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1 It takes a lot to treat the fittie. Your Right to a Safe Delivery
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11-03-1995 Nvauzp @ o Seenasaharihualienfifirerntnnes IR ERE

Dr. ANNIE PRANUTHA P

Pati;nt Name: .... mm ”” u mlllml ‘m "m mm ............. Date (Sf SRR < A AQE: ...l

A A S 2 Wandil.... oo ‘% C,—fj\/ NI ... ot i il it

Date of Surgery: ........... " 2 \Q’\'?/fo ......... [J0T-1 CJOT-2 ([JOT-3 []0T-4 [JOBGOT-1 (0BG OT-2

Name of the Surgery : ......... t\\\JD ..........................................................................................................................
|

Tlmein ............... \ oy - Time Out ........ \“ .. .. T s

1. |Surgeon Dy v e ¥

2. {Anaesthetist S A R AN T, 33, G ARl n
3. Assistant Surgeon : P%...... QV\QJ’\J ...................................................................................................
4, DT Technician e T T s SO SO 0. - e R L e o
| .‘
5. Circulating Nurse :&....... Mw‘l ..............................................................................................
6. Assistant Nurse g W0 T VRERAEIR F I wr ey e SRS . S
|
Speclal Equipment: [ Laparascopy (| Broncoscope (] Harmonic ] Morcelator
(1 C-ARM (1 Cystoscopy [] Versa Point ("] Liver Cusa
(l (1 Neuro Cusa E] OIS i s bl o3
I
Ji
Signature of the Surgeon Signature of Circulating Nurse
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Rainbow Children's Hospital - Banjara Hills

R .bbw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chil ren’s S ,Telangana, India ,500034.
Hospital £ ...,‘:’1 TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

|
|
|
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Contact Address : #8302, TRENDSET RYTHME WHITE FIELD Phone No
ROAD Kondapur Hyderabad Telangana INDIA
500084

RegiTration Details :

Admission No : IP5-00174626 Admit Date :02-Jun-2026 Admit Time :05:48 AM UHID : BAH-00624957
t

Patieqt Details :

Patienti‘lame : Mrs PRANAVI DANDU Age :31Y2mM22D

Guardi&n : Mr SAGI MAHESH VARMA DOB 1 11-03-1995

Gender : Female Religion

Occupation Martial Status : Married

Address (H) - #B302, TRENDSET RYTHME WHITE FIELD Phone No 1 7418276308/ 9849565224

?{%lagfondapur Hyderabad Telangana INDIA Enill . nomailid@gmail.com

Admission Details :

3ed Ty : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE

Room N : SW 416 Admission Type : First Visit
|

Conta&t Details :

Name . Mr SAGI MAHESH VARMA Relationship  : Husband

. 7418276308 / 9849565224

WQW’

Signature

Doctor Details :

Doctor Name : Dr. ANNIE PRANUTHA P Specialisation

Reft;rrali}Doctor : Self Phone No
Co-ConAultant

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount

Paymenf Mode :Cash Payor Name

=

:0.00

: VIDAL HEALTH INSURANCE TPAPVT
LTD

1

1

_Prinled Date | Time : 02/06/2026 05:51 Printed By : 018621
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ACTIVITY RECORD FOR BILLING

Name : BAH-00624957 |P5-oo17,s/

~ Mrs PRANAVI DANDU ey eSSt capde S L S S o)

11-03-1995 k3| Y:Mzzb (F)
. Or ANNIE PRANUTHA I A 4 :
T — e L e
Date of Admm.uu ________ i N Date of Discharge bl SR
P [ Bed s g Y iy Lo S Suggested Billable bed type: _
WARD TRANSFERS
Date Time From To Signature of Nurse

Atbe | 1oeg [ otg B Sondyger
2 |6\ o6 2agprn\ BB |2 fmoi(33) Do Mas
alef26. | R130pm | Gom 2%l 329 gl

- Cross Consultation Visit

Doctors Name Date Order No. Signature

Dr. Tebsenn LonePD| 3/¢/ae
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
Date Procedure Quantity Order No. Signature
4
aleloe | Ty [D/M,WJ* of  |Upuad
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00624957 IP5-00174626
T;—‘n::::w DM;?lizmzzu (F) ’//?
Dr. ANNIE PRANUTHA P 1 Rail‘l b‘ow@ . . i
i Shirc | @ pirnigh
IP ADMISSION SHEET FOR OBSTETRICS ™~~~ & =
Preser&ing Complaints e 2 ol q h"l\' ep: 9 :]'lb h C
()w Mbuﬂ PV ’: ZW Corrected EDD: < 4”!6}2 6 GA: 36 3

Obstetric Formula:

Obstetric Hostory:

Present Pregnancy Record:

P p- {g?m\*umw f(N\(‘(F"':O“\ .

BOU!&C({ al— l‘( -LG
|
.sxrn#:rons:

(3 Hal 2 pisslo of
4C1ﬁ5u\f¢5 at .12 “a{ﬁfd-
;. S""ffcc! N(A"CAFOQG?GI;K’)

.

