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takes a lot to treat the it Your Right to a Safe Delivery

Mrs PRIYANKA

Name ATHREYA UHID KMV-00012838

Father/Guardian Mr ABHISHAK SAWKAR Age/Gender 32Y 6 M 21 D/Female

Addvess FLAT NO-14-03-1 RAHEJA TOWERS, Nacharam, Hyderabad, Telangana,
INDIA, 500076

IP No IP-00060276 Admission Date 08-06-2026

Ref Doctor Self Discharge Date 10-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G3P1L1A1 with 37+6 weeks with Oligohydramnios with
Anemia for Induction Of Labour.

SPONTANEOUS VAGINAL DELIVERY ON 09/06/2026

History:

LMP: 06/09/2025

Obstetric formula: G3P1L1A1l

EDD: 23/06/2026

Gestation at admission: 37+6weeks

Obstetric History:

G1 - Male/ 7 Y/ FTNVD/ 3 Kg/ Uneventful/ Command Hospital/ Mumbai/ Bf x 8 m
G2- 6 weeks/ MTP/ MERPC/ Unwanted Pregnancy/ 2019

G3- Present pregnancy Spontaneous conception.

€ www.rainbowhospitals.in




Mrs PRIYANKA S
MV- 283t
Name ATHREYA UHID KMV-00012838

Medical History: Migraine since 15 Years on Medication SOS
Family History: Father: HTN

Surgical History: Nil

Allergies: Nil

Antenatal Details: Mrs. PRIYANKA ATHREYA was booked to Rainbow hospital
at 26+4 weeks of gestation. Previous ANCs at Vishakhapatnam. She had UTI at
22 weeks and 28 weeks, managed conservatively. H/O fever at 24 weeks,
managed conservatively. She came with complaints of decreased fetal
movements at 37+6 weeks. She was admitted at 37+6 weeks with
Oligohydramnios with Anemia for Induction Of Labour.

Investigations: Enclosed.
Blood group: O POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and 1 finger dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 1 dose of PGEL. Artificial rupture of
membrance done at 2-3 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Further augmentation was done
by oxytocin infusion. She progressed to full dilatation at 07:00 AM. Passive
descent of fetal head was allowed post full dilatation. She was put into position
for vaginal birth. Parts painted with betadine solution and draped to ensure full
asepsis. She was encouraged to bear down. At crowning of head episiotomy
was given under local anesthesia (10 ml of 2 % xylocaine solution).




) .

Rainbow®

BY RAINBOW HOSPITALS

Name Mrs ERITANKA UHID Chlldf&fiﬁﬁ.g‘g - Bil’thRight

ATHREYA Hospital

Baby was delivered by vaginal delivery, Cord clamped and cut and baby
handed over to pediatrician. Cord blood collected for blood grouping and Rh
typing. Placenta and membranes delivered completely with controlled cord
traction. Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 600 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date: 09/06/2026

Time of Delivery: 07:10 am
Type of Labour: Induced

Type of Delivery: Spontaneous

Baby Details:

Date: 09/06/2026

Time: 07:10 am

Sex: Female

Weight: 2.95 Kg

Apgar: 7/10 8/10
Gestational Age: 38 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. 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.

BANJARA HILLS UTI, NARH & NABL Accredited)  HYDERMAGAR (NABH Accredited KONDAPUR OUTPATIENT CLINIC (T Accredited IVF)  SECUNDERABADINARH Accredited KONDAPLR L E NAGAR (NARM Accredited)  NANAKRAI
Emergensy 3040 - A246 2300 Emargency 7 040 - 4345 1400 Emergenay 1133 L

Emargency 3040 - S485 S35, 51009 25518 Emargency 1040 - 4246 T304 Emergancy 3040 - 4348 2100

O 1800 2122 & www.rainbowhospitals.in

Your Right to a Safe Delivery




Mrs PRIYANKA . :
MV-00012838
Name ATHREYA UHID KMV-000128

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 15/06/2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
15/06/2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 15/06/2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 15/06/2026 (7am) before food.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

ol ol B

Review after 3 days on 15/06/2026 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).

