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Registration Details :

Admischn No . IP5-00173953 Admit Date : 18-May-2026 Admit Time :07:29 AM UHID : BAH-00606095

J

Patie: t Uetaiis :

Patiem:"":,une : Dr. PALLAVI VISWANADH Age :33Y8M17D

Guardi : Mr RAVI CHANDRA MUSTI DOB : 01-09-1992

Gender : Female Religion

Occupation - Martial Status : Married

Address (H) : P.NO.1-115/C-502, FORTUNE TOWERS, Phone No . 9618124261/ 9987857897

[ BESIDE IOL PETEROL PUMP, Madhapur : .

, Hyderabad Telangana INDIA 500081 E-mail - RAVLMUSTI@GMAIL.COM
E

Admi4sion Details :

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

Rooni | : SW 417 Admission Type : First Visit

Coni =t Details

Nam; : Mr RAVI CHANDRA MUSTI Relationship  : Husband

Contagh Address  : P.NO.1-115/C-502, FORTUNE TOWERS, Phone No : 9618124261 / 9987857897

BESIDE IOL PETEROL PUMP, Madhapur
Hyderabad Telangana INDIA 500081
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Doc or Details :

Doctir Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisati : OBSTET
JANAGAMA p ion O RICS AND GYNECOLOGY
Rele ral Doctor : DR. C PADMA Phone No

Co-Clhnsultant

Payment Details : Deposit Amount  : 0.00
Paymient Mode : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: @y A msh R&L:L_, Date of Delivery: 1¢ (¢ |24
Assistant Sugeon: 1)y fua liee , T roe b Time of Delivery: Q * ¢4 A
Anaesthetist's Name: [51 ik Ym'mm Gender of Baby: femal e

Type of Anaesthesia: J, A Weight of Baby: Q- YAY hT
Neonatologist: Dy« Lam ya AGPAR Score: 410

Scrub Nurse: <. CiTlactha NICU Admission: [1Yes #To
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Pre-Operative Diagnosis: CI.’( Bt ik 13 T Cend Cauﬁaw Aot cMmPé&t

Me ] Emergency | Indication: /}rﬂ-\ﬂw ..................................
Urgency

Ul Immegdiate Threat to life of woman or fetus

pﬁﬂal or fetal compromise not immediately life threatening
) No maternal or fetal compromise but needs early delivery
(1 Delivery timed to suit woman and staff
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Examination Findings when Appropriate:

Presentation: [ Cephalic 1 Breech [ Other............... Canioal DBRAIONG -......oonsnanamsnismees cm
LTS T L RIS Fetal POSItION: ..o S
Station: 0-3 DO-2 O-1 00 O+1 O+2 Moulding: CINome [+ [J++ 044+
Caputt O+ O++ O +++ Meconium: (JNone [+ [O++ [1+++
Bladder Catheterized : [ Yes CJ No Urine: [ Clear [ Blood Stained

-
Snkncison: 70 Planngpstel O Transverse 1 Midiine L S
Uterine Incision: /E’Lo/wegegment [ Classical C Inverted T O JlIncision S ?JM‘”"‘ o b
Previous Scar: W d?ﬁ‘nedout ) Ruptured LI No Scar

Incision Through Placenta: _ [J Yes p/ﬂo/7 O ME ut=l

Delivery of head% ] Forceps G Aoe sy Otenn—doted
C

adlerian Fo Rigut oo

.

Liquor: lear  [J Meconium: [J] R Il CBlood I Offensive [ Not Offensive
Delivery of Placenta: 1 Manual ._E'C{ ............ /E'Cﬁnﬁete (1 Incomplete [ Piecemeal
Cord Appearance: ..............cocoeurvrvevennas l\\?}".*/{“b ....................................... Cord around the neck [ Yes /B‘I%'
Appearance of placenta: ........................ ’O ............ ol ARl =\l Cavity explored M ] No

Uterus, tubes and ovaries: rmal I Not Normal Sterilization: [JYes _[ING

Uterine Closure: ) One Layer Vﬁﬁ Layers . \ﬁcﬂll = S Suture
Peritoneal Closure: [ Pelvic /EIA/bdt;minaI CINONE oo Re WHTQ;—O ..... Suture
Sheath Closure: e IO LS Suture
Fat Closure‘\M ONo Rapid . Vﬁc:rj\‘?fﬁ? Suture

