intake : Total Output : ‘gbd

Total 24 hrs. Intake

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

Total 24 hrs. Output




Mre WaHiys IP-00060364
C Otorgeg e -
Or. SRILATA PATNA Map

- ﬂ/ﬂl!/l/l/ﬂﬂﬂlll/ﬂﬂllfm

Sheet NO. : ..ot

2
Rainbow®
Children’s
Hospital

It takes 2 lot to treat the litle.

FLUID CHART |

|6l

. Your Ri

R'g_-;-ht to a Safe Deli'\fher_y

BirthRight

BY RAINBOW HOSPITALS

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.

T

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site |
Thrombo-

phiebitis
Score

Mouth

LV

N.G

08:00 am

B

09:00 am

&

10:00 am

N
~C 11:00 am

0P

12:00 pm

v

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

Ny
3

05:00 pm

NN}

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

1T

.10:00 pm

11:00 pm Wq g

Qe

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

Lo

04:00 am

Qv

05:00 am

l\)d““

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00201251

Mre WAJHIYA m IP-00060360

08-10-1594
Or. BRILATA paTy

Y!Man

I MHHHIIIIMIIIMIH
Sheet No. : ........ @ ................

2z
Rainbow® . o
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
1t takes 3 lot to treat the litthe. Your Right to a Safe Delivery

FLUID CHART |

12 o [26

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.

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

Intake Output VSt
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | Phiebiis | Sign.
Mouth LV N.G .) '\l
08:00 am
09:00 am g,&i:\\ 5 [
10:00 am o v \
\ﬂ,\\o 1100 am . ¢
12:00 pm \
01:00 pm =
Total Intake : Total Output : \
02:00 pm - \ A
0300 pm RC- - )
@ 04:00 pm o _ /
éo 05:00 pm . Q 1/9 S§r’\
06:00 pm Y ’\ &
07:00 pm | il ==
Total Intake : Total Output : ~
08:00 pm Oco I |/
09:00 pm AT Al VAR |t
W 10:00 pm N4
Q& [r00pm| i, pheopd
20am| et QN
0100am | ¥, o HDOM / V
Total Intake : , Total Output : g
02:00 am ') al6
0300am | W,p 00 b
\\k 04:00 am > O 2, ‘%&_,rw
0\\% 05:00 am %
06:00 am > AL
07:00 am 2 pdfwt )
Total Intake : Total Output : GAN
Z WA\6 @N
Total 24 hrs. Intake Total 24 hrs. Output e
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MEDICATION RECONCILIATION FORM
Drug AIBIOIES: ....covcisiivissiniiad N .‘.\ ................................................. \/ﬁot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............ MG Shifted t0: ... QBT .
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo / Time ?gﬂ:ﬁf:ﬁg

1 TAB - ¥rond J me Po piee | 151¢ ¢ o&fc
Dﬂp—‘-f

2 THS - CALCSUM 198 Po OINCE | Is)e  |Oc =fic
PAT LY
OHNCE

3| B FerefGD  tumg .| po | pany| 'S1¢ |00 f

4 ™e TH\fP\OXINE %S o encg ‘6) 6 B’{DDC
Mtn DATLY

5 ¢ 0oc

6 Oc 0oc

7 OC [ODC

8 (OC [IDC

9 ¢ [IDe

10 ¢ [Joc

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

Doctor Name & Signature : @DRNHLHW

Date & Time ooolelelesse . Tpm

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

MEDICATION RECONCILIATION FORM

"”?“‘
Rainbow* . .
Children’s @ BirthRight
Ho S p ita| . E_‘I" RA_iNBOW HOSPITALS
It takes a lot to treat the Bitle Your Right to a Safe Delivery

MO’[ 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)

S LCV Shifted to: ... C P23 N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgig ime | AREESCR
OpllE
R o e po = Vgl
M DﬁLUA’
o | ThR- PANTOPRAZOLE | feriyl PO ,,:{’L;f SRl
4 A :L 6 TH
3 | The- pARACETAPIOL M S o€ C10c
Ho VR
4 | TR pIeloFENAC gui. i &t 0oc
Ho LRy
leo M po 8TH
5 | The- TRAMADOL “l HouRM =t ooc
6 | FNT- CEFetmxIpE 1om Ty b &6 0nc
Hou Ry
7 Oc 0Ooc
8 Oc Ooc
9 OC [DC
10 ¢ [CDc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : @ZDRN“’*HW’*
Date & Time : {,’ o¢ (2004 ... 3P
Nurse Name & Signature: ... ’PUD\F ‘@"
Date & Time : ... B ’2( B Pm

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: ....... ‘5|5 (246 Drug Allergies: ... NI WA known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
1
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tigne
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4
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na—1‘o-1m MYSMED  (F) K\V ’ WV
Dr. SRILATA P -
I |||“|'|‘|I'm|i‘|ii'lﬁn T REGULAR PRESCRIPTIONS  Weight. .~ ward. .\~
[P - Dater 3| \ (5
DRUG: T - THY RoXTNE Timeet A0\
Dose | Route |Frequency |Start Da:e__Q:L % W
¥ 3Tdca]l P° 8‘;\&5 ‘5"f1£ M | &
<o Name & Signature of the Doctor 1
~| Starting the Drugs:
L Hn pe JoueMWARr
éq_ 53 Additional Instructions:
% ON EMPTY StoMAcH
Daily Doctor’s Endorsement by a Sign i L
- D - \X k ;
onvs: Top. Chenammol ffgedS o° (o
\{ Dose | Route |Frequency [Start Date[\V/ R/ ot L
Y bw | 0 |vary| whbl | ST L@@
(O Name & Signature of the Doctor b A L ‘
— | Starting the Drugs: \ %/ ,
s R b [ Z.)
é WW Ot
Y| Additional Instructions: »
T o B4 | {9
N )
Daily Doctor's Endorsement by a Sign el aE
| orue: T Diuoperne Y o ol
___g Dose | Route |Frequency |Start Date|t, i Yy |
<o oot | b0 [Muovevt| Blebb| Y] %
KS‘ Name & Signature of the Doctor /
] starting the Drugs: E/Q‘,_ N / n‘%’,
% Lo N8 (9 [
A Additional Instructions: %
St N85 [voiod] -
I NNIAEEY 7S
Daily Doctor’s Endorsement by a Sign A
DRUG:  Tag- TesmnpoL '?;;Be.&gi o kY
Dose | Route [Frequency [Start Dately | /(W%
2 Jioors | po_[vouens | wlebe [T "L
O | Name & Signature of the Doctor / AN
Starting the Drugs: ) / & /&
" 8
Yo Jpub 0¥ Y Qx -
= Additional Instructions:
3 ™ ol 4 oA
7 ANIEAVCIEY
Daily Doctor’s Endorsement by a Sign %

Page: 2/4
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31\'!"‘“

ﬂl T

FeWvIou

(F)

aki
Weight Q’Q“C\t Ward. &7

=\Z

Date»
Tig}e Nurse Sig. I Nurse Sig. I Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Or, Sign. Dr. Sign
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - . o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAﬂlﬂBLE DOSE Tlme l NurszSIu. Nurs&ﬁig. NurseSIg. l Nurs;SIg.
Dose Doss Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROUtE Stal't Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o o Do i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fittle. Your Right to a Safe Delivery
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PCT
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ESTIMATION SLIP Rainbow’ ; A
Children’s BirthRight
Hospital 1 W

Date : o't UHID/IP No.: N IH—~ 20135\ SL. No.:| ) € 03
| Nam/eof Patient : MY \A G Y\ G N G2 Age {5\ GenderF' / "
Husband’s Name : NY. ' £ I\\\ 5&\‘\!‘*\ Cé‘ Corporate/Occupation : “He\ \‘ kv L J' !7]

Address:/RLQU\““.)C‘\' Phone: 00 ‘a\-—l &\ 8 OC\‘ Email : \ \
Pmcedure/mqam Lscs EDD/DOS:_O-5 10 "\‘\Q'L
MODE OF PAYMENT : ['SELF O TPA :__ (_fAsH O GIPSA : O OTHER
\ \
TARIFF INFORMATION : DY S \q\q ‘:n\-'\cn |l
PARTICULARS PACKAGE AMOUNT (Rs.)
Room Category Normal Delivery LSCS
General Ward
ared Ward
Twin Shared Ward \.L-IOKOQD —
Private Room \ 1& 000 r.--
Deluxe Room \

Super Deluxe Room

Room Rent, Nursing Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Labour Ward Charges. Surgeon’s Fee, Anesthetist’s Fee and O.T Chaxges\
Package Includes Length of Stay for : Length of Stay for : 3 dﬁﬂ'_-‘-‘)_&
Pharmacyupto  : Pharmacyupto @ & ¢y e
Investigations up to_: Investigations up to :(}) C‘pi) RS
Others .
Neonatologist Charges : [0 Covered iA{)t Covered Epidural/Entonox : .E(' Covered [ Not Covered
L A
Initial Minimum Deposit : 0 J—CH Packa9r
REMARKS :

‘m eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. The estimated amount may
_hange according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid
by the patient and may not be reimbursed by the TPA at later stage. c‘] ) % QTQ

3. Total baby charges are extra which include admission, pharmacy, v atmn, inves les, co les, equipments,
speciality consultations, etc.

4. In case the patient gets discharged earlier than the package permitted days, no refund of any type is applicable. And, if the length of stay is
beyond the package permitted, additional payment is applicable, for which kindly contact the Financial Counseling desk between 9 am to 6 pm.

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us
as per Insurance Company norms.

6. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA
has to be paid by the patient. In case of denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms.
And no attendant is permitted in ICUs.

8. Tariffs are subject to revision.

9. Kindly check your billing status on day to day basis at IP Billing Department .

. @J DECLARATION
I X h"il"\ f’lm"iq*b vddin ! have attended the Financial Counseling desk and understood the

expected costs and other conditions applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

discharge, I Whe claim with the hospital. (g
{
X M ; \

Signature of the Client Signatory Relationship Signature of the Financial Counselor