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.
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Name: I?%VO‘MQEL D&ELW Signature: @gc'
Relationship: Dc,uuljﬂ&iﬁ%

This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.O
Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),

CONSULTANT GYNECOLOGIST
& OBSTETRICIAN

HIMAYATH NAGAR RANJARA HILLS UC), MABH & NABL Accredived]  HYDERMAGAR (NAEH Accredited)  KONDAPUR QUTPATIENT CLIND MGUD
- BETI000 Emergency g 040 - 4466 3555, FID0% 25516 Emargeney 3 040 - 4746 1308 ' oy 3 040 200 L 1 040

Q® 1800 2122 & www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . -~ ®

040-42462200, Ext 2000,2001,2002, Rainbow
Children’s
b .
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PatientName : Mrs PRIYANKA ATHREYA Inpatient No. = = 7 e |P_o0BBB2 ! it to  Safe Delivery
Age/Gender 1 32Y 6 M 20 D/ Female Admit Date : 08-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 222 Discharge Date

Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 18:35

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 10.5 g/dL L 12-16
RBC COUNT (DC detection method) 3.46 10*2/L L 4-52
PCVI/HCT (Calculated) 29.6 VOL% L. 33-51
MCV (Calculated) 85.7 fL 80 - 100
MCH (Calculated) 30.5 pg/cells 26 - 34
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 12.9 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 255 1079/L 150 - 450
MPV (Calculated) 9.0 fL 6.5-10
WBC COUNT (DC Detection Method) 11.63 1049/L H 14511
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 81 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 15 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOQSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

RBC : NORMOCYTIC / HYPOCHROMIC
WBC :NEUTROPHILIC LEUCOCYTOSIS
PLATELETS : ADEQUATE

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

S

=
_—____?.‘ {

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

dited)  NANAKRAMGUDA
Emergency 3 04065115233

HYDERNAGAR (NABH Accredited

BANJARA HILLS U1, NARH & NABL Accredited)
3040 - 4456 5555, $1009 15516

KONDAFUR GUTPATIENT CLINIC (J01 Accredited fvi)
merganey Y DAD - 4246 2100

HIMAYATHNAGAR
Emprgeny 3 040 - <ERTIO00  Emergancy

Emerguncy 3 040 - 43e8 1000

O 1800 2122
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Ref. No. : F/OT/05

Rai_nb"Bwf ® - Lsbo g
e s - b ] Yk
SI.No. T;:ji%%:;:“;‘zﬂfgz1n (F) Date qlg /26 ........
Patient Name |HIIIIII|\||||\||||||||||H||||||||| ...... Age ...... %7“ ..... Sex: b,
UHID No. . kMY.-. 00012838 oNo: 6026

BB
Date of Surgery qu[?—02€ ................ oT: [JoT1 []JOT2 []OT3
Name of the Surgery I\lommoﬂ ..... s V‘-‘“OL .............................................
Time in fve........ I xSRI Time Out &.oooe BP e,
NAME AMOUNT

1. Surgeon L DRBhovenosk
2. Anaesthetist - A ——
3. Asst. Sljrgeon SR e -t S, | poravammp
4. OT TeohnICan  .oimnmmmmmmminssmnes ssnammsanssessnanssmmassmasssssssnsans

Special Equipment : [J Laparascopy [J Bronchoscope [ Harmonic [] Morcelator [JC-ARM [] Cystoscopy

Signature of the Surgeon Signature of Circulating Nurse

Order No. :. 3983240 oo Ordered DY & ....oveeeeeeeeeeeeeeeeeeeeeeeees ,



2 & Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223, Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s . ,Telangana, INDIA ,500009.
Hospital  SrtoRgh TEL NO :040-42462200, Ext 2000,2001,2002
| - WERB : https://rainbowhospitals.in
ADMISSION SHEET

Regleition Detals - GO TR ORI TR TR T

Admission No : IP-00060276 Admit Date : 08-Jun-2026 Admit Time :06:11 PM UHID : KMV-00012838

Patient Details :

Patient Name : Mrs PRIYANKA ATHREYA Age :32Y6M20D

Guardian : Mr ABHISHAK SAWKAR DOB :19-11-1993

Gender : Female Religion

Occupation 4 Martial Status

Address (H) : FLAT NO-14-03-1 RAHEJA TOWERS Nacharam Phone No i 7093330487/ 7093330487
Hyderabad Telangana INDIA 500076 E-mail  7093330487@gmail.com

