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ADMISSION SHEET
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Registration Details : NEE

Admission No : IP5-00175985 Admit Date : 05-Jul-2026 Admit Time : 11:08 AM UHID : BAH-00657615

Patient Details :

Patient Name : Mrs TIMMASARTHI DURGA BHAVANI Age :32Y1M8D

Guardian : Mr CH KISHOR DOB : 27-05-1994

Gender : Female Religion

Occupation z Martial Status . Married

Address (H) - HNO - 5-1-11/3/3/1B, MEERPET , Mallapur Phone No : 8074414332/ 9059070606
Hyderabad Telangana INDIA 500076 E-mail . NOMAIL@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :SW 417 Ward Name : 4F-BIRTHING CENTRE

Room No : SW 417 Admission Type : First Visit

Contact Details :

Name Mr CH KISHOR Relationship : Husband

Contact Address : H NO - 5-1-11/3/3/1B, MEERPET , Mallapur  Phone No : 8074414332 / 9059070606

Hyderabad Telangana INDIA 500076

A

Signature
Doctor Details :
Doctor Name : Dr. ADITI SHAH Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode  : Cash Payor Name L:THI;EDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 05/07/2026 11:18 : Printed By : 020296 Page 1 of 2
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Rainbow®
Children’s
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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

‘BirthRight'

Your Right to a Safe Delivery

Sl.No. List of Records No. gf Pages Legibility Completeness Remarks
1| Admission sheet A |
2 | Discharge Summary —{a| Y
3 Nursing Initial assessment *N —  ~— | !
4 | Patient Transfer form g
5 | In-patient Medical record = )
6 Doctors progress sheets | !
7 | Nursing plan of care and handover sheets S Al el
8 | Consultation sheet . L
9 | General consent for treatment e RS |
10 | Consent for Surgery [
11 Consent for blood transfusion
12 Consent for themotherapy
13 Consent for high risk
14 | Consent for Restraint 1
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam 3
23 Medication Reconciliation l
24 | Emergency Triage record . |
25 | Pre operative check list /
26 | Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation i
29 | TPR &BP chart /
30 | Intake and Out take chart (fluid chart) 2
31 | Drug chart (Regular Prescription) \ J
32 | Investigation Values (result sheet) R e
33 | Nebulization chart |
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) 4
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 Braden Q Scale
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart” , JAN~__4 P e
42 | Rch ED doctors note o
43 | BP Monitoring chart '’ Fd /
44 | RBS monitoring chart /] | / e
R = A
\ . RN T
ot [ 4
Total No. of Pages X > 7 / \

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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CUE - Ketones
CUE - PUS Cells
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OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM
s s S5 SRS AR WM 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: ....................... L Shifted 10: ......ccc.occerreeee BB e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pgrg /rime | ATHBSIR
| \d'—?ﬁ NW%K‘# g SRR 6 @ee]
A
. = be <
9 \ |V l@ . Oc e
TR etiut D
3 LJC OIDC
4 JC [IDC
P Oc ooc
6 (JC CIDC
7 (JC [JIDC
8 [JC [IDC
9 (JC CJDC
10 (JC OODC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERJFIED BY

Doctor Name & Signature : ..................s @ﬂthﬂiy ...........

Date & TME vy f’fli—f/ ............................. -~

Nurse Name & Signature: A ;

Date & TiMe : .................. 6,3 %{9 ....... P A

Docu. No. : RCHBH /FRM / GENERAL / 090
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] Chitdrem's | @ BirthRight

T tozpiial_ | @zzmeme
N\t DRUG CHART

Date of Admission: ........ 6 \)\ ........... Drug Allergigs: e s aa’@ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

S0S / PRN (As Required Medication)

DRUG :

Dater
Time

Dose

Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Tirvne

Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti[vne

v

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

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




BAH-00657615 1P500175985
Mrs TIMMASARTHI DURGA BHAVANI
27-05-1994 32Y1M8D {F}

"

REGULAR PRESCRIPTIONS

Weight. ....... T

Ward. QM .........

DRUGT U i SNUR

Date»
Tige 6"‘\1’

X

Dose Route | Frequency |St ate

<D

RSy | o [uny [T 287 Y

VAN

Name4& Signature of the Doctor I

L% 4

Starting the ws:ﬁ ‘
- J

Additional Instructions:

Xl

y

A

\
P EJDW )
) a5
Daily Doctor’s Endorsement by a Sign (%4
Dater
DRUG : |- PR—M"\pP Time ;\}o R\
Dose Route | Frequency |Start Pate
oy | fo | ©D | 240 ‘
Name)& Signature of the Doctor b N VB\/
12

Sta mgtheDEgs: @ ‘

Additional Instructions:

Xﬁm{,.

Daily Doctor’s Endorserment by a Sign

DRUG :

Datey
Tir'rle

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Ti;'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. ........ ... Ward. ...