Skin Closure: x_EfSu/bc;ticular OMattress @ ... Q‘“P‘ ........ YA Gﬂ“-(@ Suture
Vagineal Evacuated d}(g No

Drain: O Yes J}No/ CJ Remove in ..........ccccevvennnee days  CJ Await instructions
Ctheter m ONo  CJRemovein..2/W¥2 ... days O Await instructions
Swap & Instruments count correct? s [T N'o/ ] Post-op Antibiotics ;B‘{ LI No

Intra-Operative Antibiotics Cover: ;/Yss/ [JNo [J Thromboprophylaxis COYes ONo
PROSEAIIINIIIVE IS ..ot i A A A S e RS 53  emms spmise

.

Doctor Name: %(m@}%‘ ........ Doctor Signature: ....... @w\ ...................................................
Date & Time: .......... ’ﬁglrlu
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

List of Records

No. of Pages

Legibility

Completeness

Remarks

Admission sheet

Discharge Summary |4V
Nursing Initial assessment i

]
<

i Y —

Patient Transfer form

In-patient Medical record

Doctors progress sheets

Nursing plan of care and handover sheets

Consultation sheet

General consent for treatment

Consent for Surgery

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)

Neonatal Admission/Delivery/Physical Exam

Emergeney Triage record

Medication Reconciliation
62

Pre operative check list

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

TPR & BP chart

%w@ﬁ%%@

Intake and Out take chart (fluid chart)

Lad.
—

Drug chart (Regular Prescription)

-

Investigation Values (result sheet)

——

Nebulization chart

—t—

Nutritional review chart

——

Intensive care unit (ICU Charts)

Consent for Admission in PICU / NICU

The Humpty dumpty scale

Braden Q Scale s

Bed side check list (D

PICU bed formula Dilution feedsy A 7, »

Gastro monitoring chart %)j Jig /‘/%(

Rch ED doctors note

BP Monitoring chart

RBS monitoring chart

- ﬁ"ﬁ“ﬁ%‘%ﬂl@ﬁ%ﬁ'
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Si

gna

s}i‘
sl

(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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T Hospital_ | (e
Date of Admission: l'ﬁl([u ........ *Drug AllErgies; .....cc..oocoe.. 4547 mknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT CAercant
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

‘NUR#ES

Use approved pharmacsutical 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)

Date»

Route | Frequency |Start Date

Ti['ne

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tir'ne

v

DRUG :
- -

Route | Frequency |Start Date

Ddrtor‘s Signature | Valid Period| Pharm.

Atﬁitional Instructions:

UG:

Date
Tif'ne

¥

WOSE

Route | Frequency |Start Date

l

Di?ctor’s Signature |Valid Period| Pharm.

J

Afditional Instructions:

Dm{u. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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urve: T PARACETAMOD L pieidl o
Dose Route | Frequency |Start Qate . /’ i
14m| P0 | @ID|i8b/K g 1
Name & Signature of the Doct r P\) ‘/ /
Starting the Drugs: ()} # I
Pl ¥ Ay
il [ 1 [
Additional Instructions: I L | Qofl ™ |~
wd al— o =
' 1N
AL o N P ST Lslg]e
Daily Doctor’s Endorsement by a Sign / | " (30
prug: - OLCLOFENVA-C  Dater
Léose Route [ Frequency |Start Date ) /
18/5727 /
Namé’& Signature of the Dgctor
Starting the Drugs: ﬁ'ﬁ[ﬂl N // 0 }&/\*
H (9.
Additional Instruction j )»uj{)—' /d L z0
/ v
IP M ]
Daily Doctor’'s Endorsement by a Sign /
DRUG: | TRAVIADD - %?;%5\9 |
Dose ﬁute Frequency |Sta el /' / \
loomg (B2 ,@;‘;?éf g X i &N Cﬁf‘*
Name& Signature %the% n / N \X d :‘,&H\
Starting the Drugs: [)y \ Y / SP‘J > = ,\'),ub
= = hM r \ §
A Bl / B L
Additional Instructions: a}p{ ks
% p [
Daily Doctor’s Endorsement by a Sign
Date»
0RUG : T, PANTOPR A2OLETing 590
Dose Route | Frequency |Start Date ,
HUe<| Plo | LD 3] v A SR
Name 4 Signature of the Doctor vﬁ#‘"
Starting the @; M 3
m;;@{w-
Additional Instructions: T M"\
v
Daily Doctor's Endorsement by a Sign
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By v | Tip |w[ea" X[ <% A

| Mame & Signature of the Doctor

{tartmg thi?l:/f w ?(m v
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dditional Instructions: &
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]Pallv Doctor’s Endorsement by a Sign
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N
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Jose | Route |Frequency | Start Dt. Wt
| Vo | 0 |ia)dualBgof
Name & Slgnature of the Doctor w |
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| 9
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Daily Doctor’s Endorsement by a Sign x

‘ e —
| DRUG: | - D\ (Lo Gtme TD,f,t]%
Dose a)ute Frequency | Start Dt. i

S Yo | 60 |I4lcal

‘ Name & Signature of the Doctor

|| Starting thg@rugs
|
| \

. Additional Instructions: %%ﬂ%
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=
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It takes a lot to treat the little Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....................
: Dater

DRUG: T . PARACET sl %e

Dose Route | Frequency | Start DA’
Agm| PO po D
Name & Signature of the Doct
Starting the Drugs:

5 1D

Additional In;trﬁ:tions:

Daily Doctor’s Endorsement by a Sign T -

DRUG: - PARACET™o)  |Dateh |
Dose Route | Frequency | Start Dt. ¥

Aey Po | “TO  |2o)chg

Name & Signature of the Doctor

Starting the Drugs:
h QY0 ﬂ.}—(y-

Additional Instructions;

Daily Doctor’s Endorsement by a Sign w

DRUG : Jates |
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

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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Dr. SHRUTHI REDDY/Dr.LAVANYA
late»
l” ‘ l' “” "Illl""lll'”l[ Imm ime Nurse Sig [ wurse sig [ urse sis | turse sig.
Dose Dose Dose Dose
pHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e hom G
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: s i - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ Nurse sio. | Nurse Sig. Nurse Sig | orse sie
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor auu o Do Do
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: s e e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁgﬁﬁc&t‘igger Route Signature Nurses
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~
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I
HM_HI | l“"l“l”‘l ||| ' nposition of L.V. Fluid Rl Flow Ratel Dolctor Nurse | Date of | Doctor | Nurse
(i infusion, mention mi/hr = Meg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign
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\q\(\"‘ 40 ﬁ‘% :LZJ 100/[6\1 Q); \@q qu"j
o gzt [ [ el ke

LHCTATE »
A +3 wndk oxypscin p\\-&:’ g‘\f\

g 3| RIVGER V| ¥ |db m‘i&; NI )

e TRTE i Y oa
Al Zuned gy fodin 9\\:—&‘ S“\
W\" \0 A0 Rﬁkﬂefa H, £ [ M-!\Q\{ mcb‘w
factt na ey

Page: 4/4



IP5-00173953

;r nP ’L;;w wsw::mu ,z/g;

Dr. SHRUTHI REDDY;,&L:\:TD L g | Rainbow" . : g =
A . h

U i WiSlee  ghlaer | e

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 | f¢ ﬁo11ﬁ;172)345@789 11]l12]2]213]a|s]e

REBP
(write fate in
corresf). box)

> 30
21-30

11 -20
0-10

Saturagions

94 - 100 % ¥ »
<94 %

Adminlistered

0, (L/min.)

40
39
38

37 P a LS
36 by e ¥

35 :
<35

190
180
170
160
150
140

130 e oD
¥l

120 [An q
2 {
T ¥

Alert [Pt ¥ s R (A
Voice
Pain

Unresponsive

| ol

> 30 S e = —

Protein + +
Protein > + +

Normal
Heavy / Foul

Li!or

Clear / Pink
Green

T

L YELLOW SCORES

L ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J

£ N A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS pea

Observations
Observations in 30 minutes

X # _ P
5

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

G : 2t o

* The Modified Early Warning Score (MEOWS)
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| Children’s ® BirthRight

‘Wl\ - Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

carly Warning Observation Score Chart - Obstetrics

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

/Date
Time8910"@/12123455-?78910:'111212345

(=)

0-10

94-100% | SleatFEcii e e e L '"'--tli------'ﬁﬁﬂ

<94 %

0, (L/min.)

40
39
38
37 &

36

35
<35

170

190
180
170
160
150
140 3
130 Y

120

L0

110

=

100 AN w\o U
90 - ]

80

70

60

50

130
120
110
100
90

80 4 - ’
70 W

[

60 bR
50 g
T—d

C\lgrt T [ T i I | . DEFOT it/ LT ] | pt |
oice : y
Pain
Unresponsive

< 30

Protein + +
Protein > + +




Obstetrics and Gynaecology
Early Warning Signs

Complete a Full
Set of MEOWS
Observations

\_ 5 N

r T
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
- Rt s A

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

9,

P

\_

~N

> 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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It 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

i Time | 8 | 9f{Aof12f12| 1|2 |3fa|5|6|7|8]|9]10|11|12/1|2[3]|a]|5]|6]7

Il > 30
REGP 21-30
11-20
0-10

94 - 100 % --“_-‘-'--ﬂ'--------‘“--
<94 %
EME T L g M T R R ) R IR RS N T T N e

Admirlistered 0, (L/min.
| 40
’ 39
38
1 37
A 36 \
| 35 s
< 35
} 170
160
’ 150

(write fate in
corre | . box)
|

il
Satur ions
|

140
130
120
110
100
90
80 hed
70
60
[ 50
40
190
180
[ 170

150
140

: 130
T g 120

g 110
100 8]
90
80
; 70
[ 60
50
130
120
110
100

: ' 90 1
g 80 N
: 70 2

60
50
40
NEYRO Alert — [ 1l
RESPEONSE Voice '
) Pain
[yl Unresponsive

> 30
< 30
Protein + + i
Protein > + +
Normal
Heavy / Foul
Clear / Pink
Green
AL YELLOW SCORES
' TOWAL ORANGE SCORES 4




[

Early Warning Signs

Obstetrics and Gynaecology ]

-

-

Complete a Full

Set of MEOWS
Observations

\

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

5

S

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

7

R,

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

[FLUID CHART)

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

_ llllakﬂ . 0l.|l|llll it Trl|v Sﬂt?
rompo- 5
Date || Time &!aé}ﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebits b?lﬁge
Mouth A"} N.G o Wow
0am| pe |\ |ioog) D | lanr
flosooam| £ [N | eguml : O {ﬂm;-
‘ 1000am| ¢ | B |1nom) ¥ o) Ymv)
1\§1 moam| L. | |inom] I 00ml O | \cow
' 1200m| e | Y7 |)pom) | ©_lton,
4 L] 4
01:00pm | Y |00 ooyl O lany
TotalIntake : } | €1\ § Total Oulpupa,\/ge_d 7
| | 0200pm) @ ( JL}D gnm&\’ %D.._P or e Nry
|| 0300pm| AL | v |1poph ak
| [o400pm) BY |- 160 .\-\%- R o |
\%\H 05:00pm | - duarpe* o, o
rabrs |
06:00 pm o 1000 Ml o M
07:00pm | P4 los enl 1 . O
Totdl Intake : Total Output: - U = p¥. 0
08:00 pm Wl . 0
| .
0900 pm - e | 0
10:00 pm T V*‘.VO \Db n.J \‘ 9 DM 0
11:00 pm \oou). v’ 0
1200 am g ﬁ’, 51
| |o1:00am el At | D/
| Total Intake  Total Output :
\ 02:00 am W O s r Io)
|/ |0z00am il 25 \ o) {l
’QS 04:00 am [ \0e .\‘0 ©
05:00am | L W » 6] ¢
06:00 am \oom) vooel ©
07:00 am — = 0
Intake : Total Qutput :
il
4 hrs. Intake g Pd o0 Total 24 hrs. Output | ¥ = 3,200 v
™Mm2 5
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Rainbow®

o ildren’s | @ BirthRight
[FLUID CHART|  haspis® | g neemctes

It takes & lot to treat the iittle.