Admission Details :

Bed Type : MICU Bed No :LW222 Ward Name : N 2F-LABOUR WARD

Room No : LW 222 Admission Type : First Visit

Contact Details :

Name : Mr ABHISHAK SAWKAR Relationship : W/0

Contact Address - FLAT NO-14-03-| RAHEJA TOWERS Phone No : 7093330487 / 8790199014

Nacharam Hyderabad Telangana INDIA 500076

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

te / Time : 08/06/2026 18:17 Printed By : 021034 Page 1 of 2
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Mrs PRIYANKA ATHREYA " R H b‘-— ®
19-11.1993 a!n OW . > ™
or. sHAVANAK NP B | Children’s BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

QU

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: %lﬁ@é

Baseline Information:

Admission From: O ER [J OPD mngsion Desk [ Others, specify RS T T e

Primary Language: A Telugu \=English ] Hindi L RIS, STBLIY oo e st abemsasmmssassioes

Do yourequire aninterpreter? [ Yes NG ifYes ST N . 1L ) o i e S e M -

Source of Information: Patient [ Family R (LT R i, e R SR Rl o A O

Allergies: [Yes UaN’o/- [] Medications (1 Blood Transfusion [ Food BIEOWBE - ammsantianig
HVES, BN cosisnnisminssirsisnsres - SR, RS I e Y B e o il St e e M AR e e

Chief Complaints: Doctor Notified on Admission: ¥5¥6s [INo

DOL Name of the Doctord)J.. 2 =LA BT ..o
Time Notified: 6pm

Past Medical History: Obtained From f/E*F'a/ti'ént ] Family Member ] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

H)O Cm?ofa:«'&@’ \?L]rrs Ou
Md o s Y War \H Ye

Yeqbyed
Gynecology Assessment: AL A Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .......ccccocoevensnrrinnnen.. | Ga€Sarean Secticnuemf’ 1 Yes Contraceptives: wo ] Yes

Cervical Cerclage: [INo e 1-¥e§ Vaginal Discharge: [CJN0  [J Yes
OnSet Of MENAICNE: w......oocerecrecrrersceecreeee | ECLOPIC Pregnancys A6 [ Yes Post-Coital Bleedings [ 2o [ Yes

Menstrual Cyclmar (] Irregular | Myomectomy: @’IG O Yes Infertility: &Hﬁ J Yes

Last Menstrual Period: GLCUQS_ Others: If Yes Type: [] Primary [J Secondary

Obstetric History: G% S T B s
T A e e e
Current Medication: \_,Erﬁne (] Yes, |If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
[ Heart Disease d}ﬁyperteﬂsion [ Diabetes [ Stroke [ Seizures [ Kidney disease

[J Liver disease L1 Other ....... 575 G St o e R USSP L L
Vital Signs / Measurements: Temp: %éﬂ HR: 8&19“”) RR: [ﬁblﬂ) k
BP: A Qﬁ(buml"'g.. weight BBk height1920m. B 2218
Pain Assessment:  Pain: Msﬁ [JNo  (If Yes, complete the Pain Assessment / Reassessment Form)
ST e

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



KMV-00012838 IP-00060276
Mrs PRIYANKA ATHREYA

19-11-1993 32Y&6M20D {F)
Dr. BHAVANA K

[ AR AR

PHYSICAL ASSESSMENT

General Appearance: ealthy il looking (] Anxious [ Agitated [ Others: ...... =T

Fall Assessment: [J Yes <G Score...\. S_\ ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Snrewé [(ONo Score 31@ (complete the Braden Q Sheet)

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

T Mobility problem ™I Walking Problem ¢ Abnormality Detected
O Developmental Delay “J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: @Nﬁﬁnormality Detected
[J Qverweight L] Poor Appetite > 3 Days (] Needs Therapeutic Diet.
[ Under Weight () Diabetes Mellitus U] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
JCalm & Cooperative (] Restless (] Depressed L] Agitated (] Confused

Inform consultant for positive criteria -

SOCIAL SCREENING:

1. Marital Status: [ Single \,Z‘,ﬁ;rried [ Divorced [ Widow

2. Special Habits: Smoker: (] Yes pg/ Alcohol Abuse: [ Yes SUN6~  Drug Abuse: [1YesTEro
Social History: Lives With .51 W\[%f ............................................................................................................
Orientation has been given regarding the following aspects:

Call Bellin Reach: [l Yes % Waste Disposal ExplainedLﬁYes [ No

Infusion Pump : \p‘fes [INo Hand Hygiene Explained: \A{‘ﬂs ] No [ Others

Above information given to .. Y X.Os....

