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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
e (8 | 1w plocenent @ ﬁo 4
lHle e | calheraa-alion D : qfoiijf@
[}[@, he _PAC 3N _CD _ _3_0(310
[ ooy chuked by mafga tHe Fle @ 97 yelpim
ANY OTHER INFORMATION
Date : ook a.ik Time : S Prepared By : mt‘n‘“’!
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

R A
s 6788 1




Y
r,/fﬁ
h

- -~ ®
INSURANCE COPY —, Rainbow . —_
s Children’s ® BirthRight
HOSpitaI ' . BY RAINBOW HOSPITALS
It takes a ot to breat the Utte. | Your Right t;a a S-al.‘ﬂ Delivery
Name 'Mrs M SARIKA . UHID VIH-00196052
Father/Guardian Mr K BHARATH KUMAR Age/Gender 35Y 8 M 2 D/Female
Ktivass PLOT NO:65, KOTESHWAR RAO COLONY, Kharkhana Main Road,
Hyderabad, Telangana, INDIA, 500015
IP No [P-00060369 Admission Date 17-06-2026
Ref Doctor Self Discharge Date 19-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BUDDHAVARAPU.PADMAVATHI, CONSULTANT GYNECOLOGIST
& OBSTETRICIAN

Diagnosis: G2P1L1 with 38+3 weeks GA with Prev LSCS admitted for
Elective LSCS

ELECTIVE LOWER SEGMENT CAESAREAN SECTION WAS DONE UNDER
SPINAL ANESTHESIA ON 17.6.2026

History:

LMP: 21.9.2026

Obstetric formula: G2P1L1
EDD:28.6.2026

Gestation at admission: 38+3 weeks

Obstetric History:
G1 - Female / 8 YRS / FTLSCS / Abruption / 3.5 kg / Anupama Hospital/A & H
G2 - Present pregnancy , Spontaneous conception.

HYDERMAGAR (WARM Accredited)  KONDAPUR DUTPATIENT CLINIC ()01 Accredited-IvF)  SECUNDERARAD (wag+ d)  WONDAPUR L B MAGAR (ARH Accredite NARAKRAMLL UDA
el . s iy Emergesey T 040 - 4346 2200 Emargancy 3 040 - 4346 1400 Emary 3040 - 7111 1333 3 G031 5T




Name Mrs M SARIKA . UHID VIH-00196052

Medical History: Nil

Family History: Mother : HTN, Hypothyroid, Father - Hypertension
Surgical History: Previous LSCS

Allergies: Nil

Antenatal Details: Mrs M SARIKA was Unbooked to Rainbow hospital .prev
ANC were done at Basant sahney Hospital. She had regular antenatal checkups
and investigations as advised. She had history of urinary tract infection at 21
weeks and managed conservatively. She ‘was admitted at 38+3 weeks with
previous LSCS for EL.LSCS.

Investigations: Enclosed
Blood group: A POSITIVE

Management: Course in hospital:

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

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered with one loop of cord
around neck. 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. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Uterus closed in layers. Hemostasis secured. Instruments and swab
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HOSpI BY RAINBOW HOSPITALS

Your Right 1o a Safe Delivery

Name Mrs M SARIKA . UHID

count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 17.06.2026

Time of Delivery:10:26 AM 30 sec
Type of Delivery: Elective LSCS
Indication: Previous LSCS
Analgesia: Spinal

Baby Details:
Date:17.06.2026

Time: 10:26 AM 30 sec

Sex: Female

Weight: 3.080 kg

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

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information.

HIMAYATHNAGAR BANJARA HILLS (JCL, MARH & NARL Accredited HYDERMACAR (WABH Accradin KONDAPUR DUTPATIENT CLINIC (jC1 Aceredited4vF WC NOERABAD |+, edited KONDAPUR L B NACAR (MAgH Accredited, NANAKRAMCUDA
Emergancy D 040 - SATI000  Emergency 3 040 - 4468 1353, §1008 25318 ey 3 040 - 4748 1300 Esmmsguney 3 040 - 4248 7100 sy 3 040 - 4348 1300 Emargency 3 040 « 4340 100 Emmegancy 3 040 - FI11 1530 Emargency 3 44080110213

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs M SARIKA . UHID VIH-00196052

Advice:

1.

2.

f
8.

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 23.6.2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 23.6.2026
(9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 23.6.2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 23.6.2026 (7am) before food.

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.

Nebasulf powder for local application.

HPV vaccine after 6 weeks of delivery.

Review after one weeks on 23.6.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one humber 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).

For Women Who Have Had a Cesarean Section.
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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 ........cc.eeeeuss in the language that | understand and | have
understood the same.

Name: M. SPRIKA Signature: Pﬁ e
Relationship: f’l\fﬂe’ﬂ;
This summary was explained by: 6‘4‘4‘1?(5

lqlel2<
Summary prepared by: Dr. @ﬁu\rﬁh‘ﬂm {M

&va Registrar/Resident/C.M.O

Dr. BUDDHAVARAPU.PADMAVATHI
CONSULTANT GYNECOLOGIST
& OBSTETRICIAN




Rainbow Children's Hospital - Secunderabad
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main = : coey

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,SOOUOE-]R.':liI’Ib;(m)\e".*'{E

040-42462200, Ext 2000,2001,2002,

Children’s | ‘BirthRight“

HOS Dital | BY RAINBOW HOSPITALS
T tak of toy traat the Witle, ] Your Hight 1o a oale Delvery
PatientName : Mrs M SARIKA . Inpatient No. : IP-00060369
Age/Gender : 35Y8M2D/Female Admit Date 1 17-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 221 Discharge Date
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 59
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 167

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 113

HIMATATHNAGAR BANJARA HILLS (301 MAEM & NABL Accredited)

HYDERMAGAR (MABH Accradited)  KONDAPUR OUTPATIENT CLINIC
1040 - SRRTHO00  Emargescy S 040 - 4486 5355, 91009 23516 8 3

040 - 4248 230 Emmargancy 2 040 - 4246 2100

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 18:28

mg/dl L 70-140

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 19:19

mg/dl H 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 18:59

mg/dl 70 - 140

NAMAKRAMGLDA
masgency T D40-69113233

& 1800 2122 & www.rainbowhospitals.in

Printed Date / Time *© 19/08/2026 11:36 AM Drinbad Di - A LUADICL AUAKMDA WAL VAR Paae 1 of 1
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SURGERY DETAILS

Date : 1%1[6’2}‘

Patient Name: .. MXS... V). S'a%n'/k Date of Birth: ......I.gflﬂ(.lﬁﬁ..@............Age: 3w

gender:....fernale Ward O UHID No.:...1 96082~ .
Date of Surgery: ...... Hlo@ 116 ;01«‘1 [J0T-2 [JOT-3-£10T-4 [JOBGOT-1 [J 0BG OT-2
Name of the Surgery : .....BALECTINE. ... LOWEER QEMT CBp et SECTION V) S

1. Surgeon LS LA lpaw\: ................... . - Chw‘jg .................

2. Anaesthetist e DV LLDIEEINEA oo sueeessssesssssteessaissssaessssaeesssaaestins
3. Assistant Surgeon : ..... QrIYLOCU'Ut&’ .....................................................................................
4. OTTechnician ... @ MLSAOOW! i
5. Circulating Nurse : .............. Sy by P!B\”chﬂ = ¢ R
6. AssistantNurse —: .......> T (V7 .
Special Equipment: [ Laparascopy .| Broncoscope | Harmonic %

.| C-ARM | Cystoscopy | Versa Point Cusa

] Neuro Cusa L1 OeIS cunnmnnumnmatsns __ j Q

‘ -4
. \ Q
Signatur%urgeon | Signature of Circulating Nurse @\N

Order No: %QCX\BGL%DC/[}@::] ........ OB by: ..o j&“o@"} ............................

