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Mn SYEDA HOOR UNNISA ; Rain bow®
1993 33Y3M19D (F) ‘ J ; e
RUTHI REDDY/DFLAVANYA Children’s 8 BirthRight
Hosp ital BY RAINBOW HOSPITALS
lﬂn‘ It takes a lot to treat the little. Your Right to a Safe Delivery

~ SURGERY DETAILS G

Date %Ol:‘”w% |
PatlentName MIYS: Saeﬂﬁa HQM UWUSQ Date of Birth: .. [ thL?; ............ Age: ...3.3.:&(3
Gender:...gﬁ(mg.«{............... Ward : DBR&G:OT=2........... UHID No.: BHB~boUD 5263

Date of Surgery: 20131 20%6 ... 0T+ (JoT-2 [70T-3 (10T-4 [JOBG OT-1 1.~08G OT-2

Narﬁg DEIDR SUnmEN - ... .. s ;15 ................ We Qégeﬂ *DC,& ...................................... e ‘

; g
Timein . LOSLO XM ... Time Out . AL AOAM

NAME AMOUNT

1. Surgeon D.’I...SL‘IU'IL: RCC‘JC{% Dy, avan mq .................................................. |
2. Anaesthetist ) DT;A?MJ) ..................................................................................................

3. Assistant Surgeon : .JQX. rA B ORETaNTT . -
TR LT CTR . R I |
5 Circulating Nurse Bas. laotans. =~ ool o .
6. Assistant Nurse :..&f.b..-..&xaslau!{l,ﬁ ..............................................................................................
Special Equipment: (| Laparascopy (| Broncoscope [} Harmonic (1 Morcelator
(] C-ARM | Cystoscopy [ | Versa Paint ] Liver Cusa
(1 Neuro Cusa WE: T SR o, RRRRERI—
% / '

Signature Signature of Circulating Nurse

L R R R . - Order by: @(K@/&A ..................................

Docu. No. : RCHBH/FRM/GENERAL/114
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It takes a lot to treat the little. Your Right to a Safe Delivery

l‘icuiating Sl
| Maesthesia Disposables

Order No. :

Doc. No. : RCH/FRM / GENERAL / 125

ceses Y u..s | Surgical Disposables ssuod Y ueos| Disposables (Baby Side) | 9V
ET tube MajorPack (1 () o2l 1) N VitK i
LMA - Sutures b Al A J (o} V,/Cord Clamp ( \\/
ECG leads 1A /P /N 02 | ¥ 3—91’6\‘)/— @“\V/éuctnon Catheter @fd ',fﬂ e
HME filter : A/ P/ N 236 1 )\ Feeding Tube : |
Syringes : 10 cc L yoyQ 40} | vaccum Suction Set o \L§
05 cc 2 ] D 3\./(;1'0‘,35 6 [ )/ (‘ w1~ Surgical Gloves 6‘[ ol - 1
02 cc ) AN M Gauze Pack_— : n | f”
“01ce Syringe 1mi / 2ml A0
Cautery plate : A/P/N (0 Y Surgical blade N() 2.) @]\ Surgical Blade # 20 9 ) ‘@\ § g
IV set N&tube | Koochies (S) i
RL, it QY] Cauterypencil oM o2 Mol (D] ) '
NS : Dol 100mI/ 500mi/ 1000mi P71 | Koochies Ayl ¥ L (O s e § 2
lop 7- o] ntments 2R T"LL{,HQPCOU;M v D\‘b
| Suction Catheter v :
Fentanyl @ ]| Cap, Mask (Do~ & b
Morphine Gauze Pack P " B8 a0V 5
Ketamine Mop Pack _ AR 2
Propofol Steristrip ghao . ﬁ;\/ 3 >
Rocuronium Underpad A IM
Glycopyrolate Braw sheet )14} ‘C@[ L
Myopyrolate Abgel (01 Vo
Ondansetron ( © | vFgleys catheter
|Pencan 25g//Spinal Needle 22 &1\t Urobag
LBupivacaine 0.25% _Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) /D11 Romodrain bag
Antiiotics 3 Bandage
C A s, t{‘ LFegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg quble J Stent
Supridol - 100mg "0 ™ Vzecum Suction set 0
Justin : 12.5 mg / 25m96’ 100@@' 6 ‘\,/P/iaatic Bed Sheet T
Tab. Misoprost : 200mg © 1Y Betadine Solution A0 | v
“TRane oo }Zﬁ_/mﬁmshield \
0 xujein oG Cotion Balls DA
a Jv adn v ;_; atex Gloves (ﬁ
! ban o © 1 | Ramdione Scrub :
&?%f (0 \{Seral A6
@;eo A\ &]\:} I %6 %,'%688% ist O%