Name of Person Orientation was given to: ¥ é Pa"d‘/
Orientation not given Reason: .......

Nurse Signature: ..

Nurse Name: . 4.+&,L_l\/\c%wf
Date & Time: K[G Qb e 8- @;op/r)




KMV-00012828 IP-00060276

Mrs PRIYANKA ATHREYA -
e
19-11-1993 32YEM20D {F) . W
Or. BHAVANA K Rainbow .

M )
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: .. ( b LQG: ..................... Time of Arrival: BQOpm Time Seen by Nurse: Eafp”’.) .......

1) Level of Consciousness: pﬂ’ﬁanscmus LI Semi-Conscious UJ UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

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

{J Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor

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

[J No Fetal Movement (J Other Reason: %’-— .................................................

3) Vital Signs: Temperature: H.E..‘gﬁpulsezg&b’f)ﬂﬁ: &L 50. 9% BPAS 1y Weighﬁ%.r.%.gf

4) Gestational Criteria:

Gravida: G P L A
2 L
LMP: th[QSL ........... EDD: . 9..9,)[@ ............ Gestational Age '\‘GVQJES
Uterine Contraction OYes | CiNo | CJNA | Onset Time Frequency:
Membrane Rupture J Yes &Nﬁ 1 NA | Onset Time Fluid Color:
Vaginal bleeding O Yes _,lZV No | CJNA | Onset Time Amount:
) If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes @’m} OUNA | po nfamen /Vomiting
Good fetal Movement | E3¥es | 01 No | o NA | ! No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | 1 1 | | | 1
0 1 2 3 4 9 6 7 8 9 10
ain Worst
O\ possible pain
B s AR s i v s 63 S 4 0 4 AR T NP VBB 87 s Hna siss s pabns s o r s e res s
3}
SEERRRAION oo iiovnsnsncsmsommiid N c) ................................ Days / Weeks/ Months (Strike out which is not applicable)
@}
T M.t...] ................................................................................................
@)
« Frequency: ................... \Sz.]
’ g
. lnterventluns:.................U.;.l...............

6) Past History:
8 Surgeries: ............... V... e .

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



KMV-00012828 IP-00060276

Mrs PRIYANKA ATHREYA
[ 191141983 32YEM20D (F)
P Or. BHAVANA K
LAV 11— i
7) _ B o
8) Current Medications: L-Frenatal Vitamin  TINONE (3 OEIS: w.oooe. Tormrmeessesseeseseesoesessoseses oo
9) Prenatal Medical History:
(J None [] Gestational Diabetes
OJ Chronic Hypertension CJ Low placenta
oA Gestational Hypertension CJ Others if yes, specify ©xte A AL

[] Diabetes

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
{Urgent)

< 30 minules

Every 15 Minutes

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks

Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping

pain <37 weeks (>spotting) >37
weeks
Mild hypertension
; : Hypertension > 160/110 i
Seizure activty and / or eadache, visual| > 1400 Mot
disturbance, RUQ pain symptoms
Abnormal FHR fracing :\gﬂf{:’; l;gp‘;?g;'g'
Non-Fetal Movement Diseased fetal movement
= Acute onsite severe + Major trauma + Abdominal/back pain » Ongoing assessment | « Anything that does not
abdominal pain » Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
« Altered level of + Unplanned and pregnancy ! (for hypertension, blood| ~ mother or fetus
consciousness unattended birth = Flank pain / hp.matuna work) + Cervical ripening
» Cord prolapse + Nausea /vomiting and | . Minor trauma (minor | « Out patient placenta
- Severe respiratory Jor diarrhea with : MVC/fall) previa protocols
distress y suspected dehydration | « Nausea/Vomitingand | « Pre-booked visits (ie
» Suspected sepsis Jor diarrhea Rh and progesterone

Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) + Rashes

Date: 8[@:@.@ Time: Wf%ﬁp L



PATIENT TRANSFER FORM

KMV-00012818 IP-00060276

N

Rainbow" 2 T
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the Rtle. Your Right to a Safe Delivery