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

i e s,
Date | Time gagﬁji% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis ﬁ:ﬁge
Mouth | LV | NG
y | ) 0
W [o0am oD i T=T0 [k
Q\ 1000am [ )0 | T m[‘ A ™
1t00am | AV | 5 |
1200 pm o e
01:00 pm O
Total Intake : Total Output : /\ | (Y b/
0200m| \ |00 e | of
¥ 0300pm| | % |-
QN | 04:00pm |\ YO wP P 2
\i\\‘\ [ 05:00 pm ﬁ(\f\/ i s o W
06:00pm | | = Pl
07:00pm| | nt’ 0
Total Intake~ ¢ e Total Output : m—-‘]/ V=
08:00 pm O M\
0300pm| \ |0 o)
10:00pm| et c—| 6
11:00 pm \A1 0 6 W
1200 am | et
01:00 am ol -5l S )
Total Intake : Total Dutput:M ~_ U A
02:00 am o [ R
0300 am I3 )
04:00 am Eian s O |
05:00 am S Q ,@”@
06:00 am 4a0 © \
07:00 am a_J
Total Intake : Total Output : %\ ~ \ Y f}

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rambow
Children’s
Hospital

It takes a lot to treat the fittle.

FLUID CHART

BirthRight
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.

IV Site

. Nature
Date| | Time | ofFyig

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Mouth

N.G

Q)

08:00 am

Hiw

|r~

09:00 am

. 10:00 am

e

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

i 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

11:00 pm

12:00 am

01:00 am

al Intake :

~ Total Output :

02:00 am

03:00 am

.‘ 04:00 am

[ 05:00 am

06:00 am

07:00 am

al Intake :

Total Output :

frotal 24 hrs. Intake

D{u. No. : RCHBH /FRM / CLINICAL / 092
|
L

Total 24 hrs. Output
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Sheet No. :

f//
Ralnbow

L\

[FLUID CHART)

Hospltal

Children’s

Tt takes a lot to treat the fitte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Intake

omp“i o

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
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

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

" NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

PPN -1 o1 F= L — Time: 52'35{?1’\’) ...................

Origin: PR S S— Height: .| 28.cn0....  Weight ....;?.ﬂ.f.S.%?‘.s.... BMI: 22 -4*%2[4? ]mL

. Diagnosis: ..P..(.:.\'.D..—...Q.]..VE.L‘..Z.:LSC.Q....'.....xLQLL?ﬁ.?.L..:%Q.g..\:T.U,.LLE.....C{..“zCL.’iLf.kikl.\..%.L.CL(iI? .........................

|
TypefDiet: * Liquid \,'/@‘.oft ) Normal [ Diabetic

\J/@getarian (] Non-Vegetarian ] Vegan

Diet IAdvised:

kuctumgauc‘t

.AJL(_LLLALf).Lux:hj@iC_L&],dﬁcTde(S
’ /

)

;pric’;&Pic%,dﬂLLMSmtu&cunhelr(ﬂ-—bcc.c(b

Patient’s / Attendant’s Dietician’s
\/ :
ISignature: ..... ]I<V\Cuﬁ—/— ................. Signature: W ...............................................

'Name: ...PCL&LQ.L.:T ................................................... Name: . NCKEERGL ............oooooonniinimmssssssssninnisees

' Date & Time: ....l&\!ﬁ.lo?&.....EJ...LQ.:.%Pm ............. Date & Time: 18|5Jr&%,o?36}9m
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Vn r Right to a Safe Delive,

Diagnosis: Clabiui Ay 7 23t™Wen T s Lsen T MTHFR Mk [’M £
2 U
%‘:l"z Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
p’hﬂdicai Initial C P\L1 y E‘g&*@ ] Nursing
\(w O Nursing O Modified 3 i \ S’m%( Cloakhe - Qq\/\ [ Others:
\‘( O Others: O Per-Op T (M @U}U) ] A %(/‘)
[J PostO
ot o AMTHER M, 2 ]
1@ O Medical 2 Tnital Podl(l,e/u\, ?&COJ.A»Lk "H{ Pyo \/‘(ch‘_ -Medical
\ = Nursing ' Modified 0l % | "o others:
¢! O Others: o Per-Op Aeoa_ Ffeou (\,\QQ SUC \g c c‘_//
ad O Post Op
\L o Bty Swppo
& Medical O Initial L Medical
C Nursing [ Modified ¢ J Nursing
- S . € =~
{%\‘6\2&’ ‘t)[)thers: O Per-Op POoD-O HJ{S cS "(ub( Lﬁi{ [( bt}[f(’,f Wikt = DOthers:
8 (%) ‘ C"uﬁ’/"f HCLL& VZKPDS{ Op i
N
]
[l Medical O Initial Ul Medical
1 Nursing O Modified I Nursing
[ Others: O Per-Op [ Others:
L Post Op
[ Medical LI Initial [ Medical
0 Nursing ) Modified 1 Nursing
O Others: Ll Per-Op I Others:
CJ Post Op
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It takes a lot to treat the little.

Willingness to Learn (D¥€§ [INo Healthcare Literacy :;U(es’lj No

2

BirthRight

Your Right to a Safe Delivery

Identified Education Needs :
1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management 7. Infection Control Measures
4. Informed Consent

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety
14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

8. Diagnostic Test / Procedures 12. Patient's Family Rights 01 e o m
Part - Il
Need Use codes from the list in part Il ahe ta Designation /
i : Information Taught Signature
— Time |, dentified ’ Person Learning Teaching | Mechanism/s
to overcome | Understanding
Taught Barries Tools barrier/s
'}
\ .
|t A ﬂ’/’;?’} A, 8, carcplow, pant| | 4 |o P P C R
[4
I | ~ p .
\eAs ‘] "’\-Q(_C.oo COnhDj /‘"m.&qrq T /,1'/ 0 l j—/ rir | SO
[ oLt
]gﬂgk,(, 4o | 9 Ldactation dick i | o | I ; Wikilas
lass)
Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 02 Othet SPACHY)...-.....coiecissisinssissnsiapanis
Learning Barriers :
1. No Learning Barries 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 14, Others (SPECifY) -.....cccoveemecrrsirinanessansssnnas
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used : A : Audio D : Demonstration V : Video 0:Oral P : Printed
Mechanism/s o overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T IR SO0l fhsussiomssssaivobssssassssmsssiiags Bhs ssmsmmesssrmtaneosimess A asett
2. Obtain translator 4, Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...... ngb@ .....

Baseline Information:

Admission From: ] ER (1 OPD Mion BBBK - 1 CIHBIR SBBOIY ... i covvisbiseisscivvissesesisisissenein

Primary Language: ' ugu L LEnglish C1 Hindi [ SENBER; BOBOIY i osvifississtsnias ixsensionsiifpsmensansin
| Do varreguirearImemraer f =1 YE8 . CIND  ifYBB BBAOHN . v i siniisisieivusssdieinssasnsssssdinisssdois sisasiaesis osiasssaoneinsnsanisiag
Source of Information: ~ [] Patient [ Family AT | ot e R W TN R N Y
Allergies: [es [INo B*I@ications L Blood Transfusion L] Food 23111 T e T O
Ifyes., identify ................ B e S T i
R A S e S SR LA Doctor Notified on Admission:}Ye(‘Z No
o SRR o N S 3 T E N S L S Name of the Doctor; .00 .......... Annlan....
................................................................................................................... Time Notified: ?Fto%
| Past Medical History: Obtained From [ ]Patient [] Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
n&& M ()/C\/ f\)f(
‘S\ LA QL
L3
Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ... Q. ;eieeieeeececenes Caesarean Section:w [ Yes Contraceptives: Q,N( L1 Yes
- Cervical Cerclage: Q.H{ (1 Yes Vaginal Discharge: ;Hm('_ Yes
Onsat of Mendrghe: ........ocoivecinniriiinnans Ectopic Pregnancy: ,E“NE [ Yes Post-Coital Bleeding: Zﬂ 1 Yes
Menstrual Cycle: DR@ar " Ilrregular | Myomectomy:  [JNo [ Yes Infertility: [INo [JYes
Last Menstrual Perigd: ....................ovnnnnens Others: If Yes Type: [ ] Primary [} Secondary
Obstetric History: G R P l ......................... L ( ....................... A T