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



Ref. No. FICONB/SUR/OT/02

‘ vi
3& A CONSU MABLES Patient Nar 1:-;0;:?’“ 0006039 AT ¢ v
Rainbow® g o qu 0, Gender L o ;‘:”"’ vouz
Children’s & BirthRight $143 o ME'ATH;
ozl _ | @z==zz | OF OT () oae: [ Imﬂlﬂ
Circulating Staff : @N %-*th 2 ? Technician : \O@\ic""@*‘
Anaesthesia Disposables m,m" used | Surgical disposables issued | © usea | DiSposables (Baby side) |...; Vu,.j,
ET tube Major Pack  {x.¢ s ~_Inj. Vit. K N
LMA i Sutures 9 ‘?:q "] Cord Clamp \
ECG leads “A/P/IN 2 9 26U E Suction Catheter )
HME filter : APIN ] J 1206 _X"| Feeding Tube
Syringe 10 cc # ¥ y | \Vaccum Suction Set X /
05 cc 4 Gloves (& \hQel[CH00 urgical Gloves @ | 6/ [209] .~
02 cc 1.3 ﬂm?r 4 ‘W,Fﬂ" ﬁz Gauze Pack — S
01cc 1 Al T |91 syringe Tm/ 2 mi \:
Cautery Plate ;ﬁm | | Surgical blade ' ' N — 1 ),// Surgical Blade # 20 AT
IV set r G tube Koochies (S) L
RL _Cautery Pencil
NS : 10408 mb 500mi1000mi X 171 Koochies Jnmfdtgww L
¢ s "'// 1| Ointments \ g 3
BLOYANATC 49| Suction Catheter (gt |
Fentanyl 1~ | cap.Mask \otlve L - |
Morphine = Gauze Pack /U, £ D M L |~ 4
Ketamine Mop Pack 1 4 & /| ¥
Propofol Steristrip A —
Rocuronium Underpad |_— o
Glycopyrolate | { DrawSheet U/, M‘ﬁ /( //"/ncug,\g\ﬂ,o
Myopyrolate Abgel i 1 i
Ondansetron Foleys Catheter
Penc 25¢/Spinal Needle 22 L1 Urobag | By g‘;{’ 209 (IK¥
Bupivacine 0.25% Chest Drin';ge Chtheter ; 2 > P
Bupivacine 0.25%(Heavy) AnOwon 1 " Romodrain bag =
Antibiotics ;','/ Bandage
Rilianl | | Tegaderm Xtouc2ome Lot
Supposi?on‘es loban ; | A%
Anamol ; 80mg/250mg/170 mg e ouble J Stent
Supridol 100'mg _ /( Vaccum Suction set YA
Justin : 12.5 mg/25 mg/ 100 mg A | Plastic Bed Sheet 7
Tab. Misoprost : 200 mg ﬁ?’ | Betadine Solution 24
PEL6-T) 1A | Microshield L1
i N Cotton Balls /
Latex Gloves l @
Ramdione Scrub ==
Saral 9% g
A \oadma.

Surgeon ?\‘\ &YW

Order No. :

It AL(EQE“'
Anaesthesiologist %

OT Technician

S0AUM4E !

2041149

Ordered by :



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

o . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rambow’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital &
wRalnbaw 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.
BCRERE AR A
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060369 Ward N 2F-MICU
Patient Name Mrs M SARIKA, . Bed Name MICU 229
Age/Sex 35Y8M2D/Female Order No 0003091149
Date 17/06/2026 12:02 Prescription No PRIP-1291651
Payor HEALTH INSURANCE TPA OF INDIALTD Dispensed Date 17/06/2026 12:03
UHID VIH-00196052
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03120 1 775.00 775.00
40x102IN
2 w‘m“ soliboati ol o LABORATORIES. KP1713021 12127 1 3147 31.47
2 BACTOPREP SOLUTIONS E%AAN & WEIL PVT SR e g potisic P
4 ?gﬁ'"e SOLUTION10% i medicarePviLtd ~ GENERAL MDO1426 03128 2 103.95 207.90
Biocare
5 BIOXAMIC 500 MG INJ i TR H C3BI0004 01/28 2 73.23 146.45
DISPOSABLE APRONS ;
U g Mediblue 26051207 04128 4 120.00 480,00
7 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 2 28.13 56.26
8 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C03KI6 02/31 3 21.56 64.68
9 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 3 11.25 3375
10 agﬁ%tzcmooes IS GENERAL EB260026 04/29 3 61.00 183.00
41 Nl goves- H 26020044IT 02129 3 117.00 351.00
ENCORE MICROPTIC
S xeiEr ELITE MEDICALS GENERAL 2603007517 03729 2 128.00 256.00
ENCORE MICROPTIC
1 ANSEL 2603011217 03129 2 128.00 256.00
B N ATER Sunrise GENERAL 01260502 04/29 10 10.00 100.00
SWAB 10 X 10 CM oo b
15 ?.:P‘f_f, gyt Bapuji Surgicals GENERAL 170724 06/27 2 100.00 200.00
16 ""%S:g SUPPOSITORIES 100 oo, L aboralories Lid ~ H BLNP274054 11128 1 1874 18.74
LSCS DRAPE PACK SAFE
¢ -y V103062026 1230 1 2,000.00 2,000.00
18 MINISPIKE-V Bbraun Medical Pvilld  GENERAL 25G28AB12A 07130 1 167.81 167.81
19 :‘5'30"“057 TAB20OMCG  cypy A LIMITED H 5GH0383 11126 5 20.26 101.30
20  MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5115 09/30 1 997.00 997.00
MOPS 30X30 8PLY 5S X-  DATT MEDI
g 0 ool o8 H M2642SF036 0430 2 949.00 1,898.00
NITRILE EXAMINATION
U i gt ELITE MEDICALS GENERAL 26AR001 03129 10 23.43 234,30
Aculife Health Care
23 NS10MLACCULIFE-EH  poie (oot 1C261641 02/29 1 44.93 44.93
24  PENCAN25G'312 Bbraun Medical PviLld  GENERAL 24K26G8217 09/29 1 469.69 469.69
PREGELLED SURGICAL
3 CATESADULT) Erbee GENERAL 2510202407 1027 1 1,185.00 1,195.00
o5 ;{ROMTE INJ AMP 0.2MG 1 ETEDON LABORATORIES |, - — ’ 1537 e
RILIGOL 100 MCG INJ
ooy H FF712501G 03728 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabl India
- o 1C261790 02129 2 69.39 138.78
SGLOVE #6.5
B CIRGIGARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
30  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
STERIZONE PAD ST-91
- Lt DYNAMIC TECHNO ~ GENERAL 109418 01129 2 805.00 1,610.00
32  SUPRIDOL SUPPOSITORIES oo\ ahoratories Ltd BLNP348016 10027 1 36.92 36.92

100MG5S

Printed Time : 17-06-2026 12:09

Page 1 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

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

Children's _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hos P ital Blrthﬁ_:_g-"!‘- VAT TIN: 36920283145 CIN: L85110TG1998PLC029914
. Rainbaw # 2
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (VR (RN RN LORRRLR ] L RLRER ]
IP No |P-00060369 Ward N 2F-MICU
Patient Name Mrs M SARIKA . Bed Name MICU 229
Age/Sex 35Y8M2D/Female Order No 0003091148
Date 17/06/2026 12:02 Prescription No PRIP-1291652
Payor HEALTH INSURANCE TPA OF INDIALTD Dispensed Date 17/06/2026 12:03
UHID VIH-00196052
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SARAL (FEMINA) Femina VI07052026 12/30 1 140.00 140.00
Total : 140.00 140.00

Receiver Name

Printed Time : 17-06-2026 12:09

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 0of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

v
: b?" _ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rain OW, Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  BrthRant
o Rak1bow 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.
LR R T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060373 Ward N 2F-MICU
Patient Name Baby B/O M SARIKA . Bed Name CRDL-MICU-229-1
Age/Sex O0YOMOD 1H/Female Order No 0003091154
Date 17/06/2026 12:13 Prescription No PRIP-1291653
Payor SELFPAY Dispensed Date 17/06/2026 12:14
UHID VIH-00205985
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 AL P AVEROARE GENERAL UC25E01 04128 1 41.00 41,00
2 DSYRINGE 1ML (BD) ?BEESTON DICKINSON  enNERAL 6043348 01/31 1 24.00 24.00
. EORTELETR MG 00 05 H L1152508A 10027 1 31.75 31.75
4 mﬁg‘n‘g‘ﬂm"m Sunrise GENERAL 01260502 04129 4 10.00 40.00
NITRILE EXAMINATION
5 GLOVES b F- MEDILS ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
6 (PROTECTCARY) GENERAL V120052026 12/30 1 450.00 450,00
PROTO GOWN (ADULT)
7 (PROTECTCARG) GENERAL VU20052026 12/30 1 450.00 450.00
SGLOVE #6.5
8 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
9  SGLOVE#6(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
SURGEON CAP{FEMALE)
0 (PROTECTCARE) GENERAL 211030042026 12129 4 10.00 40,00
11 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 1,229.85 1,542.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 17-06-2026 1214 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children’s Hospital - Secunderabad
i
e g a H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
Ra[_n bow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s PP Tel No : 040-42462200, Ext 2000,2001,2002
g jrinEignt
Hospital = - yarqin: 36020283145 CIN:  LB5110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R RTTRR I
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060363 Ward N 2F-MICU
Patient Name Mrs M SARIKA . Bed Name MICU 229
AgelSex 35Y8M2D/Female Order No 0003091149
Date 17/06/2026 12.02 Prescription No PRIP-1291651
Payor " HEALTH INSURANCE TPA OF INDIALTD Dispensed Date 17/06/2026 12:03
UHID VIH-00196052
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SURGEON CAP(FEMALE)
38 PROTECTCARE) GENERAL 211030042026 12/29 10 10.00 100.00
34  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
UNDERPADS 60X90
35 BUTTERFLY GENERAL 40RWA40CS15 03/28 1 140.00 140.00
36  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010038 0231 1 739.00 739.00
37 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
38  VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5054 06/30 2 951.00 1,902.00
Total : 12,333.85 17,334.08
for RAINBOW CHILDREN'S MEDICARE LIMITED
Risceiver Hams Authorized Signature

Printed Time : 17-06-2026 12:09

Pharmacist Name :

RUBY FLORENCE VELPULA
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J/EFICIENCY CHECK LIST OF MEDICAL CASE SHEET .. "
Simw, S chia | (et
Patient Name : 110" wviuso IPNo: T o
APU,PADMA V.
Ward: g DOA:
No. of —
SI.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet | v d
2 Discharge Summary 1 v v
3 Nursing Initial assessment form 2 AL P
4 Patient Trasfer Forms y v e
5 In-patient Medical Record 1 a7 v
6 Doctors Progress Sheets 92 +1\ , Vg v
7 Nurses Progress notes LR vV v~
8 Consultation Sheets
9 General Consent for Treatment t " i
1.0 Conset for Surgery \ g .

Consent for Blood Transfusion %
12 Consent forChemotherapy N
13 Consent for High Risk ‘
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | v v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form i v v
20 Anaesthesia notes(Pre Anaesthesia & Post) i - \/ : v
21 Pre Operative checklist | 0 vV
22 Surgical safety Checklist | P v
23 QOperation Theatre notes | -,/ g
24 Nurses Clinical Presentation
25 TPR & BP chart 2 v e
2R Intake and Output chart (fluid Chart) 3 v v

Drug Chart (Reqular prescription) ol 7 v
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) t v %
30 Nebulization Chart _
31 Diabetic chart
32 | Nutritional Review chart _ { P v
33 MLC form (in case of MLC)
34 Patient Educatlon Form

Dthere 12 Vv e
Total No. of Pages 9 ¥l
A

oy Wle12 8 @npey

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ™ _Telangana, INDIA ,500009.
Hospital ®" " TEL NO :040-42462200, Ext 2000,2001,2002

r—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

. s i (0 AL L O R
Registration Details :

Admission No : IP-00060369 Admit Date : 17-Jun-2026 Admit Time :07:40 AM UHID : VIH-00196052

Patient Details :

Patient Name : Mrs M SARIKA . Age :35Y8M2D

Guardian : Mr K BHARATH KUMAR DOB : 15-10-1980

Gender : Female Religion

Occupation : Martial Status

Address (H) - PLOT NO:65,KOTESHWAR RAO COLONY Phone No : 9703028046/ 8197915070
:(h?g:':hsag{}ao:dsain Road Hyderabad Telangana E-mail - NA@GMAIL.COM

dmission Details :
Bed Type : MICU Bed No : LW 221 Ward Name : N 2F-LABOUR WARD

Room No : LW 221 Admission Type : First Visit

Contact Details :
Name : Mr K BHARATH KUMAR Relationship : W/O

Contact Address Phone No : 9703028046

‘octor Details :

Doctor Name : Dr. BUDDHAVARAPU.PADMAVATHI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name - HEALTH INSURANCE TPA OF INDIA
LTD
Printed Date / Time : 17/06/2026 07:43 Printed By : 021034 Page 1 of 2

o+



Rainbow’ 4 ke
Children's | @ BirthRight

PATIENT TRANSFER FORM des sl oA e s

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e R 1+ [2 @ g [26 (@ 103016m
o éfl"&?.?ﬂ,wmi’f sl D Transfer Ordered by Reason for Transfer
U Hllﬂl v ot

DK (»{"ﬂ—l-l hma

From Unit To Unit Information to Attendant
— Y ]
m | VU O | VND -
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

Yes ] Nosr™

N \
/ If yes, what ?

Medications / Consumables / Surgicals / Hand over

ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Yes/!"_/ No[ |

DR .« Gowphng

AT M’ZTEM

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

DR. QSJLU«}{«ww\

Patient & Clinical Records Received by :

\O;‘ D]ﬂ—m

Date & Time of Patient Received :

\
e

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

|| Unavailable Bed

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

|| Nurse not Available [ | Available Bed not ready




)

PATIENT TRANSFER FORM

%

Rainbow® . L
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a jot o treat the Nitle. Your Right to a Safe Delivery

Patient Name & UHID No.
VIH-00186052 IP-00060369
Mrs M SARIKA .

15-10-1980 asysmap

Or. BUDDHAVARAPU.PADMAVATHI

JAER

Date & Time of Admission

l’rfsf»e € 71 uoht)

Date & Time of Transfer Order

l*‘Fté‘Ige @ nem.

(F

Transfer Ordered by

or: \}‘thegﬁt\o\

Reason for Transfer

f)o)ku{?&aﬁw CohA s

From Unit
ot

To Unit
Mce -

Information to Attendant

Y@‘_‘,( No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

@ \ Yes[] Noii
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

No|[ |

Yes)_7

Name & Signature of Person who is Transferring

QY\‘QLLE:T*F

Name of Person Ordered Transfer

O Uihf’eft\mr

Patient & Clinical Records Received by :

W0

R\

v

Date & Time of Patient Received :

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

[ | Unavailable Bed

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

] Nurse not Available

[ ] Available Bed not ready




PATIENT TRANSFER FORM

.~

o

- = ®
Rainbow .

\\

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

Patient Name & UHID No.

M3 -SaPtiles

Date & Time of Admission

(46 he @

Date & Time of Transfer Order

13-] 6 ha (@ S:307

Treating Consultant Name Transfer Ordered by Reason for Transfer
. e @
DR MM&’L&A DR Mownifee () bseushion
From Unit To Unit Information to Attendant
meew Room( 2103 ) Vsl Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

. over to aftendant
(% 1 s
/ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

" T Parocebamol ¢

SM POLCI;—_(T)

_Diclolenae —

7

un dn ch;iﬁ)

—, Tyrom&do [~

(15

* | mnhop-(I5)
‘ L

Baceimub-(])

5.

-

Shifting Summary / Notes Written by Doctor : )e( No[ |

DR mounsleo

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR -mouniky

(4
aS- nﬂ.ﬁfLii\
Patient & Clinical Records Received by :

Seyhy G

Date & Time of Patient Received : < @J)T(J L?{L’, L-L@azja' & ,@0 £r)

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



VIH-00186052 IP-00060368

Mrs M SARIKA .
%

15-10-1980 sYemao (F) = .
Or. BUDDHAVARAPU.PADMAVATHI Rai n b“ow = - "
< ARV 0 children's | &) BirthRight
Hos pital . BY RAINBOW HOSPITALS

It takes a lot to treat the fitte. \!'_n; Right to a Safe Delwe_ry

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: F}l(:l/us ................ Time of Arrival: ':f LS N Time seen by Nurse: ... 3. 2.Q Am

1) Level of Consciousness: Conscious [J Semi-Conscious 1 UnConscious

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

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

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

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

1 No Fetal Movement . Ta— Adoited n. €0L8S.

3) Vital Signs: Temperature: 484 puse: 90V Rr: 10 sp0; 997/, BP:lLM,.[?fQ"quight: goey

4) Gestational Criteria:

Gravida: . Gi Pl . L 3 A —

LMP: 1\1‘:1'101{ ...... EDD: .. 2. 1611098  cosiona Age: 2030
Uterine Contraction O Yes /E/Noh [JNA | Onset Time Frequency:
Membrane Rupture O Yes ,{m (0 NA | Onset Time Fluid Color:

Vaginal bleeding J Yes P’ﬁ [J NA | Onset Time Amount:

Pre Eclampsia Symptoms | [ Yes )2’@ (J NA ';Jﬁii%ﬂg}]%af,ﬁﬁ?fg/ e

Good fetal Movement /ﬁes ONo |CONA | fFNospecity:

5) Pain Screening: Numerical Pain Scale (NPS)
+ | | | | | | | | | |
| | | | | | | I | 1
0 1 2 3 4 5 6 T 8 9 10
No Pain Worst
possible pain
« Location: ........... I U SRR ol . = . 2
+ Duration: ................ RSBt e e e e Days / Weeks/ Months (Strike out which is not applicable)
CIRAF 11 v 1 A, N S R AN S A R S S A SR A VSR K
« Frequency: ........... T DTS P A el S e
« Interventions: ........ R T R R e A AR VR
6) Past History:
a)  Surgeries: .......... s LR 8 L OO e
f
W Madloal: ....ovocvuicivviis RNl iiiniiiiiiniiisiissisimsmssssansssssmamsvos svsvavsessvovenns serviussa TR .

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



IFrovvuvesus
Mrs M SARIKA .
15-1&1000 35Y8M2D F)
UDDHAVARAPU.PADMAVATHI

Y

7) Allergy: O Yes MO, [ YES 2 cicsnnsmersassspammimssmssassrsssanssntsasanssonsnssunsnssasssnssnsssssssdssnsassassssasassnsonsisss sassnnsssases

8) Current Medications: [ Prenatal Vitamin A b T R e L P PR Pt
9) Prenatal Medical History:
None [ Gestational Diabetes |
J Chronic Hypertension O] Low placenta
[J Gestational Hypertension (3OO0 WABS SPBOHIN. —icsirriisassissniivinimmmsisssnsdiisesvasmssisisnsin

[J Diabetes

Triage Category: (Please tick on the category;
Refer-to OBSTETRICAL TRIAGE ACUITY SCALE (0OTAS)
,Z(C::;ory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
[ Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
[ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acunv Scale (DTAS)

Leveld
{Hrgent}
<30minules |8
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
1. S Hypertension > 160/110 Soun
| Seizure activity and / or headache, visual >14Uf90:'mmndut
disturbance, RUQ pain associated signs an
: symptoms
| Abnormal FHR tracing ’:ﬁ'gf::; };Eptg?:gg
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
conscigusness unattended birth « Flank pain / hematuria work) « Cervical ripening
- Cord prolapse » Nausea /vomitingand | « Minor trauma (minor | + Out patient placenta
- Severe respiratory for diarrhea with MVC/all) previa protocols
distress ; suspected dehydration | . Nausea/Vomiting and | - Pre-booked visits (ie
+ Suspected sepsis [or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) - Rashes
Time seen by Doctor: ........ 8 ?70 .. AN
! L]
Nurse Name : .............. Mo\ 2 R Nurse Signature: ......... @ e RN

Date: l.fl'(,ﬁll,b ......... Time: .SAY).......



\

VIH-00186052 1P-00060369 ;

- Mrs M SARIKA . . 2=
1:15--10:0 38Y8BM2D  (F) \) Ral_n bow"* . . . i
Or. BUDDHAVARAPU.PADMAVATHI Children’s . Birth ng ht

||||I|Im ‘"Il“ 'l“"“ Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the Eitle,

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: lq’lem

Baseline Information;

Admission From: LJER J OPD ,Zlﬁssion Desk [ Others, specify LrUO
Primary Language: /ﬁugu [J English [J Hindi LI Others, specify ..............Tmn...
Doyourequire aninterpreter? [1Yes #TNo BIBREROOHY.....covmiusmonisinsisasiibiissisi s S e
Source of Information: /@ﬁent [ Family [ OMRIS, BRI .. bicisnsiiniio it msreniel

Allergies: [ Yes {Zﬁ [] Medications L] Blood Transfusion L Food LI Other:

PRAPO DIV sccsiossonivsson s vsemoson ssonsseuonscshosvsns i SR S st
Chief Complaints: .. ceennnnenee DOCEOT Notified on Admissiou;/UIﬁas LINo
Adm H&Ld k")?\ E L L& C:l Name of the Doctor: DEQM*\"’W\

Time Notified: .......... B 30AN

Past Medical History: Obtained From ,E“Pﬁt [ Family Member (] Medical Record (] Other SPEBIY i,

Past Medical History Past Surgical History Previous Hospital Admission
: LS &8
Yl Pt 7%
=

Gynecology ﬁssessment:}rﬂé Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ...........cccceevureeeneeene.nn. | Ca@Sarean Section: C1No Jﬂ@ Contraceptives: ' o [ Yes
.| Cervical Cerclage: ,Eﬁ [ Yes Vaginal Discharge: E/ [ Yes
Onset of Menarche: ...............cccoeeesvevunee.... | ECtOpiC Pregnancy:,zlﬁa _[Yes Post-Coital Bleeding: ,L?‘N?J 1 Yes
Menstrual Cycle: [ Regular [ Irregular | Myomectomy: Z{o [ Yes Infertility: ;21@ [ Yes
Last Menstrual Penodulqlzm's— Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G Sh...... A% o SRR U Il AN RTINS

Previous LSCS: ....... bﬂ q

Current Medication: [ None ,E’ﬁ If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected

[J Heart Disease ypertension Ll Diabetes [ Stroke = [J Seizures [ Kidney disease

[ Liver disease m mQ}eL{JI HTM}H\#PWM“d’stF&%Q'_HTM .....
Vital Signs / Measurements: Temp: C),S . F ﬁﬂmkf i RR:. ,ﬂ bl .......

Pain Assessment:  Pain: /EH’/S [INo  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 O (PTO.)

BP: LLO). '}ON-LL«'] Weight: QQW Height: . LEMLEM gy 29 - HY (MJMQ\?"J




|P-00060368

mmmsosz
prs M SARIKA a5y 8 n,:t:l ]
1 10-‘.'“ MAVATHI

\\m i

PHYSICAL ASSESSMENT

General Appearance: /ﬁsal‘my C7ill looking [] Anxious (] Agitated BR8] 111 L N

(

Fall Assessment: [] Yes /1110‘ Score O‘ (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [ |Yes mo Score 9'(6 ......... (complete the Braden Q Sheet)

<

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consuitj:t/~
J Mobility problem J Walking Problem " No Abnormality Detected
LJ Developmental Delay L) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mgrmalny Detected
(] Qverweight ] Poor Appetite > 3 Days [] Needs Therapeutic Diet.

(I Under Weight CJ Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
71 Calm & Cooperative LI Restless LI Depressed L] Agitated UJ Confused
[T OBIBIS ... o.ooesvessseeesenssusrassssiiasasesstsionsossassatss snessassssnssioRa¥sEssemssasTANSEEIAEEIOLAITESHOSHSLARS ORISR AN SRS SRS SRS S SRS ORS00 0 1 0011

Inform consultant for positive criteria

SOCIAL SCREENING:
i Marital Status: Single _#TMarried  [1Divorced ) Widow

2. Special Habits:  Smoker: L] Yes /E"No/ Alcohol Abuse: [ Yes )?Nf Drug Abuse: [ Yes }Nn/

Social History: Lives With ...... P.;cu.rm.‘.f-.& ...........................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [l Yw Waste Disposal Explamed/l‘_'l/—es [JNo
Infusion Pump : lZ‘J’Y.es CINo Hand Hygiene Explained: /@ [J No {1 Others
Above information given to IY@-?\N'SCULI[CQ

Name of Person Orientation was givento: .. MM SQI: ’E.Ql ...................

Orientation NOt QIVEN REASON: ....uevucreeseusmursimirisssssssssssasssssemssssasssssassssssnssnanasassssnssases

Nurse Signature: . @ “
Nurse Name: . [ mm"%ﬂ 3
6.hé.

Date & Time: .

{
1




1.'::1:::'“ P-00060349 i
Dr. 'UDnHAVg 33'(‘"2 - = &
i RAPYpaAn D F Rainbow . .
- i Childrer's | S BirthRight
T Hospital _ | () oeonooms
IP ADMidow...  .T FOR OBSTETRICS
Presenting Complaints e ) 09 } 2025 EDD: - 2«3} 6¢) 2e24
Corrected EDD: GA! B3 + B weelen
Obstetric Formula: &12 ¢\ L Menstrual History: Regular: £ Yes [ No
mo;;tetr: oﬁj;fy . N - Obstetric Eximinatinn e ’ﬁ dparo Hosp
. _ - » 5 H L'\-‘ Laneu l ‘ U_Lj N a .
b1 - Femdlef‘s Y | Friscs | Abauphes |2 FundeILeight: % TG -
s apty | Spoulaneows Cencephon
Gra - Prapend pugoat ) e Ut Actiity: ©tRelaxed [IMild  [JMod [ Severe
| Present Pregnancy Record: wobeolked {o Liquor: .,E/A'dequate (] Oligo [] Poly
) \ \ CL}' . I’—'
R «bf”éﬂl"od’b AL Cf’ A’D:: " ‘lia{:jd-i o PP _ACephalic [ Breech Others
ogp: H|o an
| Q_],q:-:wuhf: ond Lok ol ,(3_0,,..-‘,,‘,,_9.1“};03_30 Fifths Palpable:
RISK FACTORS: fﬁ; TT 2 deter dowe +  FHS .,mormal [] Tachy [Brady [1Absent
( ! N ® ug bpo -
Per Speculum Examination Dot dewe -
Dréining: [1Present  [] Absent [] Bleeding

= (Pmm"ow. Lseg’

At - et y

Height: .1 & 4....cm

AlISIGES: .....coveerrvreee B ... it
Breast: Erﬂ)lrmal (] Abnormal
General Examination: PF 1S ¢lelc

Consciousness: &> Pallor: 5>

lcterus: © Edema: &) -

Temp: A\feb: . PR FF bpww

Bp: [(3[3uwsty DR ©

CVs: 6152 @®-V .- RS BPE®

Liver/Spleen: NHP- Urine Qutput: PHd.egt
DIAGNOSIS ------------"===-===mmeo
(TLP\LI worth 23843 weds

Colour of Liquor: [ Clear [] Meconium [] Blood Stained

Vaginal Examination Kot ldevie
Cervix: [J Long [] Partially effaced (] Effaced
0s: Closed Dilated
Membranes: [] Present [] Absent
Liqqor: (] Clear ] Meconium [] Blood Stained
Presenting Part: [ Vertex (] Breech [ Others
Sutton; 03 O-2 O-1 00 O«+1 O +2
Pelvié: (] Adequate [] Doubtful

with  Peviewm LECS

r\t@* cﬂc—c}\\rt Lo wen fuaww«" Letancam feehtom

} Feb 2018
BF - %Vg‘f&"



VIK-0019605,

— Toleys Cathetagisadion
FHR mokij{ﬁil""ﬂ
mouﬂ—cé, vitals

e
o Bomauants 0120
1
I
Family History: Surgical History:
MoYha - 1N, ‘H‘{PU’HAGH Peautews Lees
Fahen — N
Medical History: Medication History:
AL mo:a\‘u.- L
Plan of Care: Investigations: BL1m A’ poswmVE
C); o P2 B Padmayadh mﬂ ‘ 3]%) 2¢.
] Hpu Br - 2 ap sec:
— Adndsaten H&sﬁﬁ N [ R T
— Couseul H Ler - @)
— nNBm DR L CBP - lﬁ-l},j?no}
-~ Phe y
— pax} peeparalion e (Y
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FTé- low aclk
Doctor Name: ‘D*?i.tm ................ Consultant Name: ...... D% ;. B Pad meusalh )
Signature; ‘?( ..... i UMY i ciisvsvoniziissiorsmmniesesseronomsmnsmsemennes
Date & Time: .. 1%1.6 ) 2226, 81 2.0 Aa Date & Time: ... {36 )26 , 2330 A
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VIH-00196052
Mrs M SARIKA .
1 5-1 0-1990

HAVARAPU,PADMAVATHI

I
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Rainbow"®

INFORMED CONSENT FOR SURGERY OR Children's ‘Eurtth;ght
SPECIAL PROCEDURE el

Your Righl to a Safe Delivery

Patient Name : ........ YIRS . SARER .o Getider: O Mals. ¥ fFariake AGE: .......32.0€34%....
UHIDNo : ...V 1&!..7:.9.9.!.‘.’!.9..952/.f...l.f.’. - 990602619 Dath ; il 11028202
Instruction:

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

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

R

................ EARCTEME. ... . LOWER .. SEGMENT. . CESAREAN... SECTTaN.:

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

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

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

| 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.

BLEEDRINGL. NEED. FoR. BLooD. 4. BLooD.. PRODUCTS. TRAMSEusTan.. ..
LTS, ASSOCIATED.. . REACITONS. 0o . BOWEL..4... BLADDER.. . FANURY e
...... URETERIC... TNORY. ... INEECITANS. ... .Pos N PARTOM. . HEM S RRAGE.. . ADHESONS

My signature on this formindicates that
.| have 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. Ihavehadachanceto ask my surgeon questions.
4. |havereceived allthe information | desire concerning the operation or procedure and
5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ................ DR.BPORIIANATH ..

Consentee : J Patient Attendant ;

Signature : .......... F{ W o o N Signature : "@ .....................................

Name : .......0ARS..SAREA ..l Name: .......... Bhoath Cearoa®

Date & Time : .......17.,.0.6 /. 2026, .1 30-AM Relationship with Patient: ........ AoPos8 2 rnne....
Date & TiMe : ... \7)0.8)2024.. ... 7 200N

wilnes Doctor (who is taking the consent) :

ORI spnsessiemsinissimsisis s Signature : ............ ... ST ok | P

NIEINE . it sssssasasssasssssssgosnsess — %44,&% ______________________________

DI T cscismivmismvisinssaisiivssviaissiiii Date & Time - 17.)06] 202 é’q 0.

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



CONSENT FORM FOR GENERAL / s ‘ BirthRight
REGIONAL ANAESTHESIA / Hospital | (g meon s

MONITORED ANESTHESIA CARE

\

Patient Name : ......... My&... VL LA KA ... AGE &é"lv Gender: Male 0 Femalder™
UHID NO: .. VIO Aatp L2......... Surgeon Name: ...... 2. PhA MARVAI DT ...
Anaesthesiologist : .......... e IV MIN L GTTA  1eeeeeeeeeeeeeeeeseeeeesseesesesesaeesseensessenesssa
Operative procedure planned : ............ %ﬁéﬂ&t%m%ﬂ?ﬁm

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heart disease O Hypertension [ Diabetes mellitus 0 Renal failure
[0 Hepatic disorders O Shock O Muttiple organ failure O Polytrauma / Renal Tubular Aacidosis
[J Incapacitating Cronic Obstructive Pulmonary Disease

Dmhem(&%hmw/ ,:VDF'“’

T ITIORES oo b casnssinns sumaibedmss s e snasassn oo nem s e amrmn s e pon i b epe s s st g aba s g o smssmnmy Sninn e nh an s s A RS A s

« 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
M MaanXA..................... the above mentioned operation / Diagnostic / Therapeutic procedures
............................................ Electioc... oD b SOOI

| authorize and give consent for anaesthesia\(rﬂfegionalf O 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 PT.0



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

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

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

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

- Pregnant .27 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
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patientr\nﬁzdat: l Witness :
Signature : ........\... L2V Signature : ......
Name : @'E!ft_,@ Name : ..........&ne IQU.M-WP
Relationship with Patient: %ﬁ{lﬂﬁeﬂ-« Date & Time : !:7'[6[(’-'6
Date & Time - ....... #6106 .. ...

Doctor (who is taking the consent) :

SUODBRIE . ... B s i sivssiomwsins s svise
Name : ... DR VAINEETID
Date & Time : \"HWO‘ZLL



VIH-00196052 IP-0C080388
Mrs M SARIKA . ]

BYEM2D F ' ®
Department of Anaesthesiology e st Kalnbow

pre-ANAESTHETIC EvALUATION | [I(IININIININN ~ Siospicat ' .Eﬁ.ﬂﬁﬁﬂf

It ks 3 0t i treat the dte. Your Right to & Sate Delivery

”)‘Ism,CAnMAge 28U sex Aanle s uono L VIR 00 1AL0SY

\ F"}DPD& me: ... A1 AN Proposed Operation: ... AL CH (... Cﬁegmnmwﬂif"'l“'b_
Diagnosis: ., 6\.2«?;"\ '?-r E@gww tPYMUW’ LLN} '
B.P/CRT: 120‘]:“1149 A2 weignt 92‘-'1 ASAPhysical Status: 01 *072 03 04 05

qz\/\'ﬂzs _Jz’?—- GIUCOSE: «.vovveomr s e Protalnum" D”‘

PO e U s M ssiamsnnsna
wec: ... A 21D CrEA: oo ToalBk ). ...
Plate: ... SRAN e NG e i Bl (N2
INR: .. ML s TN oo

2 9;9 B TP s

3 . Mlergies: 10 DA -
Medical History: ~ CVS: | PM‘J‘“ pos-w’lw,b\“% .

RESP | Cupniti casd Diabetes

NS -
Renal :
Hepatic / GE : Physical Activity: "ﬂ?t‘llx *

Dm-

PastAnaesthetc Histry: W0 \ prov{oue LLCL (| Lar W o1g Mreveuttyul -
_.Pwm e s

Ny, WP1(234  Mounopening 2L wewonyodDisace: €2) ek (W) Tem @) furaet.
' ungs : %/'ﬁ"@/ Lo |

CNS: vy (1) .

Pregnant\¥es [1No CINA Venous Access Site: (44 ) Spine Exam forregional :( )
Anaesthetic Plan: CIMAC (JGEGONAL ) GA-ETT C1LMA

Peri-Operative Plan Explained to the Pdient: Lerf6s 1 No

L CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :~ = Mvu,‘ 420 P
Water / ORS 2 Hours A
2. NILORAL<T] [ e O

3. Informed Consent: T Standard O High Risk
4. Post Operative Pain Management: Eb&l%ﬁs;sed with Patient
5. Other Instructions:

Signature: B’_,, Name: ;DEM.’WNEE}M

Docu. No. : RCH /FRM / CLINICAL / 044
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u:uumu ez
15101900 quMzn (F) R - = [ ]
Or. BUDD I ainbow . —
M Children’s & BirthRight
WG~ swesmeswouar - HopiE” | gzt
Pre Induction Assessment.
Change in Patient Condition: O Yes ¢ Mo Fasting Status: -Aceq bt
Physical Status: | LT Patient Identified -Consent Present LC1-Chart Reviewed
iR OZTULGL_ | BP/CRT. P% W 500, AL [RR._ [ UALE .| Last Feed:
Pre-OP Dwgno&sf'\,zpl‘-l'lge L%I.ggnq ! Operation: Eutve LS. Daw: HOBDS...
Surgeon‘ﬁl V VAAN/ ..& uug Anaesthesiologist: . Py VCNQ(’ ClAA.......... Technician: MOVM&MH]
..—_———ml— -
NUIHRT&MELW o o
HALO /S0 /SEVO i
APEETDOTR ' l v
L oinda Supposory e
[TPARIEXARIL ‘ ™
A6 A |op
Biood Loss
8 G \
ETCO,
ECG G
Tiine Outpud NOTES
A —
i3
BF 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
e, W F
Treoa Pack In 14
Thmat Pact Out 120 3 L
100
80
80
40
20
10 | | |
: SEssaiss I
3 =
LAB Values, = =
T— 5
BT Eqdoment Creciedand | Tom: Induction Reglonal: -
ncuanml (] HME O Fluid Warmer v 3 Inhal Extra SRl -
Lok [ ClingFém [ OH Warmer %; CIRsl Lafmi O Epidural [ Caudal
SMCD ()
A .
L e it WG
= Byrorl mmsw&ﬂqﬂhﬂm
3 Agent Monitor Parasthesia [ ] Yes WMo kj
o= Pulse Oximeter Catheter a1 SKIN .......peeimee. €M
O Capnograph Dm;ums or-c G'QQ:DWPIU A
[0 Nerve Stimulator ”m
Position: AN WG > uom.mt'Tu_.‘
Mmmm Py— c _—y ”
Line {Size & Location) Transportation to
Eye Care: T R R LeTRAcy  Oicu [ Other
g ?:* Dmr@u_.._.._.._. A Relaxart Roversed [ Yes ONe [Chex”
pe
O] Padding F’Sﬁ Marme of the Doctor . m_,.MVNQEWA’
wake ) am Signature of the Doctor . »n.b A

Ry _|
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Mrs M SARIKA .

15-10-1900 35Y8M2D (F) m%
Dr. BUDDHAVARAPU.PADMAVATHI

Rainbow” | @ o o .
IR Children's ‘BlrthRight

H.gﬂﬁ?,fﬂ; BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD .
DQMI Time Received : “m Time Discharged : S'&O?W\

Your Right to a Sate Detivery

Received in PACU by : .. %\.%200 0

350 250 T
v 20| 1v Canla e ... A€
o 230 230 | [] O, Mask [1 Hasal Prongs
] iz’?g ';*‘123 [] Tracheostomy [3 T-Piece
& 200 200 | [ Oral Afrway [} Nasal Airway
5 190 180
180 1 .
§ 170 1?'3 Vomiting : O \ées‘ﬁﬂ'n' m;a& PUI dﬂ‘ ) o2
.. 0 |N6Tube:  OYes MG
Yy = 140 | oran: O DG
A 120 *_ 120 | Urinary Catheter: pﬁ(s
§ ::Jg . £ :I,E Chest Tube: [ Yes ﬁ'ﬁ;
2 | witoral Ows ot
% 70 70
80 b IV Fluids:
% 50 50 Oral Feads: wﬂ'\
E 433 ;g 4
v 20 | *® 20
10 10
o ¢
8PO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Scors) IN 30 1 60 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on comnand =2 - i 5 ¥
i - A Minimum Total Score of 8 is Required for
mgmgemm“mg:mw n:i i \ l (L l 9'- Discharge o
Able to deep breathe & cough fresly =2
Dyspnea of limited breathi =1 i3 L
i i = Wik 8 e s B K Exceptions fo this, are to be explained in the
= & 00 ook o o+ space below by the Discharging Physician:
5 Do e 1949 2 Y2
Fully awake =2
Wgniam =1 CowscIusNEss 12’ v B 2 7 =
Pink =2
gghgﬁ?y‘mm.mm.m =i oo 19 2] 212
ToTAL q O) [0 | 0 |0
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention sgnature
qt ‘ » Gl
I
7)o 2pm | Fscau i gcou analytio  given
Pain Tool Used: (O NPASS CIFLACC (O Reassessment Frequency:
1. Every sight hours for all hospitalized patients,
Anaesthesiologist Name : Sl ":ﬁ wﬂﬁf, f’;&m"‘g‘ m"‘ AR LW SV
Anaesthesiologist Signature: : :ﬁgi‘mx“ hours.
Date & Time: d.  With in 30-80 mimites after pain relief intervention
\
PACU Nurse Name : e ang@ Dev) Transferred to Unit by (PACU): LIS [ w0y

PACU Nurse Signature: o DatesTime. VA0 N4 (&SRO

o BNES A YCHIHIT 0
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Mrs M SARIKA . e

15-10-1960 35Y8M2D (F) =

Or. BUDDHAVARAPU.PADMAVATHI Rainbow”® .

[N s | vt

B ks & ot 3o treat the it Yaur Right 1o & 'é.alc Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAt ooeeiivessesessessessress TN coieeereeseseeesesees PTOCEAUE GONE DY v s st s sn e sr e s seressranes

CSE /Spinal /Epidural POSHION © veveverreereeres SPACE fureerummrsrsrenssnseemesseneeess 1ECHNIGUE (LOR/LOY) e
DEPth: w.veveeerreeeeenererenee Caer BRI o iiiasnnssine TIEIE | ocoinmunmiamanmaniimieian
Parasthesia : Yes/No if yes details | .o.eocevecccenccssncssnsnnecnenes

Solution COMPOSION : .....c.cusicsaiimmnmsinsisssmisnss

Any other issues :
' | [

Infusion Rale Level Maternal
Time (mlﬂ") Bolus (ml) Left Right BP Pulse FHR Comments

Delivery Details : ~ Time : ..cccecevecvceene. APGAR: ccvevvvenene. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Remiovad By and Do INSPBOIBIS .. c..uuuiseiaimis i soiisimsss s 5 vhes s soas oy easy B s VrRAVR T o e iaysHeh bRy ens s vt

Pt OR SHBBTHOMON. ;..o viisvusiesisuyes viviys visssbasts ossasionenneusbns s ot Lo b e s b i S S S s iU i s e

Discharge /Shifting ordered by
Doctor Signature:l
Doctor Name: ..ot sns i

Date:ang T8 i wsronsitdlidivissmmmnivniistirtitassmprytnssass
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Mras M SARIKA .
Surgeon : 2% 13... 1610100 wvsmzo
SURGICAL Asst. Surgeon :0.22. QLAY T Gender b
sst. surgeon : Lo 0 WOERETIOVHIEARIELARHEE RO = P e e -l Rain ‘ow.
s AFETY CH Ec KLIS Anaesthetist : ..... D.‘(T,...\J..F.D!.’.ﬁﬂf)g ..... “l “”" mlllmllllmnl 'l""|| y Name : [Lsté- ﬁg's'ga’&'f s ‘ .E:Hstﬁi .,n!lf
Scrub Nurse : ...5;:.:.1'?.9:515.\,3. .............. pare : L In-time : ""ID'{'tUPrVWm'time oLyt i S M Vour Right 1o Safe Daivery
' O To
Before Induction of Anaesthesia » > Before Skin Incision » > Before Patient Leaves Operating Room
SIGNIN  Time:. \Q: VD A} TIME OUT  Time:...\0 ) 10# SIGN OUT Time:.ml?.i.}iﬁ?‘.‘lw)
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity t=Tes CINo introduced themselves by Name and Role™Yes *1No The Name of the Procedure Recorded ~ #Yes CINo
Site =Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure _=Yes [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~_#Yes LINo [1NA
Consent w=es CINo Correct Patient (Check ID Band) ~Ves CNo The Specimen is Labelled (including
Site Marked JA6s CINo CINA Correct Site #Yes INo patient name) TIYes CINo J+IA
Pulse Oximeter on Patient & Functioning ¢ Y¢S 1No Anticipated Critical Events Problems to be addressed Yes A0 LINA
Does Patient have a: Surgenn Reviews: - .
Known Allergy? 1Yes | ‘.-No/ What are the Critical or Unexpected 3[11 ,L -iq To Surgeon, Anaesthetist and Nurse:
e e A U | e b vt
Yes, & Equipment / Assistance ! |c!pa ea 00 . 0% WJ— % Bl ! P ' /’Ye
Available [Yes Ce— Anaesthesia Team Reviews:
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? [Yes [CLho™ [ NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned Yes =0 INA Been Confirmed? are there Equipment
Blood Units Reserved “Yes N6 T NA issues or any Concerns? +Yes CINo CINA
Has Antibiotic Frﬂphvtaﬂs been giveﬂ Is Essential Imaging Displayed? [1Yes Q—NU—'E NA
within the last 60 minutes? Bs CINo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. O TNo
Signature :.. E Signature :.. @mﬁ
Name :.... 'DQMWN&E'W“ ....................... Name ... 5% & Ujg:](

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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:l;:;::m sYIM2D _' Ral_nb‘ow" . : s hi
i e | Petec
vnewAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: T PRDM AV ATHY. B Date of Delivery: 13\ 06 | 2092-¢
Assistant Surgeon: T MpuNtea Time of Delivery: (ot 26 ' 20 AM
Anagesthetist’s Name: by, VLN g2THA Gender of Baby: FerpLE
Type of Anaesthesia: ¢ prmapL Weight of Baby:  2.080 t?f -
Neonatologist:  Pa S MR AR AGPAR Score: 310, 4 (1o
Scrub Nurse:  &12 TyeTHI NICU Admission: 1Yes Mo

Pre-Operative Diagnosis:

..zﬁctive 1 Emergency Indication: ...... Pagatewma. . LAC &
Urgency .

1 Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening

J#No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

DeCiSION IME: .......ccoieveieiiiceiecieeseerieeesesessesnesessssesesenesnnnees KNIBF 0 TBCIUS: v eeaeeas
CTG Description: B e S . oem——— ool

-—

.. TR,

Surgical Procedure: ELE ¢V E  (ow € LEGMEuT CELARLEAN (EcTioN

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: ~ 2 o0 wd Blood Transfused (in ML): -

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 ) (PT.0)



Examination Findings when Appropriate:

Presentation: ;Zf‘.ephalic [ Breech MR 13T RIS Sy Cervical Dilatation: ........c.ccocooveiiiieiiiiiiiiiciiien, CM
5th Palpable: ..........coooviieeeiieiicecce e Fetal POSIION: ......c.ovveeiecec s
Staton: -3 0O-2 O-1 00 O+1 DO+2 Moulding: [CINone (I1+ [I++ [I+++
Caput: O+ [C++ O +++ Meconium: [INone [+ [(I++ [+++
Bladder Catheterized : 2 'Yes [ No Urine: -~/Clear * [ Blood Stained

Skin Incision: A Pfannensteil U Transverse 1 Midline LLBRE . vcciiivcvsniviamnsnsnss
Uterine Incision: .= Tower Segment [ Classical Clinverted T 1 J Incision

Previous Scar: 4 Intact ) Thinnedout 1 Ruptured [J No Scar

Incision Through Placenta:  [J Yes _~"No

Delivery of head: _.#"Manual (] Forceps

Liquor: A Clear I Meconium: [ o CIiE - CIBlood L[l Offensive  ~—=Not Offensive
Delivery of Placenta: [ Manual W] 1 — _A#Complete ] Incomplete ] Piecemeal
Cord Appearance: ... TN OE YA A e Cord around the neck .SE_J'Y[?S’P i cl':lné‘ 3
Appearance of placenta; ........... T T Rt e Cavity explored _~Yes (1 No

Uterus, tubes and ovaries, =+ Normal 1 Not Normal Sterilization: [Yes Ao

Uterine Closure: 1 0OneLayer  [XTwolayers .. viemsaL \=O o, Suture
Peritoneal Closure: [ Pelvic J#fbdominal I None ... s 8747 6 -0 SO Suture
Sheath Closure: VICRNL A8 Suture
Fat Closure: (1Yes [ No 507 e SR VO . | |
Skin Closure: AZSubcuticular ) Mattress oo HMonMochel  2-0 Suture
Vagineal Evacuated J2Yes O No

Drain: JYes JANo . CIRemovein ........coceeeeneunne days [ Await instructions
Ctheter JrYes [INo [CJRemovein..|2-howa days [ Await instructions

Swap & Instruments count correct? ..#Yes [ No [ Post-op Antibiotics J4Yes [No
Intra-Operative Antibiotics Cover: _#Yes [ No I Thromboprophylaxis Yes N

0
Post-Operative Notes: ...... N%trﬂxflahﬂnchmh\:a,,ﬂmf\“ﬂ#w‘ T P

Doctor Name: . 2> PADMBNATHI® . Doctor Signature: ..o
Date & Time: ...t} 06)2.6.,. 10 LA
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

\"%

Rainbow"
Children’s
Hospital

1t takes a lot to treat the fitthe.

‘BirthRight"

BY RAINBOW HOSPITALS

Your R:qh| 102 Safe Delivery

To Be Filled In By Assigned Nurse:

U w

25 " 1

011714111111 O rortoth o R e R Duration of ProCEAUTE ; ....eveevevereemsereeerenenens

Name of Surgeon: ... D R%P@m}gu .................................. Date of Admission : ..... lq’fﬁm ...........

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

Staff Signature

1. | Antibiotic given prior to surgery? ,Z@ 1 No
(1 Single Dose Antibiotic ~ Or /Zﬁg Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision? [A4Yes [ No

\ 0
Name of the Antibiotic: M"‘T&M—‘m\. 1 3 A e <

&

2. | Hair Removal Q’Q 1 No If Yes: Ml Clipper

Department where Hair Removed: .7 ard [ Operating Room
011 OO e

Skin preparation done (cleanse surgical area with antiseptic agent)?/l’})fgil No

@

Patient's body temperature immediately post operation (Recovery Room) °C
] Oral Or [ Axilla (Goal: 36-37°C)

Name of doctor or staff administering the antibiotic: . IYAGAL SR 2T N

Date & Time of antibiotic administration: U an—b  foa

Date & Time procedure started: ................. M’]E’I"“’ ..... “‘OWOPW\ ...........

. Ensure formisfilledin completely by assigned staff whenever patient had surgery

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

management
. Allforms (Bundle care and when required SSIform) are completed properly
Forms must always be keptin Infection Control folderin respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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Early Warning Observation Score Chart - Obstetrics

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

%
Rainbow* . "
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & fot to treat the e Your Right to a EE_YE_D;;E':Y

Date

He b

RESP
(write rate in
corresp. box)

Saturations <54 %

Administered 0, (L/min.)

10 D £, ) B L5 )

2,dway

S

218y Ueay

H3A

15

29
Lo

110

Dd

1\

I}

12

1Y

1BG

1

110 &

—
anssald poojg J1|01sAs

120

110

100
90

80

g0

70

H

69

AL

1 9

60

50
40

Alert

‘_—
ainssaiq poojg 1|0lselq

NEURO

Voice
Pain
Unresponsive

RESPONSE
{1

v |

> 30
< 30

URINE |
mis / hour

ViV

Protein + +

Proteinuria Protein >+ +

Normal
Heavy / Foul |8

Lochia

e V1V IV [V VIV

Liquor Sreeh

TOTAL YELLOW SCORES o

TOTAL ORANGE SCORES o | ©

Q)G

Nurse Initial

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

Early Warning Signs

b

Y

Complete a Full

~

Set of MEOWS
Observations

A

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
" )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e B,

e

> 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)



VIH-00196052

00060369
1] 2

:T-'E':mﬁ*“'"\ " Chirrans | @ BirthRight
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tarly Warning Observation Score Chart - Obstetrics

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

Date

Time

RESP
(write rate in
corresp. box)

1216196

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dwag

'1

40
39
38
37

36

35
< 35

ajey yeay

170
160
150
140
130
120
110

100

90

80

\Y] &

.
—t

70

LW

50

anssald poojg 21j01shs

190
180
170
160
150

140

130

120

110

aInssaiq poojg J|oiselq

130
120
110
100
20

80

70

) A . !

(A

60

50
40

NEURO
RESPONSE
(]

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein >+ +

Lochia

Normal \Y.
Heavy / Foul RIS

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

adli =l :

Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

_\
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
a8 \ £ b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
M / e Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous i
monitoring
. J

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

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

"q\;mﬂ Date
Time | 8 | o [ag|uaf12| 1|23 a|s]e|[7]8|owo|u|2|1|2]3|a[5]|6]7
30
RESP h
A : 1-30
(write rate in
corresp. box) ]61 1200 =
S T LI v e O 15 4 4 S 4 A
<94 %
Administered 0, (L/min.)
40
39
a 38
32 37 =
~° 36 76\
35
| < 35
170
160
150
140
130
§ 120
e 110
=] 100
o
w 90
80 [iff]
70
60
50
40
= 10
180
170
160
W
5 150
S, 140
2l
= 130
T § 120
= 110 pq
B 100
a
- 90
80
. 70
60
50
130
Qo
E' 120
g 110
= 100
[=-]
2 30
| g 5 -
o 70
ﬁ 60 Ié L
4
5 50
40
NEURO 3'?-” L]
RESPONSE DES
(] Pain
Unresponsive
URINE > 30
mis / hour < 30
: Protein + +
l Proteinuria =
Protein > + +
4 Normal
Lochia Heavy / Foul
u Clear / Pink
iquor Gfl’-_‘el'l
TOTAL YELLOW SCORES 0 \
TOTAL ORANGE SCORES [ 7 i 1
- Nurse Initial Fa Vi
b\ P

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ Lol
3 S A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e A \ J

(

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

Y 7

* The Modified Early Warning Score (MEOWS)
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Rainbow®

Children’s ‘Blrtth ght

Hospital

It takes a lot o treat the littie,

| FLUID CHART |

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.

. e G vSite |
Date Time {l;%agﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%zb:%g- ﬁli'%';é
‘ Mouth | 1V | NG P
08:00am | NRIY) v | o i
\,&dﬂ}! 0900am |\ ipgy) +RL 4 dooml| P
10:00 am NBm J 0 A w y
1:00am | A| B 4@{% SO | o A7
" [1200em [NBHRL lodnd W [ e "y
0000 [ (@) +R1 106 onpl < ‘;':“.’};\,
Total Intake : N Total Output :  (Jx7),./ L&)
0200 m [NBYY) 4R 1 00 sargﬁ P
03:00 pm A} By ﬁ N | - ~
ﬁb\\’” “00m oo KD spJ] © |
\ 0500 pm [\q © lmM ol © (ﬂ'ﬂggtu;
06:00 pm \o P Eom/ 1S]!ﬂi1
07:00 pm > Sormi %V_J 1% Lol
Total Intake : Total Output: 2 Som\
0800pm | 1.0 10O/ W |, [N
09:00 pm 200 ' d%
E\h 10:00 pm g&% 290d| O >
} ,_\q‘\ 1:00pm| .o [loos (D0t ¥
12:00 am Loond o e
01:00am [,y | 100w 50 )
Total Intake : Total Output: G Ot
02:00 am woed | 4 ()
0300am | o 5 f100 o L0 | {0)\ \D‘
\g,\""’ 04:00am | W,y |1gond <ot | o |Y o g
\BV [ o500am o) .y
06:00am | W, |0 Love) e
07:00 am 108 ™ i
Total Intake : Total Output :  5Q0~ i

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet No. :
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Rainbow" , o
Children’s (4 BirthRight s
HOSpita' . BY RAINBOW HOSPITALS

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

| FLUID CHART |

1 s)16

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

.

Date Time

Nature
of Fluid

Route

NG

Thrombo-

i i i : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine psgmiteis Nugrse

Mouth

LV

N.G

08:00 am

|

09:00 am

10:00 am

I8

AT

yd 0
~

%\b 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput : N~

02:00 pm

03:00 pm

04:00 pm

N /

\®
&  [0500pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

\']‘9 10:00 pm

oV | 11:00 pm

A\
\Q 12:00 am

01:00 am

Total Intake :

Total Output : i \f/'\'b\ b vh

02:00 am

03:00 am

\éﬁ’ 04:00 am

\0\' 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainb‘:'t;w
Children’s
Hospital

Tt takes a lot to treat the litthe.

\\

| FLUID CHART |

BirthRight
BY RJEINEIEI\N 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 of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage | Urine

IV Site

Thrombo-

phlebitis
Score

Nurse

Sign.

A

N.G

!

08:00 am

i
fa

(LA

[V 09:00 am

wa

10:00 am

|
\

\al®

11:00 am

(oM

,?: 12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

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

/:)"
// Y gd

07:00 am

o4

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
DrUg AIBIGIES: ... T ot 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)

O
Shifting From: ........... MY SNEA 0L 1o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | parg /ime | ARIESSEN
1 th8 - TrRon fepe po ONCF ac Q’DE

pA Py
2 The - CALCFLM Lo PO oncg 0C =4t

b ATy

T
; B - Felre Acep | 298]  po ONCE ¢ me

bALY

4 CJC [CIDC
5 (JC [IDC
6 [JC CIDC
7 JC LJDC
8 . (1€ [IDC
9 (JC LIDC
10 (JC [IDC

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

Doctor Name & Signature : DPNI‘QHTTH@
Date & Time : 17P6)%%?3‘~’>‘°A‘“

Nurse Name & Signature: ....! YW .
Date & Time : \—H,Bhb@%

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




VIK-00186052 IP-00060369

Mrs M SARIKA . :’Vé‘ .
15101990  38Y8M2D  (F) _ . . o
gt 9)) Children's | & BirthRight
[N Hospital | () owemwssimus
It takes & lot (o treat the @tle. m

MEDICATION RECONCILIATION FORM

Drug Allergies: .........oevvvevereennns mr.l. O — 1 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: .........ooeo.... DOV Shifted to:

S.No (Gsnsnlﬁgﬁfgtmﬁ‘ IFETTERS) (m[;?ﬁg} (PO, ':a?;ugé v) | FREQUENCY hgfeT!qr?riE ?gﬂ%‘ﬁg
1| BT (R e um | \V BO _ |gcane
2 | He pRaceTrrol b Po &0 — |de Ooc
3 | Tha Tefrefiol lorte | flo _ |De-1inc
4 L DCLFEHBE | oy | 0 110 __|oefne
5 Ny, PErOORA0l¢  Mont | fO oD B 5= mb
2 Oc COoc
; (¢ 0oc
8 ¢ Coe
9 ¢ £Joc
10 Oc¢ Ooc

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

Doctor Name & Signature : ................ ...
Date & Time : (4[“02'6/ l—(‘GOPﬂ')'
Nurse Name & Signature: .. {Y1G4)

Date & Time : 1‘-[/'6}1‘{,@%”1

Docu. No. : RCH /FRM / GENERAL / 090
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Dr. BUDDHAVARAPU.PADMAVATHI alnbow " . -
AR Childrer's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe, Your Right to a Safe Delivery
Date of Admission: ..... '73‘=/20% ..... Drug Allergies: ................... N ‘,‘..‘: ................................ /ﬁ]t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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

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

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

NURSES

SOS / PRN (As Required Medication)

DRUG : ?ifﬁz'
Dose Route | Frequency |Start Date ;
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Datey
Dose Route | Frequency [Start Date )
. Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

Weight. 2004/ .. Ward. ...

A A
Date
DRUG -+ PAGALETAMAOL  [Tine 1}9 Vo
Dose | Route |Frequency |Start Date}\2- WA oM
1o | Yo |ehew [\ Aoy [pm)/ LEL-&T)
Name & Signature of the Doctor 7
Starting the Drugs: P&‘ﬂ %E
D Demvweemn [ W §T
Additional Instructions: 4] -
b %
1A i
Daily Doctor’s Endorsement by a Sign =
Dater {7
Dose | Route |Frequency |Start Date[-{ WA,
Dyl |Eitey |atol ie2Z01%
Name & Signature of the Doctor
Starting the Drugs: 2 o3
9 DL mvisetity - ‘%
Additional Instructions:
\) QX
ym
Daily Doctor’s Endorsement by a Sign ) \
DRUG AR - "TEAM AD T D;?;e Wb.ﬁ\;’ \ﬂ\\s'
Dose Route | Frequency |Start Date (; / WA A
\tvws| PO [Enny | ol (A
Name & Signature of the Doctor
Starting the Drugs: 9 /’
Po.mv! ﬂéﬂ%/pm‘ 7
Additional Instructions:
\o WA 10X -
P LB ET _
Daily Doctor’s Endorsement by a Sign
DRUG : INT- CERTARME .ll:.}.ate ﬂb&ﬁ
Dose | Route |Fréquency [StartDate[{0 | A 5] .
lamw | Ty hé:l.,, Mo [ piv) A
Name & Signature of the DoCtor )
Starting the Drugs: = g,'\
i o v & LY
DA [f rteshomo- % il WA
Additiond) Instructions: 0 Nedt C O des
Ly | “o N
< S Lan
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mra M SARIKA .
st IO I Weight. SOLY..... Ward. .. £4x2......
Date»
| IﬂIIIIIIIIIIIIIIIIIIIIIIIIIIIJI e S S — [ —
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Raute S'[aﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Ooe o D
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: £y o o Uome
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlg]e Nursﬁsiq. I Nurs&Sig. [ Nurs;Sig. ] Nm’s:{Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
RUI.[tB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Lo Dose e b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e v o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other ;
Date Time Medication bnetiiions Route Signature Etlrses '
.MJ-CEFQTHXINE /[:l()
\1/€ - 1 o I
1€ | 10#M |Tapren, teor pass r o2
FNT PANTOPRAZS @ "
ty]6 G[‘.Lfﬁm Lg Lo MG Iy <z
: T e
mle | a i I MUy T Ly
116 | golep] METOCLOPRAMED (& A
!q,rw’ 1D.294m - Care TV O™y | (v b :[)A_[l
z Q-‘/
; WMITRAML 1" {v
1 Hoe | 10zonm! «‘-M‘; I v 5 _%/L
AU
[4P04 |10- Yt | QPP DleraFinae lov wg e Q_ %{/
0L | -y CamLoPP.TRAMADDL] lov u | YR R -
} A
, asShm | T HtiCoPRocTo L Ceo wae PR- ; AL
\:’r\ 06 104 ¢ A
8 16|2% SUPpoSLlioRY — pL ¥ A
14 15| i AR | BIsAcobpyL “ <

Page: 3/4 (P.T.0)
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|Ii| L.V. FLUIDS CHART

weight. . 301/ Ward. .

) vomposition of V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Date | Time | i on mentonmir = Moghgmneey | TOU€ [ “mimr | Sign | Sign |Stopping| Sign | Sign

RING B @_
1116 [ gann . o | FIF| 8
LAcMTE
7] € a0 rraee o 7§ =
W p Oy Q| i | Fob| B
q NY\ LACTATE HE

u’t&é [‘D-L\imf

| EWabn wae Ty

v

716

C <]

Dk TROSE

4

FEESEERE
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Famre (VAN

Ref. No. :

F/HW/DC/RP/INPR/05.a

I.P. No.

/§_h et No.
1/

T

REGULAR PRESCRIPTIONS

A

DRUG: T PAarmopPRAFoLE

T A A

Dose Route | Frequency| Start Dt.

L [ NAoM

womG [ Po | mwy | PoC

5

Name & Signature of the Doctor

starting the Drugs:

@ - ‘)\’?{tu@»\w&
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