Mrs PRIYANKA ATHREYA
19-11-1893 a2yYsma1D {F)

Dr. BHAVANA K

AT

Date & Time of Admission

36l

Date & Time of Transfer Order

sl st @ (03504

Treating Consultant Name Transfer Ordered by Reason for Transfer
Tr- ATHAR er Obrer vadipu
From Unit To Unit Information to Attendant
Yes No[ |
£lw Ruvr ( Qo Y

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

cel over to attendant
O P > Yes[ ] No[ ]
yd P
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

" &l -0 todor

Pﬂd 8 @ BC!CGY{‘}%

— Q) Belodiny Otufoend 458@614

N e ©)

> lpw- Pongarenzole -

15

Y lem.-  CEFTTarime ,6@
% lrop- Diclafenac - (n)
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No[ |
Dr- ATHAR

& {ohariw

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dr- Arirop.

Patient & Clinical Records Received by :

- Negn?”

Date & Time of Patient Received :

q\&\&:e, \ U

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

"] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready

G\Uhou -




‘MV-00012838 IP-00060276

|s: :T::Nu ”:: \E‘;‘u 210 (F) %

Ir. BHAVANA K : Rainbow” ; b
AT AT gg'i;gir&q's ‘E;g}msgg_f
IP ADMISSION SHEET FOR OBSTETRICS ewi e o g
Presenting Complaints LMP: &’4 ) 26 EDD:

C[o \Q@mf;j ’FCM e el Corrected EDD: 2 ]é/ 2% GA: 33+ & wazke

Menstrual History: RegulMs ] No

Obstetric Formula: é,_,, LA
MZ ~10gse fCM -
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i ] Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's e ,Telangana, INDIA ,500008.
Hospital ®rthRgn TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs PRIYANKA ATHREYA Age: 32Y6M20D
IP No: IP-00060276 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 222

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
-.--fance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.

ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
-.--rance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:.......\. Sper

3 IP Guide book has bee en to me and | have been explained about the Hospitals rules and policies.
4 Financial and bjlling counse{‘if)g has been done to me.
G

Y

Name: gQ bhaheh Patient Address:

: v FLAT NO-14-03-| RAHEJA TOWERS
Relationship: sl’“ vy Nacharam Hyderabad Telangana

Date: @€ Jur A6 Time: 142 o/ INDIA 500076

Wittness Name: 1220

Wittness Signature:

Printed Date / Time : 08/06/2026 18:17 Printed By : 021034 Page 2 of 2




Rainbow®

Children’s | o BirthRight

Hospital | Qe omus
Induction of Labor Consent
Name: Mg P@i‘(ﬂr\llﬁ ATHe EVA Consulatant: Nz RuavanA Kk
Date of Birth: 19 (ir[i993 Registration Number: kmv - mocis 938

ABCHo: 1SSt fv[e6

You are scheduled for an induction of labor on __ 28 /06!1‘ (date) at _>% ¢ € (weeks of gestation),

The reason for your induction is Term  G&s (A llon

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontaneous start of labor.

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

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

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

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

%’&E}/ O"K“[ms/a?é

9’1
Parents Signature Date

n(l)lﬁ\\M ox (06 a6
U !
Husb‘a%nature Date

g‘%{&o&‘o& o?‘[oﬁf‘u,.

Doctor’s Signature Date




Ref. No.:F/LR/CON/VB/18

Rainbow” | @ INFORMED CONSENT
Ghaaret™ | ertRisrt | FOR VAGINAL BIRTH

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery.
Patient Name : ..../Y\LS | P Quyankn ATneeyn Age:.22.Y... Gender: OM BF
UHID/IPNo.:Km.:.f.éeel.%.&éﬁ.’l............................. Date : ..... o‘a,{"‘[% ............... Time : ... S8 L00..

| hereby authorized the performance of the following procedure:
The procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

he purpose of this procedure is to deliver the baby vaginally.

