Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.

TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
ADMISSION SHEET Py
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Registration Details :

Admission No : IP5-00175885 Admit Date : 02-Jul-2026 Admit Time :04:00 PM UHID : BAH-00653487
Patient Details :

Patient Name *Mrs SATYA YAMINI PEMMARAJU Age :30Y4M17D

Guardian : MR LAKSHMAN TEJA LATTIPALLY DOB 1 15-02-1996

Gender : Female Religion
Q~~emation : Martial Status . Married
Address (H) : FLAT NO 1107, KSR TOGETHERMENTS, NEAR Phone No : 8756793989/ 9573856269

SITARA GRAND MIYAPUR Hyderabad E-mail ) ini9 i
Telangana INDIA 500049 “mai +-PSyaminid@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :BCDC 418 Ward Name : 4F-BIRTHING CENTRE
RoomNo : BCDC 418 Admission Type : First Visit
Contact Details :
Name MR LAKSHMAN TEJA LATTIPALLY Relationship  : Husbang
Contact Address Phone No © /8756793989
Signature

“loctor Details :

Doctor Name : Dr. HIMABINDU VEERLA Specialisation OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-C..isultant

Payment Details - Deposit Amount  : 0.00

Payment Mode : Cash Payor Name 3 MED' ASSIST 'NSURANCF TPA PVT

LTD

Printed Date / Time : 02/07/2026 16:14 brinted By : 015513 Page 1 of 2
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

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

S3

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet (
2 Discharge Summary o
3 | Nursing Initial assessment Y
4 | Patient Transfer form ey
5 In-patient Medical record
[ Doctors progress sheets 3
i Nursing plan of care and handover sheets 6
8 Consultation sheet
9 | General consent for treatment |’
10 Consent for Surgery
11 Consent for blood transfusion
'1 2 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation S
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) v
22 | Neonatal Admission/Delivery/Physical Exam B
23 Medication Reconciliation )
24 Emergency Triage record \
25 Pre operative check list \
26 | Surgical safety checklist 1
27 | Operation Theatre notes \
28 Nurses clinical Presentation
#59 | PR & BP chart 2
30 | Intake and Out take chart (fluid chart) 7
31 Drug chart (Regular Prescription) FAER,
32 Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) g
36 | Consent for Admission in PICU / NICU
3 The Humpty dumpty scale
38 | Braden Q Scale \
39 Bed side check list
40 | PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBSTOMitOTiNgChats N\W‘w \
2y by )
ol, |
Total No. of Pages ﬁfn %ﬂ Y :efL_‘fh Q‘ o)
Signature and Date :
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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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Date .

2\ b

Time

Hb

\0:S

PCV

RBC

WBC

A0\

N/L

Platelets

QU4

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
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CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE -

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................
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MEDICATION RECONCILIATION FORM
e NU/DA” ........................ 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: ........ccoooeiieeeeeece e SHEE Y = e aseesu
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pate / Time ‘;";ﬂl'?%':g

: TWW j&*“"f PZD o) f,a" be ?ﬁ:
) S P P A
3| gl | Mt Vlo i l/l‘ﬁ/ DCQ&

B Jc CIpcC
5 [(1C CIDC
6 [1C CIDC
7 JC CIDC
8 CJc OJDC
9 LJC LIDC
10 CJc Ibc

* C- Continue, DC - Discontinue
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It takes a lot to treat the litte, Your Right to a Safe Delivery

DRUG CHART

Date of Admission: ?/{3’[@\& Drug Allergies: ................. Nl . . / Not 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.
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
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Dnctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date
Dose Route | Frequency |Start Date i
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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(AR T REGULAR PRESCRIPTIONS  Weight .{Olow)gwam. ("5//