Height: ’l(vé cm

Weight: .. ¥Y..... kg

Allergies! DA

Breast: = [xM{ormal [ Abnormal
‘Eeneral Examination:

(ad-kj (A.)]H'\ Dy - PYOt\qﬂ}

gl J

Menstrual History: Regular: (i Yes ] No
Obstetric Examination

Fundal Height: ~ 36 el .

Ut Activity: [Felaed [IMild  [IMod [JSevere
Liquor: [} Adequate [}<0Iigo []1Poly
PP: ~rCephalic [ Breech  Others
| Head Fiths Palpable: Gy
%HS: -iZ( Normal [] Tachy [Brady [ Absent

Per Speculum Examination

Draining:  Present

Colour of Liquor: D’Cﬁr
Vaginal Examination M)W)x 1

(] Absent (] Bleeding
(] Meconium [ Blood Stained

Unth

Cervix: ! El/fong [] Partially effaced [ ] iEﬂ‘aced
Os: Closed Dilated 'QWY]/ )
Membranes: [] Present E],Rbént

Liquor: A Clear (] Meconium [] Blood Stained

Consciousness: Lhﬂ{ Pallo "}qkﬂf\\* Presenting PaWﬂex + [ Breech [] Others
e iab&uv‘r- Edeme: Sutton: O0-3 O O-1 00 O+1 0 +2
Temp: MJ WIU/ PR: Ql, Pelvis: Mequate (] Doubtful

BP: “ﬂ‘m Y ) DTR: P

cvs: 5]@)(:1 RS BACD vagvf M ’ Uk

Liver/Spleen: P&Pobk Urine Output: & J

_--- DIAGNOSIS

Mimiqmids | % | i i iy Whor

Docu. No. : RCHBH /FRM / CLINICAL / 087



BAH-00624957 IP5-00174626
Mrs PRANAVI DANDU

11-03-1995 nyama2p (F)
Dr. ANNIE PRANUTHA P

AR O

Family History: N 1\

Surgical History: N ],

Medical History: . il A {:' Pf‘ epsy Medicati_on History:
@CM\' CP'ML é) CI\‘Z\ \A\\m Qﬂ,e] H"P?MJ [ i?cuﬁoq

v odfeopenic - CBHO 2o ) affel R0|3.
an of Care: ‘ ' T
[ fEM@ s, Wil WMWQ ‘ %UC{F N
44 Viedy— N P
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v Mwido 14
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| l\{ﬁurqm ¢ i
v WWd/'fTAC&/ AFL-1L pLr- PIM, Doppley
DR M\Jfﬂj

Nt — Lgm, Fis—low

v Tk Wﬂ %Mﬁf YU%%AMW% e
o yidwal, (4¢)

o W[E o o), bber
o Nty Vitals | FHR
v Wm a8 ] 8

X

N)

f f '
\ Q %d D{ \ P
’2{ (124 & . & ‘
Doctor Name: . D{ ............. kﬂl’ ............ ?g\}rsfonsultant ame: Mma 'YMWM
)

Signature: ....... (\% ........................................ -<§“’Q.°°; Signature: .. ]V L b ﬁ ....... —
Date & Time: ........\.. ‘].\% %%?E;%D‘M/[ ‘ Date & Time: ..... (’l{p %%L%m
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BAH-00624957

|

IP5-00174626

Mrs PRANAVI DANDU

11-03-1993

31Y2M22D  (F)

Dr. ANNIE FRANUTHA P

RO
| DEFICIENCY CHECK LIST OF CASE SHEET

%

Rainbow® : P
Children's | @ BirthRight
Hospital .avnmnaowuosmu
It takes a lot to treat the littie. Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet H /
2 ischarge Summary [ D/, | V-
3 | Nursing Initial assessment [ 7 ~" "' & S
4 | Patient Transfer form OLF S
5 -patient Medical record N
6 goctors progress sheets 74
7 | Nursing plan of care and handover sheets i
8 onsultation sheet P |
9 | (General consent for treatment |

10 | Gonsent for Surgery §

11 | Qonsent for blood transfusion
2 | Gonsent for chemotherapy

13 | CGonsent for high risk

14 | Gonsent for Restraint (4 bfj/jm /

15 onsent Vg.?;,:ﬂ,z g L. -

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 L

23 I\{edication Reconciliation fl

24 | Emergency Triage record  (D1%7 %

25 | Pte operative check list 7

26 | Surgical safety checklist

27 | Operation Theatre notes

28 | Nurses clinical Presentation i
9 | TPR &BP chart 7 -

30 | Intake and Out take chart (fluid chart) ;

31 | Diug chart (Regular Prescription) |

32 | Investigation Values (result sheet) |

33 | Nebulization chart &

34 | Nutritional review chart /]

35 | Infensive care unit (ICU Charts) ¢

36 | Consent for Admission in PICU / NICU

37 | The Humpty dumpty scale

38 | Braden Q Scale . !