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

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

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

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

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

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

Name of the Doctor performing the procedure : DQ%HA"“NAK
Consentee : Witness:

Name : ?K‘YA"'”‘T"'“LM L A L
Date & Time : b&’(“}ufa&o(’m Date & Time : . &R, [%¢]2%........8..22.0m. .
Patient Attendant : Doctor : -

Signature : ..., ' SIgNALUNG & v B iriiisinsrs

Name : ... RLkst s ha ke B Saanthsr ... Name : Q“%\Wm
Relationship with Patient: ... $@ . AC..oovcvvee Date & Time : OSJDLIML'-"M’”

Date & Time : 0‘1”[09[%,{.‘35}}132

CIN : U85110TG1998PLC029914 www.rainbowhospitals.in
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It takes a jot to treat the litthe Your Right to a Safe Delivery

iy 0 cotree | (A

Early warning Observation Score Chart - Obstetrics

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

%L&(Q_ﬁ Time | 819110131112} 1]12]13]|4]|]5]|6]7]|8|9|10|11]1121212}3]1815]|6]|7

Date

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered
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2, dway
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o
N
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RESPONSE
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Unresponsive
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> 30 74
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Murse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
4 N b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
.9 S - y,

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

Repeat Observations
in 15 minutes or continuous
monitoring

\o s

* The Modified Early Warning Score (MEOWS)
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cany w/arning Observation Score Chart - Obstetrics
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Date
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TOTAL ORANGE SCORES

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



[ Obstetrics and Gynaecology ]

Early Warning Signs

/ )

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

L% ¥

Observations
in 30 minutes

N

> 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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:arly Warning Observation Score Chart - Obstetrics

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

\O\(’\g’b Time | 8 [®)]10[11]|12[1[2[3]a[s]|e|7]|8]9]|mof|1|[a|1[2]|3][a]|s5]6]7

Date /
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Nurse Initial

[
/
/

Docu. No. : RCHBH fFRMfcuchLzos%i

/



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

4 B &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS P

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

X

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the litte. 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. : RCHBH /FRM / CLINIC.

AL /092

Intake Output [ vste
Date Time glfa%:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%g'gg- I?L?ge
Mouth LV N.G
08:00 am
09:00 am oK //
10:00 am <t X\
11:00 am >
12:00 pm //
0t00pm |
Total Intake : Total Qutput :
02:00 pm
Yol 03:00 pm
\%t)’ 04:00 pm
74 05:00 pm B " g L
06:00 pm Hﬂ%’@?‘fb{ AL ‘SEOM-P o | o 1
07:00pm | 14 9 P1oowd] J oo 6 z)
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\6" oo |/ ([0 AT
: 1200am g’ 0 gl ok — |l K 4
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05:00am | 14 0O o (Nan
0600am [}’ § Ows |- \B
oo [ b o Jogpes ; [REb®
Total Intake : 25() (W~ Total Output: | )
Total 24 hrs. Intake [ Loome_ Total 24 hrs. Output POM e C\L
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

| FLUID CHART |

.Birth

- -
Right
BY RAINBOW HOSPITALS
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.

Intake

Output

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Mouth

LV

N.G

0
©

()/(9 og00an |} 9© ol
\Q\ 0900am | 419 koo ousd
§ 10:00 am H.sP IC‘CJU{p

11:00 am
1200 pm e

01:00 pm

N \&1
TN

Total intake :

Total Output :

02:00 pm

03:00 pm 0

@ 04:00 pm @v N

\
B
!
(
N
0

o |0500pm A\

\5'; 06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm (%

10:00 pm

11:00 pm D

12:00 am } 44

\0\6 01:00 am

Total Intake :

Total Qutput :

02:00 am

b 03:00 am

Y (LW 4
D{‘} 04:00 am i

\ 05:00 am \?p )
06:00 am %

mr

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

\
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Hospital

It takes a ot to treat the lithe.

" FLUID CHART |

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

b

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

IV Site

Nature
Date | Tme | of Al

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Mouth

v

N.G

09:00 am A%

11:00 am

\k\sﬁ 10:00 am X\ 70
A3

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

\ 03:00 pm

N4.00 pm

05:00p |

06:00 pm \

07:00 pm N

Total Intake : N

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

"\ Total Output:

02:00 am

03:00 am

04:00 am

05:00 am

~

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Mrs PHITANKA A IHKEYA
|— 19-11-1993 32Y6M21D  (F)
I:Ir BHAVANA K

Ao e

@ |

7z

Rainbow”’ . —
Children’s (4 BirthRight
H 0s p i tal BY RAINBOW HOSPITALS
It takes a lot to treat the itte. Your Rv;httoaSafe Del very

MEDICATION RECONCILIATION FORM

Drug Allergies: .....ooooeeo. NIS

/ 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: .............. ln[\.)\D ............................