Date»
VARIABLE DOSE TIQE I Nurss Sig. I Nms:rSig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Dy
Route Start Date e - - .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . P s vos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sis f D
Additional Instructions: . o o ae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAF“ABLE DOSE TIU‘IE I Nurs;Slg. LNurs‘gSig. Nurs‘g_stg. NursaSln.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor likas pose e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - £ . —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Dat Time ication ) Rout Signature
e Medicatio Sstniatioiis oute g Nurses
Page: 3/4 (P.T.0)
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Mrs TTMMASARTHI DURGA BHAVANI

27-05-1994 32Y1M8D (F) .
Dr. ADITI SHAH
AT LV FLUIDS CHART  Weight ......... i
Date Time Composition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse

( slon, = W‘W in.
If infusion, mention miJ/hr = min Etc) ml/hl :;I 1 g
S g

Page: 4/4
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date
Time | 8| 9 [f1o)11[18{ 1) 2|34/ s|6| 7|8 |ofr0f11|12] 1][f2) 3]|a]5s]|6)f7

30
ARt 2: - 30 3
(write rate in o~ -
corresp. box) 101 ’fg’ 4 \ \ Y g U
Satiiratighs sa-ioon 1 f e ] @l | Jaei | | T | Bari f 1 Ja2 1 | [e8F |
<94 %
Administered 0, (L/min.)
40
39
& 38
3 37 1 A . 1
o’ 36 ¥l y‘i L Y
35 -
< 35
170
=
™
o
=3
g
o

—
anssald poojg 1j0isAs

180
170
160

150
140
130 i 3
120 P

110 7 ‘Z_" o \14 [y 7 N
100 N

90 ’
80

70

60

50

-
ainssald poojg 2ljoiselq

NEURO
RESPONSE
v

130
120
110
100
90 i
80 4 4
70 st B
60 o 7 ]ﬁ/ )|
S0
40

Alert L.} o= | 11 ) - B |

Voice
‘ Pain
Unresponsive

A
o
—
-

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + + |S

Lochia

‘ Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




W 2%
N
&
20% Obstetrics and Gynaecology
0¥ g2 Early Warning Signs
&
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
0 b i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
| e & ‘
’ > 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
R

* The Modified Early Warning Score (MEOWS)
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:arly Warning Observation Score Chart - Obstetrlcs

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

RESP
(write rate in
corresp. box)

94 -100 % ------------------------

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

Saturations

40

39

g 38

B a7

o 36

as

<35

170
=
@®
w
=3
X
%
™

180
170
160

wy

5 150

% 140

== 130

T §L 120
- 110
= 100
@ 90
&

80

70

60

50
s 130
a‘ 120
g 110
o 100
[==]

l g 90
g 80
s 70
g 50
S 50

40

NEURO Alert 1]

RESPONSE “:‘a'icne
[.¥] |

Unresponsive

URINE

mls / hour <30
25 Protein + +
Proteinuria .
Protein > + +
Lodhia Heavy / Foul J§
Ugjisor Clear / Pink

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




[ Obstetrics and Gynaecology

Early Warning Signs

4 g

Complete a Full

Set of MEOWS
Observations

e P

o k.
1 Yellow Alert :
Repeat Observations
in 30 minutes
>,
e )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
T 34
@ b
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- .

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART
Sheet No. : ...... (D ................ 5\ ;qx‘)—(’ '

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.

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

u _ | wsite i
Date | Time g%a;ﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T€é§§%g- D?:J?'ge
Mouth LV N.G
08:00 am e (%QL
09:00 am \ 2 O ‘
10:00 am N i‘\]}? Qs
11:00 am : A | bas
12:00 pm o \ v 8 M
01:00 pm
Total Intake : r—KJJ Total Output: 1y W f o
02:00 pm Hw L~ o K[l\mr-l’
03:00 pm W0 Qs
04:00 pm : ‘\\Q 2 O q‘\\)f\
05:00 pm AP “ et 1O Tin s
06,00 pm b \ g (Rare
07:00 pm Yy pacd
Total Intake : (oMl oA~ Total OQutput: ) — "2 ¢ M ~D 4
0830 pm Py W 1 © dougey
09:00 pm i
10:00 pm e 0 -h“écg
11:00 pm ) Ib.u.:%
12:00 am ) 0D
01:00 am via.
Total Intake :  Total Output: ) _ \ »om g
02:00 am Mt 3 0 D”fi&
03:00 am Ps A aﬁ
04:00 am A b Rl e
05:00 am A 0 r}&
06:00 am & ‘ { AR ¥
07:00 am & o
Total Intake : Total Qutput :\ 7 — 7.~ MHIF
Total 24 hrs. Intake Total 24 hrs. OQutput w7 ,-—~j, M _1
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1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

ke R o

Thrombo- [—ar— -
Date | Time (I;#a&:}ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ( Sian.

Score Nurse
Mouth LV N.G
08:00 am '
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
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 Output :
| 02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

L]

Total 24 hrs. Intake Total 24 hrs. Output

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ST R R R

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.

| vsite
Thrombo-

Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Pfiebtis | Si0f.
Mouth | 1V [ NG

08:00 am
09:00 am
10:00 am
11:00 am
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
Tntal Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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[ Patient Sticker

[FLUID CHART)

N

Rainbow®
Children’s
Hospital

Tt takes a lot to treat the itte.

BirthRight

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.

3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

| Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

1 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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