39 B&i side check list Ty, B },_

40 PICU bed formula Dilution feed (1)

41 | Gastro monitoring chart LW 4

42 | RehEDdoctorsnote ey, ]

43 Bg‘Moniton'ng chat  UA M W 2

44 | RBS monitoring chart "’ 1)

=iy 80 B
Total No. of Pages ' KK )
Doc. No.: RCHBH/ FRM / GENERAL / 126 L Tg’? Z é
\ (P.T.0)




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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PKUGKESS NOTES AND DOCTOR'S ORDER

R

M’
Rainbow® ; gaiin
Children’s | @ BirthRight
Hospital .avnmuaowuosprms

Your Right to a Safe Delivery

It takes a lot tp treat the iittie.

w ga#m Progress Notes Doctor's Order
Lw e orimi] 3 ¢#3 whl PPRop | Peuly Lahoin
.b—\'“ 5:;()\4"\ | i L . d
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Docu. No. : RCHBH\;/FRM/ CLINICAL / 088
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W | gvane Hospital _ | () omoneime:
\\\\“\U\\“\“‘\“m‘\“}”}l‘,‘lm:ss NOTES AND DOCTOR'S ORDER
ga':'fme Progress Notes Doctor's Order
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b = Pt s sioble
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BAH-00624957

IP5-00174626
~ Mrs PRANAVI DANDU

%
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11-03-19953 31Y2M22D0  (F) Ra',“bow,
———~ Dr, ANNIE PRANUTHA P Chlld_ren S
00 b e

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
A6
'1‘ §|§4H'/ DNh"iJ SvD~
itl‘ Prn ! Bl i =l s M_m‘u_
‘J‘ i
i Vikals Steble. C) \ s A,,,AO—'J/
| g ¢
lr m_ﬁ.} P)n— RE e o> 6
T‘I L;{ e - Aumi. /\! M) ;
T n 90T
A S'ad RS .
>

;
e

“ DR. ANNIE PRANI ITHAD
'ﬁ Registration Nev 51356
i

|

(

1

Ii

I

l

L

il

|‘I

|
)
i

|

|

|
Docu. No. ;RCHBH /FRM / CLINICAL / 088




Patient Sticker

2
Rainbow"® . e
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. 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

(P.T.0)
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| PaeSicer | Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
| Date
& Time Progress Notes Doctor's Order
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L
1
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Patient Sticker

%z
Rainbow’ i o
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

bl sttt
It takes a lot to treat the fittie. 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

(P.T.0)
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ol fes syzmazo Rainbow" @

i el
RESULT SHEET

\

—

Date, O\ L
Time €4 A
Hb | \b-9
PCV 29|
RBCy - .0
WBC 0\ -4
N/L |
Platelets r
CRP -
ESR
PCT,
RBS
o,
K
Cl |

Ca/Mg
Phoﬂphate

T.Bill/Conj
T.Prétein

S.Globulin
A/G Ratio
Uric ﬂ’xcid
S.Anylase
Sr.Libase
BIooEi Lactate
S.Cdblasterol
PT/INR
APTT
CSF Protein / Sugar
Cells
/L |

Docu. No.: RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb :
CUE - Sugar : i
CUE - Ketones : ‘ :
CUE - PUS Cells 5 o
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

AY n(o\\'é"\g
Qoo v

4';’)(
4

e SN Sk | SRR S L i TS SRTAT ol | e

Radiology : i R e I RO . YR AR R o A RO R Ly e S . LSRN

MRI ................................................................................................................................................

OtherS (ECGERONWast SIS BID..) - ..o iviiioisiniommmmmdaminibmb i ubtheveiassbidoriia shssssnsssssssassnssissnss



I‘h% sAH-nnszf;T o IP5-00174626 vz

| [ Mrs PRAN . S
- i Chitdren's | @ BirthRight
ST Hospital _ | () zseoncie:

MEDICATION RECONCILIATION FORM
['hll‘l‘rug Allergies: thA‘ .............................................. __"¥0t 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)

’i- Fw .
Shifting From: .................... T o shifted to: .03 4to0¥230
! ON
v MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo Time pre
T, Lol Env 1tA8 Po op |ileh |me pac

B T HMELALT | | po |00 ([ |O6 mEC

Sl T vt gy, [76-] Po on | )[y+s [oe oo
4| Oc ooc
5 I:': Jc CncC

6 | | / ¢ one

/ Oc Obe

”? / Cc e

i
9 | / ¢ [IDC

10 & Oc Ooc

* C- Continue, DC - Discontinue

ate & Time : b

ocu. Nd. : RCHBH /FRM|/ GENERAL / 090
\ \

]
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BAH-00624957 IP5-00174626 .