Shifted to: P@&ﬁ‘&@%@@l ............

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁ%’ﬁg
oneE ;
1 (Tn ® IQp N \ TA’G ?D DPLy OHDL [JC Z,{DC
Once . _
2 T% CALClum \ Tag PD iy :"/06 dcC }ZDC
onNCE
3| et Fouc Aep \ T8 fo DALY <=:}_/!";' — )é e
4 [JC CJDC
5 [JC [IDC
6 OC DG
7 OC¢ {nc
8 (Jc OODC
9 ¢ CIoc
10 Cc CIoc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : D"M""
Date & Time : ....559{"‘ {f“— e Stos P,

Nurse Name & Signature: . K ng’\ o...
Date & Time :_ %’[b(ﬁb QPW)

Docu. No. : RCH /FRM / GENERAL / 090 /
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MV-00012838 IP-00060276 . Rai n bow ® . . .

S mvewno 6| Childrens | & BirthRight

9-1 & Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the fitte. Your Right to a Safe DEEiv!f“\f

T
ml:DlCATmN RECONCILIATION FORM
Drug Allergies: M Lot 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: ............ LA Shifted to: . ?OOmCQ \ ...............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?3?:?%'33
|2 TH
1| T. CEFIXTMC 200my| po Hoopuy | 116126 &€ C10C
21+
2 | T.PARACETAMOL | |Gm Po HovRLY A le [ | =€ CIDC
@ TH |
3| T- DICloPENAC |somg| PO g, qlele € 010G
oNCE
4 | T PANTOPRAZOLE | dOomMG| PO Oaziy| 916/ | e m0C
ATRCD
5 | SYRu P LAcTulose | Iem) | Po Trrqe | 116/36 |ECODC
6 Oc obc
7 ¢ One
8 ¢ CObc
9 JC [IDC
10 ¢ 0J0C

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

Doctor Name & Signature : @D&\IOQGQ'?HA&I
Date & Time: ... J6[202¢  10'30AM

Nurse Name & Signature: . k S &'?5\ V\i Q&\ :
Date & Time : %tﬁgbt@ﬂ&)ﬁ"‘q

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

o
Date of Admission: .75, \ QQ‘O ....... Drug Allergies: L\)\‘l\/nﬂown 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 ] through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

S0S / PRN (As Required Medication)

Date®
Ti_r'ne

NURSES

'

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Dater
Ti{'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date» . ' [ [
Tipe

DRUG :
Dose Route | Frequency [Start Date

%, | Doctor’s Signature |Valid Period| Pharm. ~i= |

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)




1,9-05050215

| T::T:stnmn 3: :Y;H 200 (P
| Dr. BHAVA
| \\M\\“m“w“m\“ REGULAR PRESCRIPTIONS weigntf?&lf’}.;f... ware: |-.L A
DRUG: Th® [efrxime %ﬁt‘%&k \65)
Dose Route | Frequency (Start Date 4B ] i
2000 | 0O ";@uw q| & I @
Name & Signature of the Doctor i N

Starting the Drugs: o
— AL
D "

Additional Instructions:

Daily Doctor's Endorsement by a Sign
pRuG: TAB PAPACCTAMT [Ratet\ W o\ |
Dose | Route |Frequency |Start Daie% 0 & [\ '

lam | P2 | BT e ,mgc@ ]

Name & Signature of the Doctor

Starting the Drugs:
et e .