Y Date !
oue: by Eroraxm e ok
Dose | Route |Frequency |Start Date @ %
| v | ®0 |2y )AL |
Name & Signature of the Doctor Y -
Starting the Drugs: (“ ApAAL
- ‘ L
D Gumgss y/ o/ Y 4107 W
Additional Instructions: ‘U'.) N WS i /c{ ‘O\\ - 1‘0‘\:{ N
oot YA e N A ol P
Ty Gﬂm;' AR L \ O r}>\ \
Daily Doctor’s Endorsemeht by m \ LA
Datex. b
DRUG: 7-Pheniemhans Tirpe}\(i( u\fmt\
Dose | Route |Frequency |Start Date - 40
oo | oese | @d | Q4 NES [pe?
Name & Signature of the Doctor =l x
Starting the Drugs:
v Arvazen N\l) w\ 0'
g
Additional Instructions: Kl 1
v 7 =
LAY
W" V 7.! )i
Daily Doctor’s Endorsement by a Sign Mﬂv
Datep,
DRUG: T Dicofenpe  [oRer\AL\N\
Dose | Route |Frequency |StartDate| [ Qﬁ%&f\“
Bo my | opaL | TID MW’W:{,P'/V
Name & Signature of the Doctor 4
Starting the Drugs: q‘w w
v e (B AR '\ »
Additional Instructions: 4 bﬂ@(
\\74p
Daily Doctor’s Endorsement by a Sign
Dateko |
DRUG: _T. TpamddiL Tir'ne%\j(\h\) S
Dose Route | Frequency |Start Date Qnmﬂ o
\l
wony | ouae | TID g R MG
Namé & Signature of the Doctor N
Starting the Drugs: .
o e Y
Dy Aratoe s &V X V%/
Additional Instructions:
\of v
Daily Doctor’s Endorsement by a Sign (RN
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Ay Hospital " | {pzsezne
Sheet No: ............. REGULAR PRESCRIPTIONS Welght,[., ( fiaWard ....... %, ;
DRUG: TAL- PANTOPRAZULE 23‘29\1( q\;\rg\?’ o s

Dose Route | Frequency | Start Dt.

Ww | P | o | 3h
Namg & Signature of the Doctor

Starting the Drugs z Q gj??/h %ﬁ 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign M

‘ Dater
orus:  [ab- SPORDEX-AE Ti:i% W
Dose | Route |Frequency StT Dt. g

o | pp |2

Namé Signature of the Doctor 5

Starting ge{Drugs: 3 Q
G
Additional Instructions:

Daily Doctor’s Endorsement by a Sign 4

DRUG : . T WY RO Ro & ?i‘":‘i ylAlsH

Dose Ropte | Frequency Sta]'l Dt.

Any P 2D |8
Name & Signature of the Doctor s
Starting the Drugs: Y ?;,
Pl
X’

Dy - e ok

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

’ Date»
DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

Date

Tijye

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Ti;pe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

I?l_ate

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Do_ctor’s Endorsement by a Sign
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Weight. ..bbm,\fv’ard. @:ﬁw—/

L e
/l i Time l Nurse Sig. I Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dy D
Route Start Date ose s€ ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Ut - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ua 4 D D
Additional Instructions: . pose e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE TIUIB Nurs&Sig‘ I Nurs‘a'sm. I Nursﬁig. NursaSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor POt Dose. ol —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sa . Do
Additional Instructions: A pose i *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
; o o Dosage & Other ;
Date ication : Route Signature Nurses
g Niadicato Instructions 9
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Dy —‘H’l mabiodu e Py Date of Delivery: Q[o =4 { 3
Assistant SUrgeon: ), Compp o Time of Delivery: €/\5 P
Anaesthetist's Name: ¢ Gender of Baby: (\4“(.,
Type of Anaesthesia: Jea Weight of Baby: 2 .|é£ ):;}S
Neonatologist: y  Aleetha Qaj AGPAR Score:
\ Scrub Nurse: - chjeShwme NICU Admission: «¥es ,D No
Pre-Operative Diagnosis: Pmcqmwcdﬁ [ 36tk l el wwy aun j
[ Elective @/Eﬁam‘t;ncy Indication: ............ N ( MJ’{ ........
Urgency

[} Immediate Threat to life of woman or fetus
‘/i?i(uaternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff
TR R N T I W TIEIIE . oviiiisisisnsassramvssmprliisasine
CTG Description: .............ccocoeivemreeen ISV \

If there was a delay give the reasons:

Surgical Procedure:

. Post Operative Diagnosis:

Peri-Operative Complications: - adiwed platiuda no(zd
»_4@0? alfcmzf amund ok

Amount of Blood Loss: (gl Blood Transfused (in ML): i

Name and Number of Surgical Specimen sent for examination:

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



Examination Findings when Appropriate:

Presentation: [J Cephalic ] Breech [ Other ................... Cervical Dilatation: .............c.coovvevrereeeecerieine. cm
TV PIIRIING o sstiisisomniinigioss s mmmmsmssis i e e s imnse Fetal POSIION: ......c..c.cvveeeeeecceiceecccc e
Station: 0-3 0O-2 O-1 00 O+1 0O+42 Moulding: CNone O+ O++ O+++
Caput O+ O4++ O +++ Meconium: CINone O+ [O++ [J+++
Bladder Catheterized: [ Yes O No Urine:  (JClear [ Blood Stained

Skin Incision:  -Pfannensteil 1 Transverse L] Midline O Other .......coocunecnreccrecrmnnnnseronenes
Uterine Incision: -Qflﬁr;er Segment  [J Classical (I Inverted T O J Incision

Previous Scar: [ Intact CJ Thinnedout U Ruptured LLNoScar

Incision Through Placenta: (] Yes [LNo~ '

Delivery of head: ([ -Manual O Forceps

Liquor: Lletear O Meconium: Ol Ol Om  CBlood [JOffensive  [J Not Offensive
Delivery of Placenta: [J Manual N’ i G N Jeomplete [J Incomplete %”lecemeal
Cond ApPBIEANDE: ... fibpinisisnsivamsen ’\' W\/\le ................................... Cord around the neck [J¥es T No
Appearance of PIacemia; .............cceeccenrerasnsesos NIV .o voreracaenananss Cavity explored G”?e/s' CJ No

Uterus, tubes and ovaries; CINormal () Not Normal Sterilization: ClYes [JNe”

Uterine Closure: [JOne Layer  J=-Two Layers e LA O Suture
Peritoneal Closure: [ Pelvic D*ﬁﬁldominal Y, O . 1'0“‘ ....... ( iTiammmxasms Suture
Sheath Closwe: oy (L0 Suture
FatClosure: ClYes CONo | 40.. Suture
Skin Closure: C8lbcuticular O Mattress e R d.aoy. .. Suture
Vagineal Evacuated -F_’(Yes J No

Drain: O Yes <20 [ Remove in .....ooooeveereeeee. days [ Await instructions
Ctheter J>Yes CINo CIRemovein .....%Ykw..days O Awaitinstructions
Swap & Instruments count correct? +Yes [ No  [J Post-op Antibiotics Yes ONo

Intra-Operative Antibiotics Cover: _[J-Yes [ No [J Thromboprophylaxis ClYes ([INo

Post-Operative NOtes: ................cooo......... :N.BM N /1
......................................................................... M PLOOMI oo

Doctor Name: WO\[OH{UAQRNL{C‘U Doctor Signature: ....-<fm\A ({U ...... e
Date & Time: @1 zv 6 CJPJ‘Q .....
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LT fia e
POST-SURGICAL CARE PLAN FORM

Procedure DONE: .........oeveeeeereererenene ‘%M.(/ (M/ﬁ ........... “0( ..............................................................................

Post-Surgical Diagnosis: .............c....... FDPO e £.711 (7 22 077 B A

Post-Operative Monitoring Parameters /Frequency:

Ry BN, Sty - e 1 o Jenfll %y

1)) d/la,dxul/
Wound Care: M ﬁﬂ ﬁ&cw.e( al
Oy o -V -

Drain /Special Lines/Catheters:

6@('&/& for 2

Special Patient Positioning and Requirements:

Nutritional Instructions:

e g 60

When to Start Mobilization:

A i

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

g/Yes 1 No

Any Other Post-Operative Care Needed including Required Follow Up

\

Af—Jlu (’Wd\fv Hewma @\tftc[u)

Treating Surgeon
(Signature & Stamp) Date: .. a B

ag Time: Qp(\o b

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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RISK ASSEdomen: sw- . SR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score Tick Score
Previous VTE (except a single event related to major surgery)
Previous VTE provoked by major surgery
Known high-risk thrombophilia
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory

poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with
nephropathy; sicklecell disease; current intravenous drug user

W W (W |

Family history of unprovoked or estrogen-related VTE in first-degree relative i
Known low-risk thrombophilia (no VTE) 1
Age (? 35 years) 1
Obesity 1or2
Parity = 3 1
Smoker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy \
ART/IVF (antenatal only)
Multiple pregnancy
Caesarean section in labour 2
Elective caesarean section
Mid-cavity or rotational operative delivery
Prolongedlabour (? 24hours)
PPH (?1litreortransfusion
+0 Preterm birth? 37 weeks in current pregnancy
Still birth in current pregnancy

— | b | ok | b | | N | | = [ —=h

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. [3
appendicectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)
Current systemic infection
Immobility, dehydration
Total

L \
Signature of the Doctor—§.... (’ u( ............ & . 37.2-6...... Time: ... CIP]\P ........

g P )

Risk Assessment Tool for Deep Vein Thrombosis

(] Iftotal score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[] Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

O tal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
If total score = 2, Hydration & Ambulation.

(1 If admitted to hospital antenatally consider thromboprophylaxis.

1 If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

(] For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

.olox] 26
To Be Filled In By Assigned Nurse : . Q[ ql """""""

Department : 05’5\ ..................................................................................... Duration of Procedure : .==.................
Name of Surgeon : ............ 2 "H]D’)abr'ﬂ&u\/fﬂ(w ............... Date of Admission : }(7&7’6 ............

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

Staff Signature

1. | Antibiotic given prior to surgery ? Yes [ ] No
(] Single Dose Antibiotic o Long Antibiotic Regime ,
Antibiotic administered within 60 minutes prior to incision;?/% [JNo /Pjﬂ,\ob

’

Name of the Antibiotic : ..... Jnj’mkwo .........................................

2. | Hair Removal "Elﬁl:] No ifYes: Surgical Clipper
Department where Hair Removed--=Ward [_]Operating Room /ﬁf‘r)‘“h
RO A e e
Skin preparation done (cleanse surgical area with antiseptic agent)? [ _1Yes [ |No
3. | Patient's body temperature immediately post operation (Recovery Room) ’C -

[(Joral Or [J#xila (Goal: 36-37 °C)

. o
4. | Name of doctor or staff administering the antibiotic : Qﬁg‘ﬂ‘[’" ................... e
Date & Time of antibiotic administration : ..2[04(26..C2. TP . /H‘”ﬁb
Date & Time procedure started : a\b’}"“@%lof@ ...............................

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

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

e Allforms (Bundle care and when required SSI farm) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



SURGICAL fibane
SIPETY GHECRLIST| o

BAH-00653487 IP5-00175885
Mrs SATYA YAMINI PEMMARAJU -
15-02-1996 30Y4M17D  (F)

Dr. HIMABINDU VEERLA

HHERT T

DRtE S e In-time :

........................ Out-time :

"%

PO i Gender: ......... P L= e
Rainbow i s
iry Name : Children’s | @ BirthRight
v L ) Hos pital BV_R.‘NBUW MOS"_TTE

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning 1\39( 1No

Does Patient have a:
Known Allergy? [1Yes W/
OYes {\J)f

Difficult Airway / Aspiration Risk?
CYes LW([]NA

Yes, & Equipment / Assistance
Available
IYes nw/[l [\
[ NA

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

o adl
SIGN IN Timeﬁ:‘ ....... o) TIME OUT  Time:..... 8‘97”) SIGNOUT  Time.................

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

Identity U}t{ INo introduced themselves by Name and Role =Ves [I1No The Name of the Procedure Recorded Yes INo

Site &]}44 No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure RYe§ ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  [Yes CINo CINA

Consent Ygs CINo Correct Patient (Check ID Band) ~ +TVes CINo The Specimen is Labelled (including
Site Marked Q}eﬁ' No CINA Correct Site #Yes CINo patient name) CYes CONo CONA
Anaesthesia Safety Check Completed s ONo Correct Procedure “Yes CINo Whether there are any Equipment

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or unexpected Bledin J
Steps, Operative Duration, -2 by
Anticipated Blood Loss? %Bw.Q CYes CINo [INA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [IYes ‘QNE O NA
Nursing Team Reviews:

Has Sterility (including indicator results) \f4-5
Been Confirmed? are there Equipment
ClYes ;H*ﬁ CJNA

issues or any Concerns?
Is Essential Imaging Displayed? _ZYes CINo CINA
7#Yes CINo

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

Problems to be addressed CYes CONo CONA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CYes CINo