Mrs PRANAVI DANDU Rainbow . . . =

11-03-1993 31Y2M220 ) Children’s BII’tthght

Dr. ANNIE PRANUTHA P BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I ot

| DRUG CHART

1
Date of Admission: .= Ublw% ........ Drug Allergies: NY{DA ......................................... ;/A)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 -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
Y 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)

Dater
Ti[pe

DRUG :

DOT Route | Frequency |Start Date

Doct*r’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

¥

Tirpe

Do Route | Frequency |Start Datew

|

i
Doctofs Signature |Valid Period] Pharm.

Additional Instructions:

DRUG : ey

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.
I

h

Additioﬁal Instructions:

Docu. No. ‘"L RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.7.0)



WIFS FRANAVI UANUU
11-03-1993 31Yama220
Dr. ANNIE PRANUTHA P

U IIIII|II|HIIII!I

REGULAR PRESCRIPTIONS  Weight. ... 6. ward. ...

0RS..

Date»
DRUG: —. Cél"’!pt 1M Time %}0‘%&0
Dose | Route |Frequency Star)Date (R
20oY PO [ BD 2 ; ]/
o

Namex&]Signature of the Doctor [

Starting’the Drugs: .
Dr St

Or

Additional Instructions:

X
(t

Daily Doctor’s Endorsement by a Sign

DRUG: =7~ JALALL 7ML

Dose | Route [Frequency |Start Date Bﬁ;\{\( ) J
ley fo 1’ D 1! 6!41 “‘E i !”‘L

Na@e & Signature of the Doctor N g

St -

aNing the Drugs:

5’,,_;1

Additional Instructions:

=2
s
%

Daily Doctor’s Endorsement by a Sign

Date

DRUG: —F DI Ctojmepp Ae. -

Time

Dose Route [ Frequency |Start Date\
S oty By’ /#las

Name S|gnature of the Doctor

Startin g)m%‘;ﬂ Syﬂ

=
P 4
D

Additional Instructions:

NG

Ae

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG:—7 - P

Tc 0 T2 e
Dose Route | Frequency |Start Date

Qom Bn /e

Time

b

Slgnature of the Doctor © *

Sta 'n}[‘)r;!‘J QW

P

Additional Instructions:”

o PEE =
o8

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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(P.T.0)

:?sﬂ;’o::iﬁ? DANDU e Weight. ... G.... Ward. ... 08>
. 11-03-1995 311Y2M22D  (F)
Dr. ANNIE PRANUTHA P Date»
AR Tige [ogwo | [ogw [ogsn | [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date - - i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . e e | How
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o Ooss -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VAR|ABLE DOSE %at?; I N Sig. Nurse Sig. I Nurse Sig. I Nurse Sig.
Qj urse Sig se Sig 52 5 se Sig
Dose Dose Dose Dose e
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
lFiGU'tB Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
T'\Name & Signature of the Doctor aun Dose P s
l; Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|
|Additional Instructions: fo = - o
|! Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
| Date Time Medication D?ﬁ:ﬁﬁé}gger Route Signature Nurses
U % | monm i ChEmIL | |4y Il [”f’ lewra
|
| S T M | Ry (P e (B
2|k »' Q¢
psbelthen) The B |l (M| Laie
‘- q Cndye
‘,\’~\?l \O_keo Pﬂcmmtm s IL ,Qd‘t —yals
«-1\L\,)J‘. AN e ) Jo )
o 2% [0S oxyzeem 1oV /M 9“" @ﬁt
At pals_
U\L\ \IXOpo| 7+ MiLofoszer | Lioov A Qéi ik
A ( L
AN WAl Tocr g Joonsy . |Pr | Qi PRl



11-03-1993 31yam220 (F)

Dr. ANNIE PRANUTHA P :
R VFLDSCHART  war 6. ward OBS.
Date | Time Composition of V. Fluid Route |Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Sign
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Rainbow” y .
Children’s @ Birth
NURSING-CARE-REGORD———Hospital_ | @
Shift: (}Mﬂ orning O Afternoon  OJ Night Date: . 16 b‘ ..................
RO oo ooecisonccnicinidl po.hj\i ................. (-()'Y{)\OJ—O_[ .......... Q.bﬂt,d .......... po.m CCILDLIDW ............................................................
................................................................................................................................................. TR (PR SR R O L TSR
= \D’ﬁna tain Airway and Oxygenation [J Relieve Pain & Discomfort “=-faintain Fluid Balance [J Improve Activity Tolerance J Maintain Good Nutritional Status O Maintain Skin Integrity
§ Mlain Personal Hygiene hgﬁrevem Infection O Meet Elimination Needs A=~Ensure Safety (] Early Ambulation Reduce Anxiety =~ AL3-Pafient & Family Education
S | O identify Potential Complications RO OIS, SOOI ... e i i e iiie do b S b g e S SR AN T4 IR0 wi s by RO AR SR
Time Plan of Care Time Implementation Evaluation
1 0 conolluen
£ ‘OQQQW rﬂ (b{\m £ \LOA vyl _ %) ﬁ(
AR + Meradin ¢ \,H-cd Q'zlohn*mﬂ/d,ortd VH'OJQ P(‘_ii%k
Iateao Al T g 3
- m el R ® 3| hou,Q:U
- 1030 FR P ~o Gt Gokoatabh
IO"-ZQ“L1 —M o\ q\rﬂ\n\_cﬁ G.)04y mI
Lpos 5 MA;H)L:‘Q LR - A ) 5;4;____, 3Flud Blanc quﬁarm,f
) 5 Maipltd -—(i [” (Lm?t P o o A T {D ’CL‘;T "{‘:fn\z;lri'fjﬂ
’Q { P ' 3
\'\Tf{) J“-@nﬁuiq S«F«Cf lf'_la___ ,,7_9'\‘(‘?(:? Pii)v}mf.uf
Fr .
' } | ar o
e ahe,,( S tanily Eduealoy | aug, #Fhen] § rayaly Tl
Re-Assessment: . O VSR, O SRSl 0 S MU T 1 AN INEARP . 1 UKo - I T (- SO v\ LS M v SOV KA TR s -
e (R ey v gl RN SRR AN R
T R AW N MAMN Tt XANEURES GRS 3 SN ISP OO SRS UL SUTUS RO VL ASPHI s WS Il TR MR VR, - SPRREEa I X, | T TR S S e e
Nurse Signature: St Nurse Name: fﬁ\ij; ....................................................
Docu. No: RCHBH /FRM / CLINICAL / 148

Date & Time: ...ol-.. Lﬁ k.. (2. 2 /’9-'1 .............
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Your Right to a
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Rainbow’ . T
Children’s & BirthRight
. BY RAINBOW HOSPITALS

NAv DANDU
Hospital s
It takes 3 lot to treat the lttle. afe Delivery

Y2M220
/ p (F)
L
fidudas . NURSING CARE RECORD
Shift: [ Morning  [J Afternoon Pf(ght Date: ?’l 15 N,
AR BOBITIOIE .o.ooooivoiosoiprgessansnfossssmssasssesotoerrensrsssasrsRovsrons T e rer e e ik vyt awevsessosnsoiuhaibatiss issossasassanantonsasasotsinsessiuorossassrnsasonssssasassrssasantibosssashrssaslsscasnstssurestonsasasssssivavossessassissasaicotsansassh
.................................... e, L P - e
e | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity 2
§ [J Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety O Patient & Family Education
& | [ Identify Potential Complications B R SORRIP R e e Lt S R U S et L
Plan of Care Time Implementation Evaluation
- derted e Al Ge nee)

oo |- WS B 0 Gowed | ooy
IR e
Wl onhe UMY S et | manked Vs A Verety | padbed [
- M Tlo dued W6h | - movkd Tle did

A gy Sehdnl SEy
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Re-Assessment: ............ccccooeneeee G e
p&'{ﬂ@c&(&@‘ .......................................................................................................................................................................................

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

Special Notes: .....=X....... W) Z e fng(uﬂhi} ..........................................................................................................................................................................................
Nurse Signature: ................ &\W .................... Nurse Name: ................... /“L{ﬂ\/ .................................. Date & Time: %/&[14 ....... @f}qb .........
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0w Hospital _ | () amnans
It takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ........ REGULAR PRESCRIPTIONS  Weight .60...  Ward ..0B2....
: : Date
{DRUG: 7~ 10 anvoDoL Tipne
| Dose | Route |Frequency |Start Dt. /)
L0Ow | O D |1/ bhe A M
|\Name & Signature of the Doctor /ﬁ” e
1'Starting the Drugs: — ¢
| C&%)j;”&(” Qi}if 1 ] e e LR AR
Additional Instructions: & (VY _4 & aa VR
| =

|
’ally Doctor’s Endorsement by a Sign

Date»
ﬁRUG SWQ I) 1 )ﬂlldt—:ec_ Tirpe ﬁxo
I)ose Route” Frequency | Start Dt.
sl | pp | 60 | 9fi)),

me & Signature of the Doctor
Starting the Drugs:

D 040 ¢

e

A ditional Yhstructions:

D*Iy Doctor’s Endorsement by a Sign

DIM+JG 3

Date

A4

Tir'ne

Frequency | Start Dt.

Dﬂse Route

Nafhe & Signature of the Doctor
Stafting the Drugs:

Addjtional Instructions:

Daily Doctor’s Endorsement by a Sign

nnub ;

Date

Route

Frequency | Start Dt.

1

Nam@g & Signature of the Doctor
Startipg the Drugs:

Additibnal Instructions:

Daily koctor's Endorsement by a Sign

Docu. No.'k RCHBH /FRM / CLINICAL / 108

(PT.0)




Sheet No: .............

REGULAR PRESCRIPTIONS

S
Rainbow®

I\

Hospital

It takes a lot to treat the little.

Weight™..............

Children’s ' .Bnrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Dalwery

DRUG :

Dater

Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Dr ANNIE PRANUTHA P

SR LT

pnm-/gﬁ 3qu|ppﬁom| t fody Lohyus .

Hospital

It takes a lot to treat the littie.

BJ'B.J}INBO\P!‘ !‘!ESPITA’LLs
Your Right to a Safe Delivery

Diagnosis:
2;":‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
plp|ag| oMesea | qma | prien: | 34 13wk | Sedc DRlivery | Yo e B s
) Nursing O Modified - - OV-O?"-*QLL O Others:
I Others: O Per-Op f P Ro N\l e
T Post Op m»lﬂ Lubo
: L . - g (\
1| - Medical O Initial (6 AN W \o ,r cel g A+ Medical
3\ Q[ () Nursing O Modified ~p AT & ) Others:
G |8 Others: 0 Per-Op C(‘ ; de blo d
O Post Op b I b ﬁobu 8
0 Medical 0 Initial L1 Medical
g® | [ Nursing = Modified : W) e £ Nursing
1\{’\ = Others: 1 Per-Op PND-© Q’OJ h’bt}’ s Jj"?{‘ My ~E7 Others:
3230 | Qe hawn ~Z Post Op ' : P/mk“” diet
VTY\
o 2 0 Medical O Initial Post ?M(:;, EDUf Cere o Medical
2/6 [ Nursing OJ Modified PRD BT oy & ;_g, J Nursing
g;gnFM = Dthers: L Per-Op p T qW Nj ) Others:
\—B/POSI Op e Mn«u& bm».U
[ Medical O Initial 1 Medical
1 Nursing O Modified 1 Nursing
I Others: O Per-Op I QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




Rainbow® ) o Lalme

Patient Sticker INTERDISCIPLINARY PATIENT Children’s ‘Blrtthght

: : H05p|ta| BY RAINEOW HOSPITALS

Pa“ I / FAMILY EDUcATION RECORD It takes a lot to treat the little. : Your Right to a Safe Delivery
Patient‘:s PR T B 3 T T S o e S Patient / Learner Literacy: [ ] Read []Write [ Speak Willingness to Learn: [ Yes [1No  Healthcare Literacy: (Yes [ No

|dentified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights {01 s SR S S L L R R O S
Part - Il
Use codes from the list in part Il
Need . : Designation /
Date Time |dentified Information Taught e i Comments Signature
earning - ‘
Person Taught Bisrhies Teaching Tools | to tﬂﬁrg&rge Understanding
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse $n: Son D: Daughter C Caregiver 0 Der (SOOI -t tinsssiininsiags Gt diisiibsmia
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

11. Beliefs and Values
12. Impaired Vision/ or Hearing

8. Responsibilities at Home
9. Cultural Differences

1T Tt e T e e S S T |

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs AR | 1o i, e ) SRS RS SRR, S B
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040



e

626
BAH-00624957 1P5-00174 .

INTERDISCIPLINARY PATIEN' ; FAMILY EDUCATION RECORD w0 o s | @ BirthRight

BY RAINBOW HOSPITALS

X Dr. ANNIE PRANUTHA P %L INBOW HOSP!
PO - 2 A T

Part - I. o {
= Patient's / Learner Language: m ............... Patient / Learner Literacy:"/[j_ Read [ ifrite ‘D/E‘meak Willingne. ~ ___... ..o Lyn0  Healthcare Literacy—+1Yes (] No
- : > ;
Identified Education Needs: / 13. Risk / Safety
14 ‘Dfagnosis 5. Medicat‘on / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2~ Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3.~Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4~Mmformed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights e T AR e N U
Part - Il
Use codes from the list in part 11l
s Need Designation /
Date Time Identified Information Taught i PRE— Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
7 Barriers . barrier/s .

26/ € o 1331 Drospms, 3, Treadvad- e(ampiouq. S
206 26 € o0h™ 1/ Pusn J;Q,m,;rm{n ,Tofimed Conunp, PT/H | 0 [

3\6 f6any | 4 cormtee| Snpe tiog S e o
j)\’a\OL 113% ﬂ Lovradvon ol e b PT,M ( O l ( 3 Nﬁ[wﬂa

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver 0:-Other (Specify) ...,

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values NS ORI —.........c...oocvcs s isensiis b
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specrfy

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187
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S T ;ggg,mggf
éBSTETRIC TRIAGE ASSESSMENT FORM

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

D*te ol l ﬁfgel, .............. Time of Arrival: 5? .................. Time Seen by Nurse: J}JS“‘)’Q

1)||‘ Level of Consciousness: Nrcascious ] Semi-Conscious [J UnConscious

2)'5 Chief Complaint (Reason for Visit): (Circle the item as appropriate)

. [ Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
L1 Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
| [ Decreased Fetal Movement \;Vs'ﬁontaneous Rupture of Membrane / Leaking Water PV
I
- [ No Fetal Movement Spo g GRERERERRS T S TR B T
3) | Vital Signs: Temperature:. 366l Puise: €6...... RR: \E’b’m Sp0,: DO L. BP: ll')l&H Weight: .............
4) Gestational Criteria:
Gravida: G n’ﬁm} P L A
LMP: 9{)"\'3{ eop:.. 9-Hb| 86 e V-
Uterine Contraction [JYes | (1 No |<JMA | Onset Time Frequency:
| Membrane Rupture \_>Yes | CJNo | CINA | Onset Time Fluid Color:
Vaginal bleeding CJYes | OO No | UAFA | Onset Time Amount:
. “ | If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ Yes | (0 No | I NA Pain Abdomen / Vomiting
|Good fetal Movement  ju#Yes | C1No | C1na | 1fNo specify:
I*ain Screening: Numerical Pain Scale (NPS)
] | l | | l |
| | I | ] | [ I | |
1 2 3 4 5 6 7 8 9 10
Worst
possible pain
Location: ...... L AR - AR TR S S MG 10, 8 IR Lk S
4 Duration: ..............! e Days / Weeks/ Months (Strike out which is not applicable)
{ Character: ............ L eliEnieesl sy BESKIRISRC S A NI i A ARl e
4 Frequency. ............. dﬂ ......................................................................................................
« Interventions: ........... O S I - Sl OISO A o R g LS
6) Pa t History: ’
B SWRMIOE: .......on il & ciccsiiiosiimisinasitioniesiasanasazaane sasinnsn onanrgsnssiiba sopsnn e sese s phmetisEhd

Medical: . CJm.ULL»d ...... ep! Uu.pm.& ..... Ltﬂh’tcspﬂp mtcho) G

(PTD)
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Mrs PRANAVI DANDU
11-03-1995 31Yy2m22p0 (F)

{ Dr. ANNIE PRANUTHA P

AT

7) Allergy: Yes NG If Yes
8) Current Medications: [ Prenatal Vitamin J None
9) P_ranatal Medical History:

W
[ Chronic Hypertension
[ Gestational Hypertension

[ Diabetes

I R e e

] Gestational Diabetes
[J Low placenta
CJ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

I Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[J Category II: Emergent (Time to Physicjan; =< 15 minutes & Reassessrgent: Every 15 minutes)

(] Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: E\.'ery 15 minutes)
Q/tz:gory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

(1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

»

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
.+ (Urgent)
< 30 minutes
Every 15 Minutes
31l 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 activit and  or headache, visual | > 140/90 with/wihout
: disturbance, RUQ pain | 33S0ciated signs an
symptoms
|| Abnormal FHR tracing | Aypical FHR tracing,
| 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 / hematuria work « Cervical ripening
+ Cord prolapse + Nausea /vomiting and | Minof trauma (minor | « Out patient placenta
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress : Suspected defiydration | . Nausea/Vomiting and | - Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
gysns of infection (ie injections, NST
uria ,cough, fever, | « Assessment for version
chills) « Rashes

Time seen by Doctor: .............. G‘:OD‘Q’I)

Nurse Name-: . 8

‘ ...
Date: . &lﬁ[&& .......... .S

Aoleédy J ...... . Nurse Signature: &W}fft .........................

cmyk—i4
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&1 L ; Rainbow® . e
::,*:Eii:iw oANL wmD 1 Children's | @ BirthRight
199 H
" ' ol | @
| OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM
Date of Admission: ﬁlﬁcg—ﬂu
Baseline Information:
Admission From: ] ER ] OPD \.a{mission DSk . U1 ORI ... o505 Emid A
Priﬂnary Language: - \-Télugu \C£figlish 1 Hindi CLOBBER QI ... .ononiishiint
Doyourequireaninterpreter? [IYes ONo TR R SRS INPC I S St R0 OSRGOS ).
Source of Information:  ~L-Patient \=-Family CECTOIBEEIIRIY . 5 i b it svinst ol pintss sy
.!r
All+qies: O¥s NS CiMedcaions  CBioodTranstusion O Food ARt A
B TN e ST R A Sl 5 L. i i S S
l
Chi#‘ll B oo it e iliosss s vonirinimssissisnnsninessimrsnd ... Doctor Notified on Admission: es [
TR ko GASRPIERE IRETE e R Name of the Doctor: W-Dwf)l (e, -
...... .; Time Notified: S;'OM
Past%Medical History: Obtained From [T Patient (] Family Member ] Medical Record [] Other (specify) ..................

. Past Medical History Past Surgical History Previous Hospital Admission

[l
]

{m\&ﬁwb“\
)

) )

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Mens’aual r i e R A Caesarean Section: D-No/ 1 Yes Contraceptives: [(No ([JYes
......... r AT\, | Cervical Cerclage: [INo™ [ Yes Vaginal Discharge: _No  [] Yes
Onset Pf Menar::?,‘ ........................ Ectopic Pregnancy:/? 1 Yes Post-Coital Bleeding=fTNo [ Yes
Menstrual CyclesT1 Regular [ lrregular | Myomectomy: No [JVYes Infertility: ‘[ﬁ [ Yes
Last N*nstruai PO el s Others: If Yes Type: [ Primary [ ] Secondary
Obstettic History: G ........................ PR oyl A i

Previous LSCS: ................ SO T, SR L o A

Curreni Medication: Me (] Yes, IfYes, Fil.lthe reconciliation form

Family History:/zz'(cf Abnormalities Detected
Heart Disease L] Hypertension [J Diabetes [ Stroke [ Seizures [ Kidney disease

Liver disease C10ther .................... PP PSS
Vital Si+|s/ Measurements: Temp: .ﬂg,..(.'f./ HR: ﬁbf ...... RR: I'ﬂé{l’{) A
u gp: e /70 Weight: ... Height: ............ A

|
Pain Ass"hssment: Pain: [ Yes ,Q'No/ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (26) (RTO.)
I
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QUL T

PHYSICAL ASSESSMENT

General Appearance: \D«H{Ithy Tl looking (] Anxious [ Agitated (] Qthers:

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem ] Walking Problem '\—Em;ormality Detected
| Developmental Delay [ ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mnormalﬂy Detected
[ Overweight [J Poor Appetite > 3 Days [ Needs Therapeutic Diet.

[ Under Weight ‘ (] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L1 Restless [ Depressed L] Agitated L] Confused
O b T e s csliosidnien b e st etttk sinusionse i Shrscs e e nontl e ekl siibenyr g st A i s abesen

Inform consultant for positive criteria

Cultural & Spiritual Needs: (] Yes SN0 if YES SPECITY .......ovvevererrerererseseseeeeeeereeeeseeseseeees Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single Em [1Divorced  []Widow

2. Special Habits: Smoker: [ YBS\DN(’ Alcohol Abuse: DYes;LN/ Drug Abuse: []Yes\ NG |

I B A T T e oo scassssapasnissimspsas pheesia oo a ki i frcamesmsansabnnmmdvssnassranguassannnannssns

Orientation has been given regarding the following aspects:
Call Bell in Reach : \DKD No Waste Disposal Explained: \ CL¥es™ [INo

Infusion Pump :  <2¥6s [INo Hand Hygiene Explained: y‘es/D No [] Others
Above information givento ............... {) ..... T R
Name of Person Origntation was givento: ............eme s e,

OrentION NOLGIVEN BEASON. .....cvicolioisniiiismimssassisnississ sssadisstsinbaiasssouisprinesnsssinis

Nurse Signature: ... e .

Nurse Name: «.......ocovveevervenenne 2 57 orett we IR

Date & Time: 3«[6_[\ Q ...... 9 (Uf'ﬂ
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Dr. ANNIE PRANUTHA P Ch'ld : BirthRi ht-.
[ I|||||||||||I|III||IIII1IIIH||II|| Fincptal | () mmnstas

1t takes a lot to treat the little. 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 ~ Qﬁ ?ﬂh LN
11@1(23@5678910/11121234567
>30

21-30 S 2
11-20 v
0-10
dl 94 - 100 %
Satur: . ions =94 %
Adminjstered 0, (L/min.)

40
39

i 38
37 2 B (0
- : 2 ‘ *

(=1}
=

Time |[8

R

%i
™

36 QAL
35
| | <35
170
160
150
140
130

120

110 g

. 100 ke \ &v
S0 X AP o vyl | &) LS =
- 80 B el U Kb |- wH -

70 i

60
50

40

190
180
170
160
150
140

130
T 120
110 \? [ L L]

100 ‘ |
90 N L/

80
70
60
50

130
120
110
100
90
80
70
60
50
40

NEil RO C"‘?”
RESRONSE olle

[ Pain
[ 5{] Unresponsive

#3

on

)
>

\ObL

— T
-
g
4/
—

-

UF”NE > 30
mis S hour <30

Protein + +

Protéinuria "
diﬁ Protein > + +

| Normal
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

9 J
& N3 - B

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

S 7. & Y,

7

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

s . W 3

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
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~ N i

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

A\ e % ‘ Y,
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Obstetrics and Gynaecology

Early Warning Signs
- A
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. y,
4 N A N
Complete a Full 2(: Yﬁl:;cr)]w éLei;tsto.r 1 Orarl'geR Aleri:
all the Obstetrician and Repea
Set of MEOWS Observations
Observations in 30 minutes
e A * y
a =3
> 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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1. Al meq”surements in ml.
2. Add Ud, each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site |
Date Time Nature Route NG Diar;hoeaE Vomit ?Drainage Urine T'?'mlg"'t‘)‘g- Sign.
|‘, of Fluid Srtonl o Mol Tl Score | Nurse |
j‘ Mouth | LV | NG &, 1 F o
.‘” 08:00am | O [ [ MaQ |HW i | 'L "] 0 '41&#'0;1'
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[ 08:00 pm E | © | %
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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.

llﬂake i mm 3 : ‘ IV Site

Thrombo- i
Date | Time gaguri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G
08:00 am ‘
09:00 am
10:00 am
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12:00 pm
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Total Intake : Total Output :
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Total Intake : Total Output :
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01:00 am
Total Intake : Total Output :
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06:00am |-
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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