1%

Additional Instructions:

(A | ;
Daily Doctor’s Endorsement by a Sign = 5 | 1
pruG:  ""Ppiorenne (020

Dose Route | Frequency |Start Date
e 9o | 0| 1
Name & Signature of the Doctor

Starting the Drugs: _. Fa_;a 3
= Do far T \)\9
A

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dater ' [ !
DRUG : Tp@pxww PLA1oY  Timelod® | |

Dose Route | Frequency |Start Date| £y

Lo | PO oMch( /¢ p;ﬂ&),}

Name & Signature of the Doctor
Starting the Drugs: aﬁ P

D, farrear |

Additional Instructions:

[oL8, emp 1y sTomAt

Daily Doctor’s Endorsement by a Sign

1 | i

Page: 2/4
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Rainbc KMv-00012838 P-00060276
Childr¢ Mrs PRIYANKA ATHREYA ,
Hospit 13-11-1993 32Y6M21D

S oe BHAVANA K
11T

Ref. No.: F/HW /DC /RP /INPR / 05.2

I.P. No. Sheet No. Wards Weight (kg)
QO ‘ Lo ks
REGULAR PRESCRIPTIONS - a

Date »

DRUG: S¥£LF ULass

\O

[\

1 N

Dose Route [ Frequency | Start DI,

; M
ISt | PO [Fomibd 2/c

Name & Signature of the Doctor

5 0

starting the Drugs: Z% ﬁ:@
0 fayran

Additional Instructions:

AT bepTIme

Daily Doctor's Endorsement by a Sign.

DRUG: TAP

N\o

D) iA2reNAL Time

Dose Route | Frequency | Start Dt

§oni 02 N ok :

Name & Signature of the Doctor

starting the Drugs: -
|

L

Additional Instructions:

1Y
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
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Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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REGULAR PRESCRIPTIONS
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DRUG:: Time ‘

Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG: e
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>»
DRUG: o
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 Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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DRUG : ol ATMmeNT Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RO ute Start Datﬁ Dose Dose Dose Dose
m a } é Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s a Dose
ﬁof:/i;{a ey Dr. Sign. Or. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose i S .
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIU\B NurssSiu. l Nurse Sig. NursgSiq. I Nurse Sig.
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“ [ Name & Signature of the Doctor . - s Dose
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Do Farwwl.
Additional Instructions: - o pose e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
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It takes 2 ot to treat the Ftde.

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: %\é‘% Time: OI'PW

0 ~ 26 kg/m?
weiahe . ) S Weﬁ%g(c-‘j BMI: O ~ 28 kg/m?
0 ~ 30 kg/m’

FOOAAIBIGIES: oo &“ﬁ‘t ............................................................................................................

Cop Mt B e pseets pals Blsslyd. youlk
Diagnosis: W%M ..........................................................................................

Typeof Diet: U Liquid (I Soft yaﬁnal [ Diabetic
Ll Vegetarian [ Non-Vegetarian O Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
e_/F’m@et— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Dietician’s

Patient’s / Attendanti

(e e . L Signature: ........ N e N R -,

Doc. No. : RCH/ FRM / CLINICAL / 195 PT.0)
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Breastfeeding Handover & Assessment Form

Ref. No. F/LAC/01

o

Rainbow® | @
Children’s | R,
Hospital | @ SirthRioht

It takes @ fot to trest the ittie. |  Your Right to a Safe Delivery.

\

{MV-00012838 IP-00060276

i 3 «  Wrs PRIYANKA ATHREYA
Patient’s Name: e s A

eno: (i

1. Breastfeeding initiated?
__a Yes b. No

2. If No, Reason

Date: q {G(Q-Ql

3. Nipple condition:
_a Nipple well formed
b. Flat Nipple
c. Inverted nipple
d. Short nipple

4. Milk flow:
ood
b. Drops of colostrums
c. Dry

5. Steps for Positioning and attachment:
. a-Baby goes to the breast
b-~Mother always sis with a back support
‘¢coEar-shoulder-hip should be in a straight line

d-The baby takes a latch on the areola and not on the nipple

Feeding Position: Feeding Position:
Cross-Cradle Football / Clutch



Ref. No. F/LAC/01

\

Rainbow® | @

Children’s | T
HO'Spirtearl‘ ’ i Your Ri ?:H:g:?;-:%ﬂz
6. Was the position explained:
es b. No
7. For Caesarian mothers:
__a-Mother is required sit and feed from the 4th feed
b. Please explain football hold
8. NICU admission: \
a. Mother needs to simulate her breast for 2 min every 2 hours )
Qo 9 cA
Handover given by J‘g &()DAC&M\W Handover taken by Q}g\
9. Additional notes:
Continuity of Care:
Care Plan: Date: Care Plan: Date:

Care Plan: Date: Care Plan: Date:




