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Your Right to a Safe Delivery

Mrs PEDYALA KAVYA

Name SREE UHID VIH-00198979
Father/Guardian Mr RAGHUNANDAN Age/Gender 26 Y10 M 27 D/Female
Address .., State Bank Of India, Hyderabad, Telangana, INDIA, 500095

IP No IP-00060348 Admission Date 15-06-2026

Ref Doctor Self Discharge Date 17-06-2026

DISCHARGE SUMMARY

Consultants: Dr. SRILATA PATNAIK, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: Primigravida with 34+2 weeks with Hypothyroidism with
Preterm Premature Rupture of Membranes for Steroid Coverage &
Observation.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 15.06.2026.

History:

LMP: 16.10.2025

Obstetric formula: Primigravida
EDD: 25.07.2026

Gestation at admission: 34+2 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Nil
Surgical History: Nil
Allergies: Nil




Mrs PEDYALA KAVYA

Name SREE UHID VIH-00198979

Antenatal Details: Mrs PEDYALA KAVYA SREE was booked to Rainbow hospital
since conception. She had regular antenatal checkups and investigations as
advised. She was diagnosed with hypothyroidism since conception & was on
Tab. Thyroxine 37.5 mcg. She had h/o chicken pox at 25 weeks & was managed
conservatively. She came with c/o leaking pv at 34+2 weeks. She was
admitted at 34+2 weeks with Hypothyroidism with Preterm Premature Rupture
of Membranes for Steroid Coverage & Observation.

Investigations: Enclosed, Blood group: "A" POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long,closed. On per speculum examination, leaking present, liquor
clear. Fetal well being was confirmed by an admission CTG which was found to
be reactive. As per hospital protocol she was started on IV. Taxim in view of
ruptured membranes. One dose of Inj. Betnesol 12 mg IM given after checking
GRBS. CBP, CRP, CUE, urine culture sensitivity, HVS were sent. Growth scan
done on 15.06.2026 showed, SLIUF, 34+2 weeks, cephalic, AFI- 6.6 cm s/o
oligohydramnios, EFW- 2278 gm, AC- 11 %, Placenta - posterior high, dopplers-
normal. Patient & attenders explained regarding preterm premature rupture of
membranes & oligohydramnios with presumed fetal distress & need for
emergency LSCS and they opted to emergency LSCS. She was decided for
emergency C-section in view of PPROM & oligohydramnios, 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
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opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, clear Liquor seen. Baby delivered by
using forceps. Short umbilical cord noted. 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. Placenta sent for
HPE. Uterus closed in layers. One seedling fibroid of 1 ¢cm size noted over
posterior uterine wall. 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 & 400 mcg intracavitory as prophylaxis
against postpartum hemorrhage. Patient was shifted out of theatre to post
operative recovery room.

Delivery Details:

Date: 15.06.2026

Time of Delivery:3:09:40 PM

Type of Delivery: Emergency LSCS

Indication: Preterm premature rupture of membranes with oligohydramnios.
Analgesia: Spinal

Baby Details:

Date: 15.06.2026

Time: 3:09:40 PM

Sex: Male

Weight: 2.525 kg

Apgar: 8/10 ,10/10.
Gestational Age: 34+2 weeks.
NICU Admission: Yes.

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

MAY ATHHAGAR BANJARA HILLS (JC1, NABH & NAEL Accredited)  MYDERNAGAR (MARH Accredive KOMDAPUR DUTPATIENT CLINIC (303 Accreditod v  SECUNDERABAD (MARH Accredited) KONDAPUR L B MAGAR (MARH Accredited)  NANAKRAMGLUDA
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@ 1800 2122 @ www.rainbowhospitals.in




Mrs PEDYALA KAVYA

Name SREE UHID VIH-00198979

thromboprophylaxis. 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. Ceftum (Cefuroxime-500mg) twice daily till 21.06.2026 (9am-9pm)
after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
21.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 21.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 21.06.2026 (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.
Tab. Thyroxine 37.5 mcg once daily on empty stomach till further orders.
Repeat TSH levels after 6 weeks & review with reports.
Nebasulf powder for local application.
HPV vaccine after 6 weeks of delivery.

o

© © N
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Review after one week on 21.06.2026 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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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: %W | S@nature: |
Relationship: Hu/b !ﬁmo@

This summary was explained by:

Summary prepared by: Dr.

M ' Registrar/Resident/C.M.O
( P/
ATNAIK

Dr. SRILATA
MBBS M

BANJARA HILLS (JC1. NABH & NABL Accredited) HYDERNAGAR (MAGH Accredited) KONDAPUR OUTPATIENT CLINIC (JC1 Accredited-tvF)  SECUNDERASAD (NARH Accredited) KONDAPUR
Emergancy 3 04 5 215515 [—— ¢ Emergancy 1 040 - 4246 Emargascy 7 040 - 424 Emargancy 3

O 1800 2122 @& www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

S.Nz.i?l;222fd223k8y‘l:o.51 to 54,0pp.K§rrklhana P S,Karkhana Main ; 4{: 5 |_M.EDICAL RECORD COPY ‘
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.R ain b i
040-42462200, Ext 2000,2001,2002, E?lli?dbr%\x’s ‘ Bil’thRightﬂ _
Hospital ' BY RAINBOW HOSPITALS
PatientName . Mrs PEDYALA KAVYA SREE Inpatient'No; o IF’-OC_%,OS? r Right to a Safe Delivery
Age/Gender : 26 Y 10 M 27 D/ Female Admit Date : 15-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 08:03
HEMOGLOBIN (Colarimetry) 10.1 g/dL L 12-16
RBC COUNT (DC detection method) 4.20 10M2/L 4-5.2
PCV/HCT (Calculated) 30.0 VOL% L 33-51
MCYV (Calculated) 71.3 fL i 80 -100
MCH (Calculated) 24.1 pg/cells L 26-34
MCHC (Calculated) 33.8 g/dL 32-36
RDW-CV (Calculated) 14.3 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 287 1079/L 150 - 450
MPV (Calculated) 9.3 fL 6.5-10
WBC COUNT (DC Detection Method) 10.72 10A9/L 45-11
Diff ial C
NEUTROPHILS (Microscopy, Leishman stain) 73 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 23 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(+)
WBC : MORPHOLOGY NORMAL
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 :15-06-2026 08:03
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.0156 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL

HIMAYATHNACAR BANJARA HILLS

1] HYDERNAGAR (MASH Arcred KONDAPUR QUTPATIENT CLINIC (/<) Actredined v SECUMDERABAD (MARH Ascredited) KOMDAPUR L NAGAR (WABH Accrediied)  NAMAKRAMGUDA
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Printed Date / Time : 17/06/2026 11:59 AM Drintad D s A LIADICU ALIARNDA AL VAR Paae 1 of 2
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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.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs PEDYALA KAVYA SREE Inpatient No. : IP-00060348
Age/Gender : 26 Y 10 M 27 D/ Female Admit Date ¢ 15-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 220 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
MIC C
PUS CELLS 3-5 HPF L 0-5
EPITHELIAL CELLS 3-4 HPF L 0-5
RBCS. 2-4 HPF L 0-2
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 :15-06-2026 08:03
CRP (Immunoturbidimetry) 20 mg/L H <10
'.},-.« :_:; A
i
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) 103

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 08:23

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

BLEEDING TIME/CLOTTING TIME (Specimen : BLOOD)

BLEEDING TIME
CLOTTING TIME

2 MIN : 30 SEC
6 MIN : 00 SEC

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

Printed Date / Time * 17/06/2026 11:59 AM

Deictad D - A LUADICW AUARMNDA WAL VAN

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 12:49

min. 1-5
3-7

Paae 2 of 2



DEFICIENCY ~HECK | IST NF MEDICAL CASE SHEET . "?

et Chidss | @ oo
Patient Dr smuTA PATNZ.:!: i IP.No: Q;DSL{ ¢ T T
PR 1 1 T poa: 1s1412¢
. No. of o
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ v b
2 Discharge Summary
3 Nursing Initial assessment form J v v
4 Patient Trasfer Forms 5 v o
5 In-patient Medical Record 1 v v
6 Doctors Progress Sheets S v ~
7 Nurses Progress notes 2 v -
8 Consultation Sheets
9 General Consent for Treatment \ v v’
: Conset for Surgery \ v v
Consent for Blood Transfusion ‘
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ vl o
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form \ - v~
20 Anaesthesia notes(Pre Anaesthesia & Post) R v v
21 Pre Operative checklist A\ v —
22 Surgical safety Checklist \ -~ v
23 Operation Theatre notes \ / v
24 Nurses Clinical Presentation
25 | TPR &BP chart Y o ./‘
Y Intake and Output chart (fluid Chart) 2 ol v
’ Drug Chart (Regular prescription) (j o 7
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) { o v
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form . 4 s
Medfcal Reconcd laiog | & ¥ [l
“thvo b 1 41 ) v v
Pa y v s
R 0 il 4
Aleon | (v et
\ \ =
ﬁ{—h{l 16 v v
Total No. of Pages
| Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



s ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s - A Telangana, INDIA ,500009.
Hospital E . TEL NO :040-42462200, Ext 2000,2001,2002

b WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registation Detalls : IR (RRNRREL R LLERCEL IR [

Admission No : IP-00060348 Admit Date : 15-Jun-2026 Admit Time :08:03 AM UHID : VIH-00198979

Patient Details :

Patient Name : Mrs PEDYALA KAVYA SREE Age 126Y10M 27D
Guardian : Mr RAGHUNANDAN DOB 1 19-07-1999
Gender . Female Religion
Occupation : Martial Status
ddress iH) - .. State Bank Of India Hyderabad Telangana Phone No : 9014537526/ 9092496639
INDIA 500095 ; : i
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 RAGHUNANDAN Relationship : W/O
Contact Address - _ State Bank Of India Hyderabad Telangana Phone No : 9014537526 / 9092496639
INDIA 500095

Signature
Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 15/06/2026 08:05 Printed By : 021034 Page 10of 2



VIH-00198879 IP-00060348 2

Mrs PEDYALA KAVYA SREE Rai b;:' =
18-07-1900 26Y10M27D  (F) | alnbow . . -
Dr. SRILATA PATNAIK . Children’s . Blrtthght
A TR Hospital _ | (st
It takes a lot to treat the little. Your Right to a Safe De].;er;

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ;{{L} Ve

Baseline Information:

Admission From: \D/EH/ CJOPD [ Admission Desk [ Others, specify (_éf

Primary Language: LTelugu [ English [J Hindi ] IS RIaTHY ... il B Lt
Do you require aninterpreter? [ Yes D»No/ if YES SPECIY vuvvverrvererrrrannnen T RS AL . L S s
Source of Information: U«Pgient L7 Family L OThErS, SIOCIY i e B e P aaaibeies
Allergies: [Yes [].No// [] Medications (] Blood Transfusion (] Food P81 ] A - S S

R OO 5 S MO < UNONOINE RSB N = 4 11 R, W S N S
Chief Complaints: .. Doctor Notified on Admission: . 2Yes [INo

£¢dw?’ ................................ Name of the Doctor: .. X &/"‘uw
Time Notified: .. WSLr P05 T
Past Medical History: Obtained From [ Patient () Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

= ) o

Gynecology Assessment: (] Net Applicable | Gynecology Surgical History: Gynecological History:

Vienstrual History: ............ccccooeevveueneennne. | Ca€Sarean Section: 9)«'6 [ Yes Contraceptives: ‘;,No [ Yes
12:6},3 Cervical Cerclage: [No [ Yes Vaginal Discharge: ZNo [ Yes
Onset of Menarche: ............c.cveeueneunennnes | ECtOpIC Pregnancy: Qﬁ) (] Yes Post-Coital Bleeding: *No [ Yes
Menstrual Cycle: D-Re@lar [ Irregular | Myomectomy: m 1 Yes Infertility: =No [JYes
Last Menstrual Period: ;C [oJM' Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ......ccccocoeen o Pﬁ\ﬁm.f ......... W AR "t ol (. N sitosisi

Current Medication: (] None Q,Yes/ If Yes, Fill the reconciliation form

Family History: (LN Abnormalities Detected
[ Heart Disease [ Hypertension [] Diabetes [ Stroke [ Seizures  [J Kidney disease
(] Liver disease T R O USAy 0r DO OO SN0 UM - 5,0

Vital Signs / Measurements: Temp: ... 18- DT (OHMr RR: ... [‘JJP‘** ;
BP: 1\913"’"'“7 Weight: . %8 9 g Height: . 158.c B 2.6, l‘f/
/

Pain Assessment: Pain: []Yes [INO (If Yes, complete the Pain Asseesmentfﬂeassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




VIH-00198879 IP-00060348
Mrs PEDYALA KAVYA SREE
19-07-1999 26Y10M270
Dr. SRILATA PATNAIK

- IIIIiIIHlHIIIIIIIIIIIIIIIJIHIIIIII

PHYSICAL ASSESSMENT

General Appearance: Mhy LJill looking L] Anxious [] Agitated LYOmers: ....coiome e

Fall Assessment: (] Yes @Nﬁ' Score Ig' (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: \D/Vé CINo  Score ‘Ll (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
L Mobility problem I Walking Problem ‘E’mlc;normaiity Detected
O Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ Np Abnormality Detected
LI Overweight LJ Poor Appetite > 3 Days L Needs Therapeutic Diet.
LJUnder Weight (] Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Im & Cooperative L] Restless L] Depressed (] Agitated L] Confused
[] Others :’

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [Single O Maried [ Divorced [ Widow
2. Special Habits:  Smoker: (] Yes E.]_Na/ Alcohol Abuse: [Yes [JNe— Drug Abuse: [ Yes U No

Social History: Lives With Q:mpﬁ)j ...................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes ELN( Waste Disposal Explained: < esr_ [TNo
Infusion Pump : \_;Wé [CINo Hand Hygiene Explained: Q’,@s [T No L] Others
Above information givento ................. YAs... [C.cw&m [NV

Name of Person Orientation was givento: ...\ Aaas... (MQW

Origntation not given Reason: ................

Nurse Signature: .....................5~
Nurse Name: ...
Date & Time: .........cooevvvvnen,
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Ralnbow . "
Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospltal | .WW
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
A s Joths e 1slobl2c @ o repm
L 19-07-1000 26Y10M27TD  (F
Dr. S8RILATA PATNAIK

AR TR g i Reason for Tansfr
DK V‘?MZHDA PZ{ 0? Care

From Unit To Unit Information to Attendant
’D\ M LCO YqS 7 No |j
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

/o over to attendant
\'} éf _ Yes[ | No"j
= If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

1: -

P o

3

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yest~ T No[ |

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

Patient & Clinical Records Received by :

TP
Date & Time of Patient Received : | ﬂ () \ 0.() e_\ u ~ub P q

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS
SPEC|AL PROCEDURE It takes a lot to treat the lftle. Your Right to a Sale Delivery
Patient Name : .TIRS.. PEDNALA. KAVY A SREE Gender: [ Male  Female Age:....25 MEARS
UHID No ; ...........\.n.H...e..Q.Q.Ja3.3.73....).....&9.%5!8 | Date : rsjélw‘u
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 formiis 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 (8) (use no abbreviation/ Avpid technical terms)

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

........ EMERGENS... LOWER. . .SEGMENT.. CESAREAN..SESTTOMN L
cevreeen e UPON MRs.... PERYALA.. KAVY A SREE .

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| 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.

| 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.

LBLEEDEMNG.. .. NEED.. FoR..BLooD. . $. . BLoOD.. .FROOUCTS. TRAMS Fusan. . 4. .31
_ASSOCTATED.. REACTTanS.,.... RoWEL $.. .BLARRER. .. IAVVRY.,. UREERC............

L TNURY. L PRST PARTO M. HEMORRAGE. ... TNERCTIoNS,, . . NEED. FOR. BABN. TRANS FER
My signature on this form indicates that o NTW -
1. Ihave read 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. |have had achance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. |authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: .......... D.R.... SRELATA...F ATNBTE . .
Consentee : w,\:) Patient Attendant :
Signature : .......... K ............................................... SN ; ... A T tasaasessassusonssansmsnsassons
Name: ...PdRS.. . PEDYALA. KAV YA SREE . Name : ?qg/{unaf]dan ........................
Date & Time : ......... islest20nb........ f—s.lé?‘-“ Relationship with Patient: H“"-‘éa"/ .................
Date & Time : 15!06)%%1«\‘%/ .....
Witness :
Doctor (who is taking the consent) :
R Signature © .. ;gg— .....................................
U MR e D R ng H.@g\] ...................

DAMB & TIME : .........ocrvrinmmsnnrenssnnnansassnsansssnssssienes . \sloe .
B o el / CLWCAL /027 Date & Time : ......13. [of /"-O%H,{"r/
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CONSENT FORM FOR GEN "Ji‘.’::“‘“";ﬁ-i:‘:m © E?,‘i',‘db;‘;‘;‘i; ‘BirthRight“

ospita BY RAINBOW HOSPITALS
REGIONAL ANAESTHESIA /jjjiimaQy === |&'=====
MONITORED ANESTHESIA

Patient Name : WA .. \Canyz

%WGe’nﬂer: Male CJ Female/

UHID NO: ..... YAH = DOIG84 FA......... Surgeon Name: . D{S}«l&*{f—b\

Anaesthesiologist : . r)f gaw lE:

Operative procedure planned : ...20 &4 L2

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
levents 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.

[0 Heart disease [ Hypertension [ Diabetes mellitus O Renal failure

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

L OB = ooy e nsmnssnms o paesnsasas msbinmbannss RS s Ao AR S5 0T PR A O AR AT S AN
CORRIIIINNG <. icmansicosaiss 5o s s e s a8 94 o S NGB WA A SR SRR SRR AR AR AR
« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
NMas \CO"‘}E‘" ' the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ¢ Regional / [J General Anesthesia / [0 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 Anaes/bes"a

Pregnant : Jz’/Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Gare 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.

Pam PatientAttendant : Witness :

Signa’[ure:.....‘ﬁ..‘f‘@"‘l’iGl Si“eaz Signature : . @
Name : ...... M[Fﬂ\:j ........................ s Name : ...........DA - ANER IR =
Relationship with Patient: ...... Q¢ . D ate&Time:..........."ff.f..ﬁ.’..?é. ! ‘15 | i
Date & Time : Lgllt‘%[%ﬂrm

Doctor (who is taking the consent) :

SIGNAUIE .o Yoo

b & T ;é"'.'f\;;lf,'_'fffﬁffifé;?;f;;ffffffffffffﬁ
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RS s s msssisisconssssonmisanisasssaciisasiiissaasisains OO sz SR cevinneneerssresnnmnesrenens UHID,NO
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DALE: L ovvee st senen s seeseeneenes TIMIES weaeene PYOpOSEd Operation: ......... 2404 0 Lj;i:,

o

T

Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION m m””

BY RAINBOW HOSPITALS

‘ BirthRight

W +1 - - _
Diagnosis: FAJV“" iR gL-i' V»"Pf.i‘ H PD'“: tawm A, P};.EL!WL\'C“(}PI{UM
B.P/CRT: ]"}'Qéﬁﬂ‘ﬁ-r Q'-:‘.L)rv\ Weight /’1% lkPAbA Pnyaml Status: 0O1 02 O3

¥ \ Laboratory Data
\\ i ‘\ A Glucose: ..... oriors  PYORBMG s vismaanssinsss W ceanmia XRay: ..o,

T Urea S Alb N C ey SO R HBS Ag;
% wee: .\ 0, 3 VO Creat: ....coovvernecerenssere TORIBIE oo HEY: o

Y 45 .
Plats ).\%, - s B Blood group: .............

¥ -8
E‘ﬁ

L3 i R e EIIY i cmsanins 3.
L T Ca++: . . AKDPhOS: oo L
NR: e s Mo+ +: . et AMMESE: ..o L1 5 [

CANT AL
5GOT/SGP

Allerg:es —x

Medical History: CVS - &

RESP : - \-.f-"’”" Diabetes
e A o §

s ~ ca

uivo

Renal: - § 9
Hepatic / GE : Physical Activity Yoo "l

Others ° \'T ] 6 ‘rl \“K'H"ALC (L \ Aan

Past Anaesthetic H|slory N

lesu:al Exam:

Airway: MP1234 Mouth Opening Mentohyoid Distance Neck Teeth
- - - R - - - - -

e

Lungs : .

£~
Heart: (\j; Lm:
CNS'. -

Pregnant

LA {ra INo LINA 17 Venous Access Site @Iu L—Spine Exam for regional
s

Anaesthetic Plan: C1MAC [XREGIONAL [ GA-ETT []LMA

Peri-Operative Plan Explained to the Patient: [Yes 0 No

CURRENT Eﬂﬁmcmous ' DOSAGE ' Pre-{]peralwe instructions:
= 1 o ) ” . DVT Prophylaxis ey "F ;
Water / ORS 2 Hour CAAIL _,va (& (‘11/'

HOWrs

' | 2. NIL ORAL=<
F. 4 1 Others 6 Hours Il D F} WA
Infarmed Consent: €T Standard High-Risk

N \ | N | 4. Post Operative Pain Management: €T Discussed witfPatient
g _ ' 2

<1 -l MO/ Kaia 44 (fu/ 5. Other Instructions:

<2

\\;\, r JJ
J ( A
SIGNALUIE: s yflvisrsionsennnr.. NAME - ‘{kw’-’wt““"

i

scu. No. : RCH /FRM / CLYNICAL / 044
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T

___PreInduction Assweownwre
Change in Patient Condition' [J Yes h;?ﬂo/ ' Fasnng Status: .A(l,fabmk,.\

l;‘hyslcal Slatus T e = Pauem Idennhed lmsem Present j,/fﬁh/art FE!EIE\’_LG_ S

I

B'_!@L&Mn | hPHCﬁT lvlwf"d [ Sp0,:  \ow l_(‘gfu,LQL T Last Feed: 5
| Pre-OP Diagnosis: $dMAd. G 2 .%ﬂ"_;\? 0 TNy PO HpAYEE W*‘Eﬂ’“" LLLE e DBE Agfoplot |

Surgeon(el C’h’\k&\}% na_e;ae;-ologlstfﬁ ﬁfﬁMXW rT:s '\Eﬂdf/ﬂecnmcmn MD qu(f\hﬁ\*m
e Dogp : =

| J
| NOJ YIAIR 10, L
HALO /SO /SEVO____

/ El_’r_j— T}—:E — _.-:E-_——--__I.;:'_ - ;:__4__—{__:: _ [
ee T_tt 1 > - 1 _1_1_ - =t i::;
=
5
E

Apiteolc |

Dru s

!uu m&&

| Supposory

HMMAD oL |

- ] |
3 I- | 1 NOTES |‘
i 5 _[:gL_l_LI | = |
T_ S s T M |
%) S T el TR ] S {—3_1 |
SEmEEESEEEENEESEEEEES .
T ENEEEEESEEEENEEE
_!,__i._..fj._.i_ E_.1+.|t1111_1
SENAREEENEESESEERS
1 1T = i 1] 1 T |
HrE
j*; aEEsamEsssmsssans
A
[N .- I B S
444 . . -t }

| .T,_ 1 j:.' . et

“'+—.Lll
| FEEE

2
|
10 + |
-+ _1—. 1% B i |
= — | s e : 2 = |
LAB Value e R S A S e e i e e
e - R S st |
I ?3' Equipment uerken ] Temy: | lnuuwon | Regional:
ynctional l "] HME (] Fluid Warmer \ ]IV 3 3 Inhal | Extremyly e |
| L ] Pre Spinal (] Caudal

Cling Film 1 OH Warmer
Others

: 1
[. iif Q@UL | 1_1 Hugger's (O Cotton Wool L [ Others _ ] - J
= my N 1 5;_-, ) l, Position: . g;“t tkll.q
l
|

| O Aste ... | 2 Oter [ o ek
= EKG Lead ?de | Times: | .
= ‘ ] neway  \ O
| = ”L;";:;Ttm | Anaes Sart-.. 20010 | ETT# oo mes e
| O hgent '.l;lw.n-n | OP Start -—-~% P m ] O Oral
] Pulse 0 \ OP End: , C"Z) ). [J Tracheostomy [N Topica
|

Sie: . it
Ne ﬁd' rx",l{h,'} S |

Parasthesia [ Yes

Catheter at skin “IO }.ﬁ/ G“) Fl Ur‘rdbqkl"f

[0 Pulse Oximater Ao |
1 | | TUD. coommesmssmssmadponissmunmurmassnmaninsss

[0 Capnograph Leave UR \ Drug Name & r5

[ Ventilator Anaesthesia: [ Awake ] Direct Vision '1 BokS: ... (A0 E'LC@&.H\C@)-”‘ oot )\!
' 7 Nerve Stmulator | O GA [3 Video Laryngoscopy Y1 Stylette Bougle Intusion: ....... : i
| Monitored Anaesthesia Care O Fiberoptic \ Block Level: . q“
| r - o — ek Leve .
| . p * tn W | tC-#égional T ST |- CH— l Py |
| L& Pressure Points Checked | DHNCURY WIW? 1 vomommsimasmenNrmmsm s

‘ ;r:r),ﬁr.u.-n, i
| ] PACL oKy ] Gther /

" Line (Size & Location)

Eye Care Do ... 1 aw = BS
7 Oint L%\' _____________ [] Semi-Closed Circle | Relaxant Reversed [ Yes ] No -i&
1 Tap i - M Ck |
iy e LIV 186 = ju ed Circle ! R 5 o) W\I[‘Lp@@-“ﬂz‘#
" p—— — i L 3
| T Awake h— l' Signature of the DOCOr &....eme Lh- .........................
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POST-ANAED I neain vnne JNIT RECORD

=
Rainbow” . s nk
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes @ ot 10 frest the Iittle, Your Right to a Safe Delivery

Received in PACU by : f)P-a%’\OHmL _ Time Received : U.?CY\ Time Discharged : ... [05.00§/7...
» 5‘ M 250 |V annula St Ves
- 230 13 A 230 | [] 0, Mask [0 Nasal Prongs
=t 220 220 | ] Tracheostomy [1 T-Piece
[77] 210 210
% 200 ) = 200 | O Oral Airway [ Nasal Airway
E :90 190
g b o lwonwg: 0O ws SN gy m éfb““
2 . tso | NGTbe:  Oves Qe q | eSv -
v :g AN :£ Drain: 0 Yes [1bo—
A ':.;eg A .: R A 129 Urinary Catheter: {J.%es— ] No
& 100 1 100 Chest Tube. 3 Yes (G
- o %0 il Oral 0 Yes
R Sk 2 0 vl
i ) " | —ir’ | 2o s ... &2
& w0 50 | Oral Feeds: —
£ & %
v
Dt o oA o pe
spg 1]
MINUTES
g o bms N 5 Te0 Too 10 SCORING INTERPRETATION
e T - ORI, V1 vh A Minimum Total Score of 8 is Required for
Able ko move 0 extremilies voluntary of on command =0 Discharge
”‘w..”",ﬁmm‘m“’ :% RESPIRATION 22 |2 .
-0 ~ |2 | 2 | Exceptions to this, are to be explained in the
BP + 20 of Pre Anagsthatic leve =2 1 i ian:
. A ot CRGAA space below by the Discharging Physician:
85 2 50 o Yo Aastet ove =0 a At ) BN
Fuly awake =2
kmm«'mw :5 CONSCIDUSNESS 3131 9. by 1 1
Pink =2
wmmm =1 coun L2 || |
TOTAL C]*‘:L Lo 10] lo
1
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
)
> @\‘}Q 6 {on 2 ot P\’(\Ojﬂﬂ}f\‘j %{\x&m M_’ )

Pain Tool Used: [ NPASS [JFLACC [JWongBaker [JNPS

Anaesthesiologist Name

Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1616126 @ b

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.

4. Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

c.  Prior to pain reliving intervention

d.  With in 30-560 mimdes after pain reliel intervention

Data&nme:“.l.ﬁ..m.l.z.é ........... @.1f

2. For post surgical patient, patient with chronic pain, patient with severe pain

fle A Transferred to Unit by (PACU): 81&‘ ........................ w&oy
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Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ..eeeeeeeeeeeerreeneeee. TN e ProCedure dONE DY .....ccovieveeiececeecissssesesasssssesasssessssssesnasnenes
CSE /Spinal /Epidural POSItioN : .eveeeeeseeennne SPACE ©ueeereeeriiriereerieesseranne Technique (LOR/LOS) ..ueeveeneee
Depth: e Catheter at SKiN: ......cccereiremressernaesansenes RO s
Parastnesia ; YBS/NO if YBS GETAIIS I vovvvrsrerersersresssrsrasssesenesasssssssessssesnsssmmsssssesssessssssssssasenssssnsonsssssnsesasssssesssnsnne AN—
SOl L OMDOBIION 2. onssmnuisssionssissosborms s s s s ik seslsitse s s
Any other issues :
. OOV PO
1) O SO SR TN e SRS A - = S-S S S S0y < QUG-
.| Intusion Rate  Level | Matemal [ [ ]
[T - e — —
| Time (mi/hr) _Bo_ltii(ml} | Left nght " BP 'Pulse FHR | Comments |
| | | ! '
. el Tl i - ) -1 - ,
I B I N E— | ]
S e SN . ! .'
/ ]
——————————— S— 4+t R —
4 I
|_ ........... - - _| I l. 1 — -
S i | T (N S S - ]
| | [ |
— — —_ +—— {- — - - — —

[ / | | |
| _l___,___- e —

. | . | |
[ | _____I___ _i__'l'___I =

<| - ; { I e S ],
| | S et b B S [P — _
Delivery Details : ~ Time : ...oceovervvenvrsveneee APGAR: e SVD / Instrumental / LSCS (if LSCS Details)
COMNONEr BONOVED DY NG TR IPBOIIEL .. cocitiiiniciniiosisniiersisusaiss s sadiisas ke b oo s s e
POIBIE SABSIACTION & iisaniansiscrsssinsisnssmsssiinesnivestassissiuiniiiiagiof i doov b oibussiougevsusvsidsiiinsasisatsoiimiamasiivsdiomsssiasaisaisios

Discharge /Shifting ordered by
DOCIONSEIIIIING: .. i it et Lt
DOCIOr NBIMIE ....ccomianiiijr b ittt

Dale and TIMe i it e eisiitssbens peisins ;




Surgeon :

SURGICAL
SAFETY CHECKLIST

ﬂi4# .....

Asst. Surgeo, D.I‘ ..... asneq 3
Anaesthetrsi&

Scrub Nurse : SY.- mﬁLU“

ViH-00198879 IP-00060348
Mrs PEDYALA KAVYA SREE
19-07-1908 26Y10M27D  (F

Or. SRILATA PATNAIK

vinedlbe

ol T

[B Mmf | Date '6'1 b| 242 in-time - ... 3}‘””’\ - Out-time : ... 4L¥X)........

:%}ghﬁff}»‘cﬁjnder : P Raini%w‘ PY

e Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS

0 ke 5 ot b At th ithe Your Right to a Sate Dethery

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning (Y¢S C'No
Does Patient have a:

Known Allergy? [Yes C1Ne~”
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available CYes Cille™”
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned 1Yes .;I—mf;' I NA
Blood Units Reserved ClYes NG CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes? [#es CINo CINA

Signature :..........cc........ ‘% ......................................

NAME ..o S0 MV L TR .

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected P p H
Steps, Operative Duration, (4 v’)

Anticipated Blood Loss? | OO [INo JNA
thesi =

Anaesthesia Team Reviews: H q Cﬂ)s

Are There Any Patient-specific C nc m L.Yes [No [ NA

Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

_zYes CNo CINA
IYes WT NA

)WBS'I'NO

SIONALING & b s

SIGNIN  Time:R:65Pm. TIME OUT _ Time:...2000..... SIGN OUT  Time:......ocoo

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

Identity ¥ TINo introduced themselves by Name and Role (J?Yes [INo The Name of the Procedure Recorded M(es “INo

Site HYEs CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure wHes C1No Nurse Verbally Confirm  , Koveyon S Counts are Correct (or Not Applicable) wes CINo CINA

Consent s CINo Correct Patient (Check ID Bar\% —=Yes [INo The Specimen is Labelled (including
Site Marked ¥es ONo CINA Correct Site ATYes CNo patient name) Vﬁs CINo [1NA
Anaesthesia Safety Check Completed  _L¥eS CINo Correct Procedure E M- LSC S _#Yes (INo Whether there are any Equipment

1Yes Q\G} C1NA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

C A\ © L

Name Pé,(\\ﬂ‘”h:c\ ................................

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

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

It takes a lot to treat the litte.

CAESAREAN SECTION OPERATIVE NOTES

Your Right to a Safe Delivery

Surgeon’s Name: Dy. SRILBTR PRTNRIIC Date of Delivery: lS\ [oYA {). L

Assistant Surgeon: py. FARN AR 2 /or N1)c1TH | Time of Delivery: 03 09 Pm (4yp sec)

Anaesthetist's Name: ry-. v)NEET Hp } DY SHOITHA Gender of Baby: M /¢ -

7 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff
DECISION ME: ..v.cvooeoeevecreererneens ) ST KOBEO IR ... R
CTG Description: Rcmwﬂ

If there was a delay gIVe the TBASONS: ...........ccewweueuciisissininsisssismisisassssssssisesssssssssssssnassssassasssssssssasesssasassissssssnssions

Type of Anaesthesia: SPINRL Weight of Baby: 2. 525 *7
Neonatologist: ny. YiSHRL AGPAR Score:  §/,0 %0
Scrub Nurse: ¢v-. f AR A / By AR\F NICU Admission: “TYes [ No
Pre-Operative Diagnosis: P‘E«””Q"#‘u"d“ With 34 + 2 Wi With KL H’ i‘f " El fée.}e‘ i
Oieimalus o -’Em ptuzs at me 20 coueé;ﬁg
ern en
] Elective Q/mergency % Mr'lr.h"’%u:nn Prelesm. . .premokuse.. HuPrurs
Urgency 042 merbianed )b c\laehqulickr
:;/?ediate Threat to life of woman or fetus MDes
aternal or fetal compromise not immediately life threatening

Surgical Procedure: Em@é@?—r)u’ Jowes Seﬂmeu} Ceb@20an Sechon
undley &chd anaepthesia -

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: goo wd Blood Transfused (in ML):  —

Name and Number of Surgical Specimen sent for examination:

. Docu. No. : RCH /FRM / CLINICAL / 155 (PTO)



Examination Findings when Appropriate:
Presentation: \"Afephalic [T Breech L10ther ...................  Cervical Dilatation: ............. 9. cm
5th Palpable: . FELA] POSTtON:
Station: -ﬁ/:; 02 041 00 O+1 O+2 Moulding: Eﬁéne O+ O+4+ O+++
Caput: O+ [Ci++ [O+++ Meconium: fone [+ O++ O+++
Bladder Catheterized : E'/Yes ] No Urine: Qﬂﬁear (] Blood Stained
Skin Incision: f/(PfannensteiI LI Transverse L1 Midline WL R
Uterine Incision:  (“Lower Segment [ Classical (] Inverted T L1 J Incision
Previous Scar: [/ Intact ! Thinnedout ! Ruptured o Scar fi%e.
Incision Through Placenta: 1 Yes =No seuum,} “+bwid of :Lppn, :)\ '
Delivery of head: [ Manual B/Forceps 1 & notes ov woﬁo‘( <
Liquor: vl Clear 1 Meconium: [] O CHIE CIBlood [ Offensive ot Offensive
Delivery of Placenta: [J Manual < BCT ... .. chmplete [T Incomplete [1 Piecemeal +
Cord Appearance: ....................... @ ..... sh"‘*—‘"COtd ......... Cord around the neck Yes #No
Appearance of placenta: @ ........................................ Cavity explored D)?’gs L1 No

LUterus, tubes and ovaries: Zﬁlomal ] Not Normal Sterilization: [ Yes B’ﬁo
Uterine Closure: O OneLayer  Two Layers Cq}ﬁu.k.:L&...;...MF.Q—&d.l..i.:..Q .......... Suture
Peritoneal Closure: 7 Pelvic 1 Abdominal E’I(one .............................................................. Suture
Sheath Closyre: U'“—@JNO\L Suture
Fat Closure: Qﬁes ONo Ca.\au}—if.o Suture
Skin Closure: -Qéjbcuticular L Mattress .............m.Q.Y.).O.C.éd.,1....&.‘..9...:........ Suture
Vagineal Evacuated D’(es 1 No
Drain: CJ Yes Q’ﬁo CIRemovein ..., days [ Await instructions
Ctheter “Yes [ No CiRemovein ......|2. %5 days ) Await instructions -
Swap & Instruments count correct? 'Z/Yes L] No E’{ost-op Antibiotics E!Y/es LI No
Intra-Operative Antibiotics Cover: E’%s ONo O Thromboprophylaxis CYes ®Afo
Post-Operative Notes: ......... I e —————————
............................................................ RO S
.......................................................... —Re&
............................................................ e - LS S
LW - S
............................................................ ‘"w}FblecduaFU
.............................................................. i F"”Ou) d’
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Early Warning Observation Score Chart - Obstetrlcs

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

g‘% Date
t' Time | 81 9|20)11]12] 2] 2| 3]4]|5]|]6|7]|]8|]9j10]|11|12]1]|2]|3]|4]|5)86)7
RESP
(write rate in
corresp. box)
Saturations
Administered 0, in.
40
39
& 38
3 37 a
n° 36
35
< 35
170
160
150
140
130
% 120
1 110
= 100
w
o 90 =
80 ,\L‘
70 \
60
50
40
190
180
170
160
v
! 150
2 140
e 130
T § 120 9
= 110 W
™ 100
v
e 90
® 80
70
60
50
= 130
;ﬁ. 120
> 110
= 100
oD
| § .
(=
3 70 20
o 60 b
= 50
(1]
40
NEURO \‘:"?”I]]|1||] | L 1 L _JF 1§ 4
RESPONSE SPe
(] Pain
Unresponsive
URINE > 30
mis / hour < 30
Pratotii Protein + +
rosindre Protein > + +
. Normal
Lochia Heavy / Foul
U Clear / Pink
il Green S
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES v
Nurse Initial AN

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



[

Obstetrics and Gynaecology
Early Warning Signs

]

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 o &

Complete a Full
Set of MEOWS
Observations

- Iy

\.

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

7

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

N

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

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

(V>

Rainbow®
Children’s
Hospital

It takes & kot to treat the fithe

%

L3 . -
BirthRight
BY RAIN BUW HOSPITALS
Your Right tn a Sale Delivery

T,

Time (.E!

(1011

12

11

-
2

wy

14 6l

RESP
(write rate in
corresp. box)

]

Saturations

Administered 0_ (L/min.

3, dwa)

atl i

2

0T B N M

< 35

a1y Meay

170
160
150
140
130
120
110

100

S0

80

B

£

ar

70

N

50

40

—
anssald pooyg 21j0Ishs

190
180
170
160
150

140

130

120

110

W&

W

ng

o

MEITCIVATIRS

100

90
80
70
60
50

-
ainssaid poojg Jjoiselq

130
120
110
100
90

B0

L

7y

A3y

70
60

V1

50

—

NEURO
RESPONSE
[v]

Alert v ]

17 LT

[

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 v
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

Ligquor

Green

TOTAL YELLOW SCORES 41

TOTAL ORANGE SCORES 7]

Murse Initial

?«t

Docu. No. : RCHBH /FRM / CLINICAL / 053
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[ Obstetrics and Gynaecology

Early Warning Signs

-

-

\

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

A

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

16 16 (2

Date -~

4

A0
1

Ao mmie 6)

Time 12 3 ( 10 12 )

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

9, dway

40
39
38
37
36
35
< 35

C\’

wAY

ajey peay

170
160
150
140
130
120
110
100
S0
80
70
60

W7

o 2

50
T % =20 o ey v e o e | e 0 ) e s P A O PR

anssald poo|g 21joishs

190
180
170
160
150
140
130
120
110
100

B

\N

80
70

aInssalq poojg 21|01selq

130
120
110
100
90
80
70
60
50
40

S)

04

NEURO
RESPONSE
[~

Alert
Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + + B

Lochia

Normal
Heavy / Foul [RERESRES

Liquor

|_Clear / Pink

Green

TOTAL YELLOW SCORES [] 0 ) 2 z i
TOTAL ORANGE SCORES n ) [ o A al *
Nurse Initial © o 2 /G; Ol

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



[ Obstetrics and Gynaecology J

Early Warning Signs

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

"

o S e

Set of MEOWS
Observations

N J

Complete a Full 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

W
Rainbow’ . R
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & dot i trast the Mt \"uut Rightta a Sat- D!ll\l!r\l

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

1 Hblab

Time | 8 | 9

> 30
21 - 30

RESP

(write rate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

40
39
38
37

3, dway

36

%

35
< 35

170
160
150
140
130
120
110

100

aley peay

90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

T\

—
anssaid poo|g Jljoishg

130
120
110
100
90

80

70

60

50
40

P —
ainssald poojg djoseiq

NEURO Alert 1 |

3

Voice
Pain
Unresponsive

RESPONSE
[v]

> 30

URINE
< 30

mils / hour

v

Proteinuria

Protein + +
Protein > + +

Normal

Lachis Heavy / Foul

Clear / Pink

Liquor Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

(]
o
2

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

J

Early Warning Signs
( )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ 7
( -0 ( N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Y o J
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N o

* The Modified Early Warning Score (MEOWS)
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Sheet No. : @

"%
Rainbow”®

Children’s ‘BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tt takes a lot to treat the Mte,

" 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

Olﬂlwf‘ | IV Site ‘

! Nature
Date Time of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sian.

Score | Nurse

Mouth 1V

N.G

08:00 am

e

_ 09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm

_—
\

Total Intake :

02:00 pm

03:00 pm

&1 |

04:00 pm

05:00 pm

06:00 pm

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 Qutput :

02:00 am /

03:00 am

04:00 am/

05:00 am

06:00 am i

07:00 am

Al I 0

Total Intake :

Total Output : pM.,ﬂ i

i

Total 24 hrs. Intake

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

Total 24 hrs. Output d?tm/
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2
Rainbow® : -
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It takes a kot to treat the little, 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.

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

Date | Time gaFtl”Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine P*S‘r%?:ggw hslﬂé
Mouth LV N.G _
08:00am | H o ¢ GONJJ " v 0 .
\e}) 0900am | 15, Lo e / - VN
\g\b 1000am | 130 lpn. / ~— i
11:00 am H,;gﬂﬁ‘aof . > i it
1200m| )\ —| g f
01:00 pm ' K ,,-\é B\
Total Intake : oo Total Output :
02:00 pm N Bim v
{\dﬂa 03:00 pm NI AS p_boWD © W
‘ 00| R/ INRal ool pex s, U2 [1sD o)
05:00pm | ¥ | NIZ, ,‘\ aYir3 0 4V, Moo \ i ¢ 51"534‘51 iw"' 200 . Wu%
iso0pm| PA_| M bl pk [ o] 24 F
rtpm] @ ( NBo Vo | O ciardea ), [oof] » [«€8
Total Intake : S 60O ,\,J\ Tofal Output : <y . A Y =
wiom] 27 ] \obolf PN D W2 40
. 09:000M | 1 » 4 @4 \oo bl Vv od |'e L5
4\ 10:00pm | )], » o <& raml] @ (a4
\ 11:00 pm . fpordd | o w
12:00 am D-&J " 200nd | 1 "51655
01:00 am C@Cﬂ)l\@ XELEE mnwlq 0 G i ™
Total Intake : . Total Output :
02:00 am fasaved T
03:00 am N ooy )
' 04:00 am 900w
05:00 am N (OO “16 | A
06:00 am Hvo i
07:00 am £ L'Om. )
| Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output 2~‘ ov M
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FLUID CHART |

Sheel NO. © cuvvnanisinnmin:

H’/://{:
Rainbow® . o
Children’s ‘Bll‘tthght

Hos pital BY RAINBOW HOSPITALS

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

1. All measurements in ml.

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

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

- Intake g Output i .1._'I1V Site
rombo- .
Date | Time galﬁm Route NG | Diarhoea | Vomit |Drainage | Urine | Phlebiti ﬁé?gé
Mouth | LV | NG ) )
08:00 am ‘?dl% ‘;” }
% | 09:00 am i i\
\y 3 Lol i
\g, 10:00 am il e\
% . Yz 2
N\ 11:00 am J
12:00 pm \ / o @
01:00 pm Cd
Total Intake : Total Output : )
02:00 pm —~
; [
L [1300pm NG ox
\:@’ 04:00 pm - A wb
3 05:00 pm ‘;‘_'q ﬂ( of (Jp/@
", w !
06:00 pm £ \ Lo~
07:00 pm W wk
Total Intake : Total Output : n
08:00 pm | 1
'()gc 09:00 pm ice N ™ ) W&
\,} 10:00 pm [T YAWL
e\ - | 11:00pm L[/}O
12:00 am A 6>Q4/
01:00 am 3 1 )
Total Intake : Total Output : R
02:00 am ¥
03:00 am /
AL\ 04:00 am s M ’/ ]
U [os0am o —%r——“/
06:00 am / / ) %6
07:00 am 8 ¥
Total Intake : Total Output :
Total 24 hrs. Intake * Total 24 hrs. Output
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FLUID CHART |

e
Rainbow® . oo vy
Children's | @ BirthRight
Hospital .

It takes a iot to treat the Nttle,

Your Right to a Sate Delivery

a6/

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

Date Time of Fluid

Nature

Route

NG

Diarrhoea

Thrombo-

i i ; phiebitis | Sign.
Vomit | Drainage | Urine Score | Nurse

Y

N.G

08:00 am

09:00 am

- _;“l

S
3 10:00
-{? uam

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

\P 03:00 pm
b 04:00 pm

Q{ 05:00 pm

06:00 pm

07:00 pm

Total Output :

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

/
[
C

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Children’s @ BirthRight
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It takes a lot 1o treat the ke Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

_~"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)

Sl R ) P —— ‘f\{\ ........................... Shifted to: ................ %v—’ ................................
[ ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO| " (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | paig /i | ADMISSION
1 T THYLoyx N e s Po ebe | 4t Dionc
watg. Dy
DNCE
3 T oM AT, Po OME | kb [€7C 00
vy
ONCE '
4 TROCAus | ATAR o brvy | Melee 27T CI0c
5 (JC CODC
6 (JC [IDC
7 (JC [JDC
8 (JC [IDC
9 (JC [JDC
10 (JC (JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... D“ 4uutn»~—“
Date & Time : .. tf{c‘w. - M
(o)
Nurse Name & Signature: \)\k XY rn S
3 Q,\'\zb 4 B
D0 & TINE: nmuunmasimnssisaiaion N imswsiaanmimsmisg

Docu. No. : RCH /FRM / GENERAL / 030
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Drug
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AR A

MEDICATION RECONCILIATION FORM

Allergies:

Q)

Rainbow®
Children’s
Hospital

It takes a kot to treat the litte.

.BirthRig ht
BY RAINBOW HOSP!TALS

Your Right to a Safe Delivery

LI Not known any Drug Allergies

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

SHifting FrOM: .o MUC shifted to: ... Reem(0 2N .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore ) Time ?gﬂ:ﬁfm
OoNCe
] T THYRoxTNE 3755, PO | payy \6 626 | €~ CIDC
2 | TNT (EFOTAXTIME | ) b ¥ "2TH 1 | e | =€ ODC
i Gro Ho URLY /4
T. PARBDCE oL m o eTH _ _
3 PARACETAM G P o ey \gfel;ﬁm‘joc
gTH e
4 |T. prclo FENAC <o MG po HougLy \916{% 1DC
5 TRAMADO L {0omg fo M C o€ [IDC
T. PANTO PRAZoLE |4om il ‘e CI0e
6| T 9| Po paruy | S14ps
7 [1C [IDC
8 ¢ CJDC
9 JC CIDC
10 JC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..........

* C- Continue, DC - Discontinue

<}t DR. YoUESHWART

Date & Time : \51619«0%C|Pm

Nurse Name & Signature: 25362 i
volélac...

Docu. No. : RCH /FRM / GENERAL / 080

Date & Time : ........
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(] hildren’ BirthRight
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DRUG CHART

Date of Admission: *Sﬂp‘?b Drug Allergies: ..M. _LNot 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.

‘:URSES - 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 Tirhe
B 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 Palicy.

SO0S / PRN (As Required Medication)

Dater |
Tifvne

[

DRUG :
Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

hd

Dat
». o ||

Dose Route | Frequency [Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

-~

A4

Date

DRUG : Tige

Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT0)
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I

REGULAR PRESCRIPTIONS

Weight. ;%7/% Ward. b\m
.

L
DRUG: T THMELOXWE - ?i;t}::@'\ W I !
Dose | Route |Frequency [Start Date] , Lo | DMK |
3:l~§qe€ Po % iclehe E?@ V v

Name &JSignature of the Doctor

Starting the Drugs:

© D q‘ s

Addition{fl Instructions:

Daily Doctor’s Endorsement by a Sign

; _ Ellabts
WY ﬁ;ﬁﬁﬁwﬁfé/@"@ o W&k

6P

l_;—fb
celet (=

éu\

idblie

G Ppm

D DenvineeTua

DRUG : INT (EFoTARMEC %’}’r‘fe\& .-\N’ '
Dose | Route [Frequency |Start Date O; /
dwa | IVl slehe O
Name & Signature of the Dottor k
Starting the Drugs: \ L\"‘-
— A '{
B DreGuudsmns 0 e O | AT S
Additional [ffstructions: N2 2 s a (S
2N e
Daily Doctor’s Endorsement by a Sign ‘Pl:
DRUG L PARAC TR ?ﬁee;'«ﬁﬁ“\b QN
Dose Route | Frequency |Start Date '{\1 / _&'
Lpro| PO | @Ry [Isfor @/ A ,:
Name & Signature of the Doctor - /] @Q
Starting the Drugs: /,' \ %, e
0 venvoern | of B iy
Additional Instructions: WL 1oy ] .
P S 1
Sz .
G\ r&/ @ i
Daily Doctor’s Endorsement by a Sign Vh |
Tre Tl EEANMAT
DRUG : 12T BN TR0 M\b
Dose Route | Frequency |Start Date ‘:\Q\
wwyl Po  |Lyery [Ifor [N
Name & Signature of the Doctor Y ‘%@’
Starting the Drugs: ﬁJ‘ Q ;
y

kel

Additional Instructions:

Daily Dector’s Endorsement by a Sign

Page: 2/4



"‘;“‘“‘;".“ﬂ weight . 78 IFuars. .. A [bL... T
L — o 78 s L

TIQ‘EE N R I_ Nur ; ¥ I— - _l '_-' Sig [ —I:'.._.T‘-rn-';— D I_N.Jl!;&?g |
Dose Dose Dose Dose
DRUG : = T R T
Route Start Date o “
S Ta— —
Name & Signature of the Doctor Pl Dose Doas
B o - Dr. Sign ) i - B ‘rf'-_.g B /B o 7-__ 1T _‘l.\_ T
Additional Instructions: Do haee -
T []r_‘\u}ll ] O Jl_g 1 - o o E ';II:IT. M | I"T‘;Ii_lll N
VARIABLE DOSE I —— - - I SRS
TlU]C I P.Iu!;i Sig I r\u-\,‘._.' Sig —[ N-st& Sig l N;lls&!jlu
v --"" Dose Dose Dose Dose
DHUG : - o Kﬂur_ -II— === —_lIIT_un == = T:.lrjn_ T ) IJTéI{ln_ = =
Route Start Date D'i'a'.\l' l'l'-:i; - - . IEH'LI'_ F = =K |1L"E . =
o I.T‘--u"._ 1M - _'-lu S_:-;:\ B o [.\_< Sign . - Il-'_'jlc_l'l |- — =]
Name & Signature of the Doctor B oo | fose [ [oese [
— foesen | [Jorsen | |orsen oesign . ||
Additional Instructions: - e [ o a Rom ]
D .'Sn;r— T _'f': Sign N 7 'ug? | ) ol '.H_Srur-_ |
STAT / ONCE ONLY DRUGS
. . Dosage & Other .
Date Time Medication Instructions Route Signature Nurses
TRT-CEFTRRAME
ocy© N @
lr{“ﬁ %‘Cg_‘g‘,.‘\ CAFTER TesT DoseD | Cive Ay %/ .
" k| Al 1l
- AT ) ETAMCHHA - - - Lot | Sgy
“ wlebe | DbmM ve 9 % \%\A
Rk ETh4a Orimdon) r T elo i
2 ¢ Wy M A . )
iwlehy | =T ? ﬁ e
[TNS HYDRorY PRotek v >\
Q I j.;l}
161626 | \T W | ~repone chpronre fDo M I = e >4
TNy PANTOPRAZSLE P A
1r]‘l74 (I/YM € bomM G APY d’"‘( :{1" \
—— %
1 |"P" . PNT MerocLoPRAMIDE 45 g Ty gft/ bD
S r}_Qr’ ~ <U§ \ 1?’: :
P WO CAR BTV C AN oD VAL v i —‘-
lt:{o& 20Pm | i 1 A _[; A
- . [SYR-Dlewor P ‘ - 1WA Qy:‘“
1), D
— - ) y J = M AN
(<fo b |4 oppm fupe TEAMADOL loo wh P [ B =
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Ramb;w v Ref. No.: F/HW /DC/RP/INPR/05.a
Children’s M::::;:’n 1P-000sq
Hospital | oo ””"“-A luw 8&1-:5 M
_  Dr 8RILa 0M27
Patient Nami ” I/” l I.P. No Sheet No. Wa4'ds Weight (kg) _
EGULAR PRESCRIPTIONS ' . ae F
DRUG: Time
Dose Route | Frequency| Start Dt i
Name & Signature of the Doctor
starting the Drugs
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date» |
DRUG : Time gt ’ 1
Dose Route | Frequency| StartDt. [ :
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route | Frequency| Start Di X
Name & Signature of the Doctor
starting the Drugs
Additional Instructions: "
Daily Doctor's Endorsement by a Sign.
DRUG : Date»
Time
Dose Route Frequency | Start Dt i
i me & Si f 0 ]
startir e Dr g
| . _ | | |
tional Instructio | % X I I
Daily Doctor's Endorsement by a Sign. 1 J
(

CIN : U85110 TG1998 PTC029914
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SURGERY DETAILS

N

Rainbow’ _ -
Children’s ‘Blrthnght

Hos p ital BY RAINBOW HOSPITALS

It takes a ot to treat the fittie Your Right to a Safe Delivery

Patient Narne: M‘NPL
Gender: FW«"J@/ Ward : ........
Isloblet

Name of the Surgery : fm%&mavibwetﬁeﬂmws

Date of Surgery: ....... C10T-1 0T7-2

JOoT-3 (10T-4

Date : .. lgle’ db

. Date of Birth: 4.0+ - MCH . Age: .. 5‘-‘.‘(

198934

UHID No&: ottt

(]0BG OT-1 [] OBG OT-2

ethonunéez;&fp{odu |

anaedr e ria

Timein:. .23 Qf.f?" ........

NAME

3. da2)a)
gmfra’a De.. V\’w—“f‘

1. Surgeon

. Anaesthetist

2
3. Assistant Surgeon : Dr@a&&ﬂaaq j@‘f'\’”{—’%"\

5. Circulating Nurse

6. AssistantNurse . SYo.MaGL. %RNT
(

Special Equipment: [ | Laparascopy (] Broncoscope

(] C-ARM (] Cystoscopy

["] Neuro Cusa

@

Dé-
Signature of th

ieta -

urgeon

'y
e

Order No: Bﬁ‘quT{g}%qu%

Docu. o. : RCHBH /FRM / GENERAL / 114

AJatnank

Order by: ........

Tie D e %Pm ...... k/ ........

] Harmonic [] Morcelator

[] Versa Point | Liver Cusa

(] ONEIS oo

O

Signature %lf )5ulatmg Nurse
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. CONSU MABLES Patient Name : ..... :‘EE:L’::I:
Rainbow" y Ggnde M O 000 g vonars s
Children’s BirthRight Q,IE Or. 8RILATA pATNAK " 2
lospial_ | @z==zs:| OF OT £M-AS ‘J; LSS | [T mmm Iy I "‘a"
Pl B
Circuloting Staff - K“P’g [ Technician VasShnay,
Anaesthesia Disposables Skl Qty used | Surgical disposables e Disposables (Baby side) .,,L,Styu.,d
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DLNO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

O0M IR AT (ERRAE A0 L L (R 1T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060348 Ward N 2F-LABOUR WARD
Patient Name Mrs PEDYALA KAVYA SREE Bed Name LW 223
AgelSex 26 Y 10 M 27 D/ Female Order No 0003090582
Date 15/06/2026 17:24 Prescription No  PRIP-1291405
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  15/06/2026 17:59
JHID VIH-00198979
£.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORE CORE
TURNARCUND COVER VID1062026 03/29 1 775.00 775.00
40x102IN
.. wwm F E’ESN AROATORM H KP1713921 12127 1 31.47 31.47
BACTOPREP SOLUTIONS  RAMAN & WEIL PVT
3| it RTBP26002 02/29 2 229.00 458.00
3 BETADINE QINT 20 GM Win-MedicarePvilLtd H GB03926 01/28 1 131.46 131.46
8 ?gﬁ"“ SOLUTION 10% o MedicarePuiLtd  GENERAL MD01426 03728 2 103.95 207.90
5 Biocare
8 BIOXAMIC 500 MG IN..I Phanvacitlicsls H C3BIO004 01/28 2 73.23 146.46
7 m%ﬁ APHONS Mediblue 26051207 04/28 5 120,00 600.00
8  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
9 DSYRINGE 1ML (BD) ?Eﬁgm" DICKINSON  opnERAL 6043348 01731 3 24.00 72.00
10  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 5 2156 107.80
11 ag_&%t.Ecmoaes JMS GENERAL EB260026 04129 3 61.00 163.00
i Do Mioroptic gloves- H 260200441 02/29 3 117.00 351.00
ENCORE MIGROPTIC
DU ELITE MEDICALS GENERAL 260300751T 03729 1 128.00 128.00
FACE MASK-3LAYER y
u el Sunrise GENERAL 01260502 04729 10 10.00 100.00
SWAB 10X 5
15 % 5"3"‘,&“ 10CM  Bapuji Surgicals GENERAL 170724 06127 1 100.00 100.00
16 J‘"’Gs;'g SUPPOSITORIES 100 oo | aboratories Ltd BLNP274054 11128 : 18.74 18.74
LSCS DRAPE PACK SAFE
17 secure VI03062026 12/30 1 2,000.00 2,000.00
18 MINISPIKE-V Bbraun Medical Pvilld ~ GENERAL 25G2BAB12A 07/30 1 167.81 167.81
19 ﬁomosrms 200MCG 1oy A LIMITED H 5GH0383 11126 4 2026 81.04
20  MONOGCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 5115 00/30 1 997.00 997.00
MOPS 30X308PLY 5S X-  DATT MEDI
0By DTS H M26425F036 04/30 2 949.00 1,898.00
NITRILE EXAMINATION
B G arE ELITE MEDICALS GENERAL 26AR001 03729 10 2343 234,30
23 PENCAN25G312 Bbraun Medical PviLtd  GENERAL 24K26G82I7 09/29 1 469.60 469.69
24 PHENPRESINJ10MG 1ML  Neon LaboratoriesLid M 10062 06127 1 407.80 407.80
RILIGOL 100 MCG INJ
B e e H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
e BB o~ 16261790 02129 3 69.39 20817
SGLOVE #6.5
7 e ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91.00
28 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
STERIZONE PAD ST-91
8 e DYNAMIC TECHNO ~ GENERAL 109418 01729 1 805.00 805.00
30 ;ag'm_suwosnomes Neon Laboratories Ltd ~ H BLNP349016 10627 1 36.92 36.92
SURGEON CAP(FEMALE)
N R TECTeARE) GENERAL 211030042026 12129 10 10.00 100.00
32  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 767 7.67

Printed Time : 15-06-2026 19:12
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Rainbew  VATTIN: 36920283145

RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

CIN :

H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S,Karkhana Main Road,
= Kakaguda, Karkhana Hyderabad Telangana INDIA 500008
Children s _ Tel No : 040-42462200, Ext 2000,2001,2002

L85110TG1998PLC029914

DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
(VR TRARTRIARLAL CORTATE {101 IR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060348 Ward N 2F-LABOUR WARD
Patient Name Mrs PEDYALA KAVYA SREE Bed Name LW 223
AgjelSex 26Y 10 M 27 D/ Female Order No 0003090582
Date 15/06/2026 17:24 Prescription No PRIP-1291405
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 15/06/2026 17:59
UHID VIH-00198979
S.Ho  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 ;:2205? EHABMIS BRICUT o o5 india A250619 08/30 1 308.00 308.00
34 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 08/30 1 988.00 988.00
35 VICRYL PLUS 1 VP -(2347) ETHICON SUTURES-J&J C1 T5049 05/30 1 951.00 951.00
Total : 10,931.56 13,959.93

Receiver Name

Printed Time : 15-06-2026 19:12

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SHEEPA PALANI

Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
A
z “"'««: H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ral-l'l bOW’ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hosp“al Bifﬁ‘tk’!é: it
. Ralnbow VAT TIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
QCEEEI
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060354 Ward N 2F-NICU |
Patient Name Baby B/O PEDYALA KAVYA SREE Bed Name NICU 247
Agel/Sex 0YOMOD4H/Male Order No 0003090595
Date 15/06/2026 17:56 Prescription No PRIP-1291404
Payor SELFPAY Dispensed Date 15/06/2026 17:58
UHID VIH-00205930
S.No  ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPLAMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) {E‘E“EE?;TON DICKINSON  GeNERAL 6043348 01/31 1 24.00 24.00
3 E.C.G LEADS Philips GENERAL 528825 04127 1 792.00 792.00
i poRe TG0 H L1152508A 10127 1 3175 3175
FACE MASK-3LAYER . E
5 THREADED Sunrise GENERAL 01260502 04/29 5 10.00 50.00
6 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12/30 1 63.00 63.00
PROTO GOWN (ADULT)
7 (PROTECTCARE) GENERAL VI20052026 12/30 2 450.00 900.00
SURGEON CAP(FEMALE)
8 (PROTECTCARE) GENERAL 211030042026 12/29 5 10.00 50.00
9 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
10 VACCUME SUCTIONSET ~ ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
Total : 2,168.42 2,698.42
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI
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