f /
T S R 1 R P R A B RS 08
Name ... [0 oo HEC L. %OWL il

—_ —

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



MoLTI-DISCIPLINARY PLAN OF CARE FORM

<ok 3%+Ym i F":M \,{1«:, @10354\4\1?//

2z
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

Diaqn;:sis: 4{}7’\' 4t ﬁ:&.}& | B‘zﬁw
%‘m : Discipline UTy'pe Patient Needs / Problem List Goal Plan / Intervention | ‘Signature | Team Verification
Aedical ./ Initial (9’)7\% ﬁq . s Nursing
A‘, 1 Nursing O Modified 5&% £ 103 b , Q\(i L1 Others:
“@-.Omm 1 Per-Op @a%#,E%Pﬁ ;
q A / Post Op . WM @S/Gw-u(
7 R 'g‘ﬁj'\:f\ B p— E i -aBERA 777@\ TZ"(F - m&J o P Ty e i e ST
| Medical | = Initial ¥ &T%m -4 gqf ! \ o o] 1 Medical
L\’]\'u J=Nursing O Modified ‘ Qﬁfw{ y g ; J )'Wul fo‘j "%‘no(; O Others:
| Others: O Per-Op @ o_t : !
bt = Post Op JQJLf] ‘
wa i < Ve 50l )
| Medical O Initial p ’ }_ +~C°'{~ Medica
*1 Nursing ) Modified op - : Sof 1 - Nursing
3|28 so)tdi o Yoo
3\ I /Others: (1 Per-Op J - F J)W!’('/W O(/‘ e} jd/‘ /OthETSl
110 .t 2 Post Op Slas
8 : Hc;,h'l 46{ Qb}hfi b
| Medical O Initial % g D C e £l Medical
3/7/&5 ' Nursing 1 Modified Pos e Fes P"YLM i 7 Nursing
wDthers: @ o £5CS A e oty e TS :
2l = Others: & Per-Op “«j - «——Others:
e & Post Op N atia e )Q o L/’Tﬂ;":-‘j
| Medical 1 Initial O Medica
Nursing | Modified Nursing
1 QOthers: .J - Per-Op 7 Qthers:
- Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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e UV @ NTERDISCIPLINARY PATIEN®  Childrens
T H"W"llll :

. BY RAINBGW HOSPITALS
P rt / FAMILY EDUCATION RECOHD It takes a lot to treat the littie. Yournghno1SaleDelwery
a .
Patlent‘s / Learner Language: ..... l ............ [ .E.‘-.f‘fma’hent / Leamer theracy ,%/Read t/ﬁi.te [ J/Bﬁak Willingness to Learn: /@ [J No  Healthcare Literacy: | L\‘es/ L1 No

Identified 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 b B (e O ORI T T A S
Part- Il
Use codes from the list in part 1l
. Need " J : Designation /
Date . Time \dentified Information Taught T Wikt Comments Signature
| Person Taught . Teaching Tools | to overcome | Understandin
Y Barriers 9 barrier/s 0

Am\“"ypm ]’33 b gfj’é“ ol | Al A R

il MW

/\% e -
A 5P X | nbechon (ﬁmh“’ N caures P t O | ( DI | &

"

2PV° guo | 4 dacratiow dfek | PF g.l.p ; | = eink

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 00 DRHBERSINCHY) - oo il v bl
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 | St T BT ! S OO 1 S

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 T00 OUNeE SPBBIY L. o e e s e s S sarh

2. Obtain translatorﬂ_k 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



BAH-00653487 IP5-00175885
Mrs SATYA YAMINI PEMMARAJU

15-nz1995 30Y4M17D  (F) - Z’é L
r. HIMABINDU VEERLA ainbow : ] "
"W Chidrers | G BITthRigh
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: a\:}\clﬁ? ............... Time of Arrival: %ﬂ){“\ ............ Time Seen by Nurse: ?)‘\O?W\

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

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

[ Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
CJ Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
J“Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV
CJ No Fetal Movement ER TR e T A SIS BP L) O CE R

3) Vital Signs: Temperature: q% | Pulse QDHM RR: \@L\\m Sp0,: °\C‘H BP: \leé Weight: .............

4) (Gestational Criteria:

Gravida: Gy 5 L A

LMP: %\W\%ﬁ EDD: \Ilq“!c’)/h .............. Gestational Age: Z%_HVQ\H ..............
Uterine Contraction CYes | Z/No | CJNA | Onset Time Frequency:
Membrane Rupture 1 Yes )ZT No | (O NA | Onset Time Fluid Color:
Vaginal bleeding ] Yes )Z]/ No | OO NA | Onset Time Amount:
Pre Eclampsia Symptoms | (] Yes Pfﬁo 1 NA ggﬁiﬁ%ﬁﬂ:ﬁe\jﬁg&f VDS Sy /
Good fetal Movement | ~Yes | CINo | I NA If No speciy-

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | l ] l | 1
[ T | I I | I [ | I |
0 1 2 3 4 5 6 7 8 - 10
0 Paj Worst
possible pain
e UL T A S At - SRRSO . A R SRR DU (RO WO, O S
. DREIIOIE ...l b bt aiin AR s oo oo s Days / Weeks/ Months (Strike out which is not applicable)
« Character: ..\....... ‘
A

L AT R B PR N0 ST S P 3. | SRR ORI | SHIRTXpy A A

6) Past History: m
a)  Surgeries: ....IN\ \ \ ...........................................................................................................

b)  Medical: ... Uj?ow ..................................................................................................
Docu. No. : RCHBH /FRM / CLINICAL / 098 (RTO.)
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8)
9)
) None

o Suen
s /D/o/ If Ve

Current Medications: [ Prenatal Vitamin

Prenatal Medical History:

L1 Chronic Hypertension
[J Gestational Hypertension

[ Diabetes

L1 None

EL T AR Rk IR S L. O

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

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[J Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)

(1 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[J Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
[J Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
(I Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (OTAS)

_ (Urgent)
i 5 30 minsies
Every 15 Minutes
/ Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 Hppd
Hypertension Seizure activity and / or headache, visual | > 140/90 with/without
disturbance. RUQ 'pain associated signs and
! symptoms
; Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
Others = 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 | « Minor trauma (minor | - Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) 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: .....

Nurse Name :

Date: 3«\61%

. Time: £?m

Nurse Signature: ..... @;./ .......................................

v el L
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: f?)ﬁﬂ\b

(] OPD FrAdmission Desk [ Others, SPECHY .......c.ccorvimimserennssineeciccann

[1 Others, SPECHY ......coccvrvrivnrnssesreisininsnsnenss

Baseline Information:

Admission From: C1ER

Primary Language: [ ;Iyu.gu’ ! English [ Hindi

Do you require an interpreter? [ Z/No/ YOS SPBOHY Sy whtdngsisrinaatonssta
Source of Information: /Patient ] Family [ Others, specify

Mo

Allergies: [ Yes [] Medications [ Blood Transfusion [ Food - Other: semskisesssssnsisisinss
HFYES , IABIEIY ........covvuoreuoeeueeuscensensssesasessssssnssssssss e ssses s s bn s s LR R RS

Chief Complaints: ............... B min S ARt Doctor Notified on Admission: | Yes [INo™

............................................... @L" Name of the Doctor:eb.:@‘...-r..‘g p

Time Notified: .................... &,\ e

1
Past Medical History: Obtained From [ Patient [ Family Member (] Medical Record [] Other (specify) .................

Past Medical History \

Past Surgical History

Previous Hospital Admission

~ O«OX‘
\@W

AN

‘\}\UL

Gynecology Assessmenw

Gynecology Surgical History:

Gynecological History:

Menstrual HIistory: ........cccovvvevnicrncninnnne Caesarean Section: [INo [ Yes Contraceptives: TNo- [ Yes
................................................................. Cervical Cerclage: [LNe [ Yes Vaginal Discharge: [ .Ne- [ Yes
Onset of Menarche; ..........c.cocveveieensinnsnnens Ectopic Pregnancy: (Mo [ Yes Post-Coital Bleeding: " Ne— [ Yes
Menstrual Cycle: [ Regular [ Irregular | Myomectomy: ClNe- ([JYes Infertility: ‘[AM ] Yes
Last Menstrual Period: .........c.cococvevvevennan. Others: If Yes Type}lﬂcimary 1 Secondary
Obstetric History: G ......ccooocoooeneee P sﬁzw WG A I oS
TSNS T . S |- B

Current Medication: [ NoWes, Fill the reconciliation form

Family History: Mmalﬁies Detected

Pain Assessment:  Pain:

[ Heart Disease [_] Hypertension [ ] Diabetes [ Stroke (1 Seizures [ Kidney disease
[] Liver disease LEher ..., R
Vital Signs / Measurements:  Temp(AK: L. HR: Hg%&r RR: . AD).......
BP: .\1%.«{.. 1. Weight: ... 5. Height@.......... BMI: .o
"-3’(L 66 ]55«14

"1Yes _LMu— (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151
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PHYSICAL ASSESSMENT
General Appearance: CJ/HeaM? ill looking ] Anxious [] Agitated CIOthers: ..o
el .

( r
Fall Assessment: " 1Yes [ INo Score ..f?:%...;)s(complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [ 1Yes [ No Score (2,% (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[_] Mobility problem [ Walking Problem No Abnormality Detected

L] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: f’;ﬂ@ormality Detected
I Overweight (] Poor Appetite > 3 Days I Needs Therapeutic Diet.

[ Under Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
! Calm & Cooperative L] Restless ! Depressed | Agitated L] Confused

A R R VRTINS & TR A et T A4 U 1 S S

Inform consultant for positive criteria

Cultural & Spiritual Needs: [] Yes LNM/iers SPORIY <o ni i o ds e B Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single (TWamed D Divorced ' Widow

i B R TR ORI o S e T S B

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Ye No Waste Disposal Explained: _--Yes—No
Infusion Pump : ﬁNo Hand Hygiene Explained:  [] Yes—TNo L] Others

AboVe iNfOrmation GIVEN 10 ............oeveeeeeeeeee ey

Name of Person Orientation was given to:

OHSAEBON DOLONOITBBBON. .......ciisvisioiviiucisaionisinssiiiomsssistsinssanssrammemsssennsosis

Nurse Signature: ...... 52 e e,

Nurse Name: .............. WSt e iitonsiiennncins
Date & Time: .......... G}..,.\ fo\pu\/\
N

2. Special Habits: Smoker: [ | Yes [ |No— Alcohol Abuse: [ Yes H}u//"nrug Abuse: [1Yes _L_".No_-‘-
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Early Warning observation Score Chart - Obstetrics
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ANGE OR TWO YE

TRIGGERS ONE OR

RESP
(write rate in
corresp. box)

Administered 0, (L/min.

7 dwal
w
~

212y 1eaH
=
(=]
o
(=

190

180

170

160

150

140 l

130

120

110 .

7 ' \Ok A A
L"

80 A j

70 Lt i

60 t/0

50

130
120
110
100
90
80
70
60
50 \
|

Y

Alert

RESPO |- MEEER
NSE Voice
a0 |
Unr Fain _T : \
e -
ngINE SPonsive ; o
< 30 ;
PProtein vy
rotein > 5 5

]

—
anssald poo|8 21|015AS

R
a.nssald poojg Jijoselq

Prnteinu”.a

Loch;.
a
He;:‘I ofmal
Liquor Cj' Vy/ Fou,
ear/Pink

TOTAL vg Green
TOTAL o Llow Sco

RANGE SCQ:ES

ES
Nurse Initia|




Obstetrics and G
Early Warnin

Ynaecology
g Signs

1 Yellow Alert :
Repeat Observations
in 30 Minutes

7

Complete a Full ’ 2 Yellow Alerts or 1 Orange Alert:
S Call the Obstetrician and Repeat
Set of MEOW Observations
Observations j in 30 minutes
, il
£ .

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

monitoring

L/ -

MEOWS)

g Scort |
%&(\-\l B
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wodi®
« e
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
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Obstetrics and Gynaecology
Early Warning Signs

L ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
% J
& A b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the-Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- * R P
& B
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring :
- o

* The Modified Early Warning Score (MEOWS)
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vany 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

1241

w0[fy)|12]1]2[3]4a]5s

RESP
(write rate in
corresp. box)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J/

o NFAL A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS 3 R SR RED

Observations
Observations in 30 minutes

7 - : /
§ )

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

0 - .

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

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

RESP
(write rate in
corresp. box)

Saturations

<94 %
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TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

( N
1 Yellow Alert :
Repeat Observations
in 30 minutes
8 J
% Y e 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N J % J
& p
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. P

* The Modified Early Warning Score (MEOWS)
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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

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

A

IV Site
Date | Time | MW Route NG | Diarrhoea | Vomit |Drainage | Urine ng'%ﬁftég' 18
Mouth LV N.G
08:00 am "
09:00 am P
10:00 am Pz
11:00 am AV
12:00 pm $"
01:00 pm i
Total Intake : / Total Output :
02:00 pm //
03:00 pm
\a| 04:00pm :
X ooon QL N@ym[ | com \ Ao AT - 3
R‘ 06:00pm | @) | NEYM[ISow W © |
0700pm| Q) | N@W o i 000w O [\
Totallntake:  —T" QWO : TotalOutput: O p A
woon] |\ Jeng v ¥ 3
09:00 pm DN 1o ) M
o] ND [P o LAY
moopn| W1 ) el A e 0
12:00 am T <+ A R
01:00 am o 195 ! \ o U
Total Intake : | W'\ Total Output : - ! n QQPJ P
02:00 am loon! p C —)
0300am | @ lwon) ) %4
04:00 am ,’ infm/ © (3
s0am| — | ¢ |/eon/ L 5 ;w‘g,
06:00 am o |on/ : A00mt
07:00 am toans : g
Total Intake : Total Output: 4 Q/ Ho0
f .
Total 24 hrs. Intake Tvﬁ’7 3 2 50 nA Total 24 hrs. Output m,D LA [,5 50/"
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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.

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

| ~ intake ~ Output o
Date | Time | JUre Route NG | Diarrhoea | Vomit | Drainage | Urine Pgr%?rfgg h?&?s"é
039 Mouth LV N.G

08:00 am 1G } o ,
5}‘]\ 09:00 am o mj’ | 0 .\\W’L
o o 1 o ' o |
T M AL PP 7 ol [ 0 | @
12:00 pm k_'n !?D“'h 0 \
01:00 pm £ 20 ) o
Total Intake : pmoo  TotalOutput: () - <00,/
02:00 pm ol (0
0330 pm KV 1o d ) togoed] O |
04:00 pm ,)vn’; i &t
05:00 pm WL >ﬂ Nf spomd] !o LWy
06:00 pm 0 \
07:00 pm Lrtlged
Total Intake : Total Output: ~\ - () U  [ShOnL Y )
08:00 pm ' AT
0900 pm W ; o T
10:00 pm 4 I v/ *
11:00 pm 1) M R
+| 12:00 am 3 ) —| 5
| 01:00 am | tho | 2,
Total Intake : S Total Output: py, O (7 2
02:00 am S
03:00 am ; e T T
04:00 am Haﬁ ' ~ %ﬂﬂu
05:00 am (| %
06:00 am ) R
07:00 am T ! i
Total Intake : i Total Qutput: py, &~ Q@
Total 24 hrs. Intake Total 24 hrs. Output n-0 U- K
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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.

Ime " : e Oﬂlplﬂ . ,'.;i’;.:.-~::',:: 'Trllv Sitg ;
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Peotis .
99, Mouth LV N.G 0
\q(\ 08:00 am LoCd ' 3
A Tog00am : 2 cage 5 BT
10.00 am Iy v n\ eyt
11:00 am S5 3, y‘A’WW“
12:00 pm (\' @) r \
01:00 pm a G
Total Intake : Total Output: (V[ — U «—
0200 pm s\ at
03:00 pm ooty - L A L@t
04:00 pm TRy 0 | 1
05:00 pm o |0 bilsiosh
06:00 pm e L o Bk
07:00 pm o I
Total Intake : Total Qutput: € — | U « 2
08:00 pm ) n
09:00 pm Mo | Ao
~ | 10:00pm L i BTy R
&\ | 1100m M0 4 o
1200 am % : 0 N
01:00 am ars o |
Total Intake : Total Qutput : %
02:00 am J il B - <l
03:00 am 10 [ 7 Ling
B’}(\ 04:00 am ' o >
05:00 am M0 N 4 o  (
06:00 am ! <6 208
07:00 am b \ o )
Total Intake : Total Qutput : W
Total 24 hrs. Intake Total 24 hrs. Output F( =13 it £

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

[FLUID CHART

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

Intake

_ Output L | wsm

Date Time

Nature
of Fluid

Route .

NG

Diarrhoea

Thrombo-

; : ¥ hiebitis | SigN.
Vomit | Drainage | Urine | Palebi 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

-1 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 :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date &H[.p‘l& ....................... Time: ... 810 o ...,
origin: . kiAo Height .. | 555m....  Weight:..... 6&{-3'3 BME: 2831y (™
IR RN ..ot onsnsions o han o e aniings et smar e b R Aot nenamaasssssesd el
Diagnosis: PQD*!{&C&(M%W%@&M.@Q&E@n} .............................
Type of Diet: [J Liquid AT Soft [J Normal UJ Diabetic

pal Vegetarian [ Non-Vegetarian [ Vegan
Diet Advised:
Jsolf chgb» fmkin eliiet
........................................................................ imﬁu&ﬂpf&uwiy& comaf. sdigedcds. oo .
............................... aueid. spicy. elsilled. and. occtslde Josda.....

Dietician’s

SIQNAUTe: ... SEAADAD oo

B BRI o i i,

Date & Time: . 2226 Date & Time: .. l ......................................................

lOam

Doc. No. : RCHBH / FRM / CLINICAL / 195 : (PT.0)



DIETARY NOTES

Date Time Notes Sign
4[*‘2‘6 LU %0am :aqﬁwr 8 Llmlale, oral lulake gs
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