kL R - %L SRR T GOT [t A B OO

Current Medication: [ 1 None  [J-Yes, If Yes, Fill the reconciliation form

Family History:/}wtﬁormaiities Detected

1 Heart Disease L1 Hypertension [ Diabetes [ Stroke (1 Seizures [ Kidney disease
[ Liver disease U115, 115, . YRS RS TRGRE SPRS RS S
Vital Signs / Measurements: Temp: OK%U’ HR: gﬁcum RR: tg;_‘n’ e
BP: w’?fm Weight: ?Hf%‘“’}( Height: . 15867 BME: ..o
v

Pain Assessment: Pain: [ Yes [ No (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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¥ PHYSICAL ASSESSMENT

General Appearance: }?@ﬂthy L1ill looking (] Anxious [ Agitated B0 e S ——

Fall Assessment: [ | Yes [ 1No Score ... ’15( ....... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [ Yes [JNo Score..... M ....... (complete the Braden Q Sheet)

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

_I Mobility problem L1 Walking Problem Mmality Detected
[ | Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

el
NUTRITIONAL SCREENING: _~"No Abnormality Detected
I Qverweight (] Poor Appetite > 3 Days L Needs Therapeutic Diet.
_!Under Weight L] Diabetes Mellitus 1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGI EENING:
[_edlm & Cooperative I Restless [ Depressed (] Agitated L1 Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [J Yes [TINO if YES SPECIY ...vovveveveeeeeeeeeeeeee e Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single @ CIDivorced [ Widow

2. Special Habits: Smoker: [ | Yes D)/ Alcohol Abuse: " Yes l;}u/ Drug Abuse: [ |Yes Mo

SOCIRFHIBITY: LIVBS WY .00 i s s rmcnssaiom it avso ossowsansmssemmmrusenssmes sebsib it el s svs i ommss sess st

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes LINo Waste Disposal Explained/ZY;s [INo

Infusion Pump : s “INo and Hygiene Explained: "ﬁ.—l No L] Others
Above information given {0 ..........KAXR Y ..o,

Name of Person Orientation was givento: .........IMA. MMAL....... fw\UQJ/—.t

Orientation not given Reason: ............... S R S Y St

NUPSe:SIONAMITS: wosssssvsinid s pu BEE ot wsissesins

114 T2 1] - —————

Date &dimes .o [gl( ..... 74-@ %
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SURGERY DETAILS

Date : h/{/'l(;

(]
Patie tName:...@!.‘...ﬁ ......................................... Date of Birth: ...\ =09-1292......... Age:&g.’.?f:xl..
Gender: {{, A WA e UHID No A4 - 00808 0
Date bf Surgery: ....... J’@’ff['té ........... 10T-1 (J0T-2 [JOT-3 [10T-4 [#0BGOT-1 (0BG OT-2

Namg of the Surgery :

Time“n e VRS AWy Time Out ... 0% 39. Ao
| NAME AMOUNT
T_Surgeon @XW}URCJL) ...............................................................
2. |Anaesthetist @Tswmmﬂm ....................................................................
3. |Assistant Surgeon @wj@@f@"(jww’ ..................................................
4. 10T Technician I<M-QSUJ'Q ...............................................................................................................

5. (Circulating Nurse Sﬁ‘s-ck'l‘mﬁ‘lﬂ-{ .................................................................................................
6. Wl\ssistant Nurse S%ch"fﬂam ............................................................................................

SpeJial Equipment: | Laparascopy | Broncoscope | Harmonic _! Morcelator
"] C-ARM ] Gystoscopy "] VersaPoint [ Liver Cusa
| Neuro Cusa L Others oo

Signature of the Surgeon Signatur ﬁ%laﬁng Nurse

OrdefINo: aLISE TR OFGBE DY: ..o s e