| Rainbow ‘ 8-2-120/103/1,2.3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s = Telangana, India ,500034.

Hospital &g TEL NO :+91-40-4466 5555

e i WEB : https://rainbowhospitals.in

Rainbow Children's Hospital - Banjara Hills

ADMISSION SHEET

(IRNRARRRE AL LR TR

Registration Details :

Admission No : IP5-00176627 Admit Date : 20-Jul-2026 Admit Time :08:04 AM UHID : BAH-00435265

a

Patient Details :

Patient Name : Mrs SYEDA HOOR UNNISA Age :33Y3M19D

Guardian : Mr MIR ARSHAD ALI | DOB : 01-04-1993

Gender : Female Religion : Muslim

Ocgupation : Housewife Martial Status . Married

Address (H) - HNO: 9-2-499/A, SIRAJ MANZIL, PENSION Phone No : 9885179787/ 9700966380
'::’NUDF:Q ggggéiga Nagar Hyderabad Telangana E-mail . nomailid@gmail.com

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

Room No : SW 417 Admission Type : First Visit

Contact Details :

Name : MrMIR ARSHAD ALI Relationship : Husband

Contact Address : H NO: 9-2-499/A, SIRAJ MANZIL, PENSION  Phone No : 9885179787 / 9700966380
PURA Kakatiya Nagar Hyderabad Telangana
INDIA 500008 B

ignature
Doctor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation  : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Rs¥nrral' Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name - MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 20/07/2026 08:05 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

BAH-00435265 IP5-00176627

—————— - Mrs SYEDA HOOR UNNISA 2] ~——mmmmm——— e m e m e — e — e —
01-04-1993 3BYImiep
UHID No. : [N ARovrLAvAN Consultant: _Dept:__ _ ______
----- T T T —
Date of Admission: _ _ _ _ _ _ _ _ e o Date of Discharge: _ _ _ _ _ _ _ _ Time: __ ___ ___
Room/BedNo:__ _______ Ward:: o Suggested Billable bedtype : _ _ _ _ _ __ __ ____
WARD TRANSFERS
Date Time From To Signature of Nurse
'Lo\q’ 1D {&@’m’ 0B ORG-0T gk}noljrflul_-
W\ | 2 uooml ORS 2 forfz@] S cwiile
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

S

6

 §

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

ader

Whedk




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting

Eele Equipment Time Time Order No. Signature
Ho ' d .
oM oodne mantto o] 121000 O] Yorerom,




PROCEDURE

Date Procedure Quantity Order No. Signature
bk | TV p\n (Nl ol AN N
SO\ pAC o)\ oprcag 4ng
ol |(othoudadior N /\ AP )
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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BAH-00435265 IP5-00176627
Mrs SYEDA HOOR UNNISA i)
g:::::u RED:‘:I::L:\:::YA ) Rai_n b:—(f)wo . . R h -~
A Ghlldr g | (B o
IP ADMISSION SHEET FOR OBSTETRICS | s 2y
Presenting Complaints LMP: )3 l lO\ Ww® EDD: S ', 3 Iu
C] Yl LD prredss Corected EDD: 513 |1¢ 6 330

1 12010 , FT

eL- v
Obstetric Formula: ‘B‘V

Obstetric Hostory: M - 20 l% R CM

Menstrual History: Regular :;l/%s ] No

Obstetric Examination

Fundal Height: ~ (€

ot fou St ‘L:“’ ) 8 ake Activit: 7IRelaxed CIMld  CIMod [JSevere
Present Pregnancy Record: Ro Pbﬂe—i Liquor: ﬁ Adequate [] Oligo (] Poly
ut k Ll €cdopic
-, E ququ rin PP: /D/ﬁephalic [1Breech  Others
Lar Selplaoqesnt=- &)
n.Lem- 3dit, Cawmec  WWCL Head Fifths Palpable:
RISK FACTORS: T!! 720> (#¥TUW gy, /zf Normal [ Tachy [JBrady [JAbsent
Medt ;, 3. bl A M
W Rl er Speculum Examination
L -7 L i - (ot
rf Se J s | Draining: [J Present ] Absent (] Bleeding
Loolae wn
e @5 : Colour of Liquor: [] Clear ] Meconium [] Blood Stained
Vaginal Examination
. c J Cervix: Long [ Partially effaced [ Effaced |
Height: 6% em
Weight: -1‘_‘3 kg Os: Closed d,(nw«—l' Dilated
Allergies: [Z( ------------- DU R0 Membranes: [ Present [ Absent
. Mol LR Liquor: ] Clear ] Meconium [ ] Blood Stained
General Examination: )
B ousnoss:COMY  Palor aVo-d Presenting Part: [ Vertex [] Breech [] Others
lcterus: atlnod- Edema: Alpe.d- Sutton: 03 02 81 00 B4+1042
Temp: A bulr PR L Pelvis: [ Adequate [ Doubtful
BP: ‘o lso pTR: O
cvs: S @ RS NATE@
Liver/Spleen: fOPOi‘Q ~  Urine Output:
o R R e e 1 d
C[‘-\ Lt €, € O Prevonbres T 233w f;’v EL-byen

-

Docu. No. : RCHBH /FRM / CLINICAL / 087
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Family History: Surgical History:
’ L T LLA » 20l81el3
Moh»«: HTw Lack Mgl S"Q”wulwfmu
Medical History: Medication History:
o i :R/Uw — P
- i g o by
Plan of Care: Investigations:
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Doctor Name: ....... T}Yw

\
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Date & Time: ........ ML“’IU’L&,@IO A




BAH-00435265 1P5-00176627
Mrs SYEDA HOOR UNNISA
] 01-04-1893 33Y3M190 (F)

[ Or, SHRUTHI REDDY/Or,LAVANYA

T T

DEFICIENCY CHECK LIST OF CASE SHEET

%

Rainbow’ ’ Ae
Children's | @ BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

Sl.No. List of Records No. _uf Pages Legibility Completeness Remarks
1 | Admission sheet ! {
2 | Discharge Summary e\ | \3 T
3 | Nursing Initial assessment N7 | R
4 | Patient Transfer form L
5 | In-patient Medical record 4 e
6 | Doctors progress sheets ¢ Pk
7 | Nursing plan of care and handover sheets N
8 | Consultation sheet e
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk 8 e
14 | Consent for Restraint Vg
15 | LAMA consent |
16 | Consent for special procedure / Sedation e
17 | Consent for Formula feed e
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 | . &~
23 | Medication Reconciliation \
24 | Emergency Triage record \ [
25 | Pre operative check list =% /
26 | Surgical safety checklist \ i
27 | Operation Theatre notes S
28 | Nurses clinical Presentation T
29 | TPR &BP chart N

| 30 | Intake and Out take chart (fluid chart) e T
31 | Drug chart (Regular Prescription) &
32 | Investigation Values (result sheet) |
33 | Nebulization chart |
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) | :
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 Braden Q Scale
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart n " &
42 | RehEDdoctorsnote J\w Ve ia d| | L
43 | BPMonitoringchat 1|\ QoY pe | - 2 +— P |
44 | RBS monitoring chart ey & ¢ / J

e 1 [ T
i B < Ll
Total No. of Pages N O 0. 189

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

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

OBSERVATION :

DATE :- SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Mre SYEDA HOOR UNNISA 5
ambow
01-04-1993 33Y3IMm
__ Dr. 8HRUTHI REDDY/Dr LA “D # Chlldren s . Blrtthght
HOS pital BY RAINBOW HOSPITALS

takes a lot to treat the little.

R (1T
PROGRESS NOTES AND DOCTOR'S ORDER

ga':?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

2";—7,,,, Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Mrs SYEDA HOOR UNNISA

01- IM-'lllll 33Y3M190 (F)

HI REDDY/Dr,LAVANYA

5 "V

|
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Rambow . |
Children’s i BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. i 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



BAH-00425265 IP5-00176627 ML
Mrs SYEDA HOOR UNNISA é

Patlem frbsame 3YIM1BD (A Rainbow® . A g -

Dr. SHRUTHI REDDY/Dr.LAVANYA Child B“‘th R|ght

& Uiiwiwi Hospital | () uemmioims
CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: O , & |y 2 Re aﬁq oY. % Date of Delivery: 9 o H,! 1024
Assistant Surgeon: P~ . Aﬁm q Time of Delivery: 10} 21AM
Anaesthetist's Name: © ¥ M’—]A;Lm Gender of Baby:  ~oyw a4,
Type of Anaesthesia: 3 ‘Spf"mz«f Weight of Baby: ¢ 9oy gy - -
Neonatologist: Dyrs LO}A,L:Hl AGPAR Score: 7,-%’

Sorb Nrse: 8<,, ¢ 0y I o NICU Admission:~~"Yes I No

Pre-Operative Diagnosis: G:H 5}"9\% 2 Pt Lo 24+ w-k, o CEllgs
mﬁ 0 Emergency WCEBONY. ...ooviviiinais QPMQ‘“’ ..............

. | Urgency

\ O] Immediate Threat to life of woman or fetus

CJ Maternal or fetal compromise not immediately life threatening
J No maternal or fetal compromise but needs early delivery

[ Delivery timed to suit woman and staff

R R Knieftorectus: ... . BH...................ccocccvenesnes
e TR R TR R S SR TS . SN

R T DI DO .0 .o nmcisssmssissssmsnnsissicissisissssnnspmmmiasnes s IR ... ittt ini i,

Surgical Procedure: Q ,
Q ,.J1M LA

|
Post Operative Diagnosis: 6300,,0 [ ‘ENW fa\(gﬂ

Peri-Operative Complications: 4

Amountof Blood Loss: ~ —~_ Sperid Blood Transfused (inML): ™ .

Name and Number of Surgical Specimen sent for examination:

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



Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech [ Other ................... Cervical Dilatation: ...........c.cccoevvveereenes. &M
R I I e it e s st Fetal POSIION: .....o.veeeceecc e 8 :
Staton: -3 0O-2 O-1 00 O+1 0O+2 Moulding: CINone O+ O++4+ T +++
Captt O+ O++ O+++ Meconium: OO None O+ O++ O +++
Bladder Catheterized : [ Yes 1 No Urine: [ Clear ] Blood Stained

Skin Incision: yﬂ/ensteil [ Transverse 1 Midline B G111 e o L R et
0

Uterine Incision: er Segment [ Classical I Inverted T 1 J Incision

Previous Scar: j‘(tawct ! Thinnedout ! Ruptured L1 No Scar

Incision Through Placenta: [ Yes 0 '

Delivery of head: =Manual 1 Forceps

Liquor: 3%: L) Meconium: LLI my| G CBlood [ Offensive :ﬁNoﬂﬁensive
Delivery of Placenta: ] Manual B’LC( ............. :;eom/piete ] Incomplete ] Piecemeal

Gond AppPearante; ii.......iiis il e et Dy SN e 10 Cord around the neck [1Yes Mo
ADDOAANCE Of PIACEIER. ....cccovuinsaguptssnssssnmsore T e I cacssssssisasas Cavity explored E‘-‘?(E No

Uterus, tubes and ovaries: -Normal 1 Not Normal Sterilization:  [2¥6§ I No /(f _/Qm»‘ugﬂp
Fé

Uterine Closure: U1 One Layer D‘T\m’ers .................................. ! FD ............ Suture &
Peritoneal Closure: [ Pelvic [ LAtsdominal 1 None :L@ .......... Suture
SheathClosure: Vi C“lkt .................... Suture
FatClosure: =¥6s ONo o Repdl \4”—1,&&':“ ....... Suture
Skin Closure: Ci-8ubcuticular [ Mattress

Vagineal Evacuated =Yes I No

Drain: OYes CNo~ CJRemovein.................... days  CJ Await instructions
Ctheter FYes [1No [JRemovein.. <MY ... days [ Await instructions

Swap & Instruments count correct? 'D'/Yé:; CI'No [ Post-op Antibiotics O] Yes ) No

Intra-Operative Antibiotics Cover: ++Yes [J]No [J Thromboprophylaxis CYes LHNo
Post-Operative Notes:

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

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

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

.........................................................................................................................................................................................
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01-04-1993 OVIOLLAVANYA i ain OW i P i
Chi Id 1 BirthRight

"V Gonoreat® | | mescmmatin

MEDICATION RECONCILIATION FORM

Drug AllErgIES: ..........vveeeeereerereerreensd T T  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)

DREEIIRING ... 5. .covenereesanrosnisnsansnnsersnssiebbifionsngsius R DN, R .
S.No (Geusnlmmfé?;lﬁr LETTERs) | (mg, meq) | (PO, NG, SC, ) | FREQUENCY | ot ?gﬂ%ﬁg
‘ T T rom A f[@ a0 ‘1[%— G I;}’E)C
3 o RPN PYTEe Ao | ¢l o b |lla |oc 0
° Oc 0Iic
4 Cc CInc
a (¢ CIDC
6 ¢ CDe
¢ Coc
8 ¢ CIoc
9 COC OODC
10 ¢ CIoc

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

Doctor Name & Signature : ......... &1\ ................ D\ .................

Nurse Name & Signature: ............ 5\/‘—@‘(511\9 ................................................

Date & TiMe : v.ovvvevne.: 20 I%%\ ....... gfm ......................................
Docu. No. : RCHBH /FRM / GENERAL / 090 \



Wy

msz::m IP5-00176627
UNNISA Rambow ; « "
01-04-1993 BYIMI9D () Children’s Blrtthght

Dr. SHRUTHI REDDY/Dr.LAVANYA

AU TR Mo
DRUG CHART

Date of Admission: Z/”{r}lfw ..... Drug Allergies: .............. P 0 A/ ........................... ?A\l ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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)
DRUG : Dater
Dose Route | Frequency |Start Date ;
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Dat |
. ater
DRUG : Tige :
Dose Route | Frequency |Start Date |
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
i Date»
DRUG : Tige i
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

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



‘ERIFIED

BAH-00435265 IP5-00176627

Mrs SYEDA HOOR UNNISA

01 04-1893 33Y3m190  (F)
SHRUTHI REDDY/Or.LAVANYA

m “‘Nl“ml“‘““ I“ ““ l II“ REGULAR PRESCRIPTIONS Weight. ......cccovvnvn. Ward. ..o,

DRUG: T -PARACETHIN g L %?1112 W ‘L\\ﬁ"ﬁr\r

Dose Route | Frequency |Start Date il ; §’
gm Jorad [@0 6 3015 H" TR %W
| Name & Signature of the Doctor WU L 8l
:-| Starting the Drugs: AN R
el L . 9
7| Additional Instructions: Lot )
AY
RS
Daily Doctor’s Endorsement by a Sign
Date}
DRUG : T-TRANMMADO L Time] 0\

Dose Route | Frequency |Start Date|
100 Moy | @yal [TID &h sohy [

5
\

Name ‘& Signature of the Doctor Y 1,
S@ingthe Drugs: /Kp - g« ir |
o - r — ! ‘
h B e & TR
Additional Instructions: e
; |
u v Cy A (WM
o) I N

Daily Doctor’s Endorsement by a Sign

DRUG: T-DI1CoEeNAC Tuiﬁi'go(’fx\\
Dose Route | Frequency |Start Date j
SOmg ovralL|TD the | 29ly-

23
i
-

Name & Signature of the Doctor
Starting the Drugs: & "
» _ Q NE _/
g DredbtieK B TXg
Additional Instructions: .
A \@2’
NG
Daily Doctor’s Endorsement by a Sign A
Dater \A+" o X
DRUG‘-‘ G)Ml—lo ‘9 Time @Yk C¥\-{9~
, Dose Fr quency Sta Date 9&(\ -2
,A ?D k yad N\
oy D b V ISk/

Naré & Signature of the Doctor /N

Starting the Dr&w

AdditionaEistructions: =

Daily Doctor’s Endorsement by a Sign |

Page: 2/4



BAH-00435265 IP5-00176627
Wirs SYEDA HOOR UNNISA Weight. .....ooovvvevieeees Ward. .....ccooorerreeren
01-04-1993 33Yam19po (F)
Dr, SHRUTHI REDDY/Or,LAVANYA
Date»
TIU‘Ie l Nurs‘} Sig. | Nurs Sig. I Nurs‘: Sig [ Nurse Sig.
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 o e s el
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
e . D Dy Dy D
Additional Instructions: = o = o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DDSE T[U’}e J Nurs!sSig. I Nur%Sm. Nurs:Sng‘ | NursaSm
Dose Dose Dose Dose
‘ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
ROUtB Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Oome - e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ Additional Instructions: e pose - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: s Dosage & Other i
Date Time Medication F Signature
Instructions Raul g IR
v [Nomeee (8737
\"r . T PERIWORM 4G - Tl | O o
\9 8.1 MMD Pt 3 s Nnokina

\ U oM e
‘iﬂ_\’* £ 200 :F’{ PAnTo {gﬂ.‘A?_aL ~ 0 n 4‘@ @,’ PTqu 18 gfr
Ll Gutppof 1 CEFOTAYIME

: Jove
A9 Al | O x\c;\[oc, i

g

s Lud] P

20| 12 0A W |SUP-DILLO FENA-C t00 W\4 pe @‘Nﬂ; S*O:T" ‘»\;E?

Liosm {cup 71 L | 5 [Exilabe | 0o

ao\a SWP TRA-MA DO womrj PR @»\@L WM ‘mp
: Tn)-ONDAN CETRON o P

aoly  [10:UTAM [in)ONDAN (61RO 4m 4 W QA o mg'b";!

20l>- |lo:usam 1mJ.-TmMG§gY(\)lC/ tgm Vo | @iy E;}UQ 1oL

T N L I S =+
ﬁ/\lo/ \03%rm Pultele~ vhde | o0 i gﬁ

Page: 3/4 (P.T.0)
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E’E?%T::;’;E;EJ::“ n o LV. FLUIDS CHART Weight. ..o it B
””“””mnm'lml m"" )mpOSiﬁOI}hOfLV J:LL,' i? | oS Hor:]v vﬁ?te Dé)ic;tr?r I\g:;ie S?:;?) i?:g Dgi(;tr?r NSui;e,.
e T (It Infusion, mention ml/hr = Mc 'min. etc L'
%
: ,TL/ (© Mo ) o1y :
lugey QL 2003 | (T
PRI P harckele o Shebar OwM
‘ ) |
T Salad
%\
s i 7 200y (T r
Jaoky 'Z::; Rivagr Lacmie (V| =Wy Lo Ow’w
: . B ondf~ - B [ _
TS ‘Oé;\f RWGER LA THIE | W | = Qs o 20h | (dy Lo
0%
L i A 3!
0
WA RukeR (A W] Oy g"h\ :
w\’} B BT1e hy ) o LO’”’
o
Rt W |t | bt o PR x
: [Q_ |‘-0K’) v(p,%p g‘mhﬁ\ .:".)M
520 Pﬁ) Ow Q "
Ruoqu \Wwlue b ‘%\fx '
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.w%
Rainbow’ E ¥y B
Children’s it BirthRight
Hospital BY RAINBOW HOSPITALS

1t takes ot to treat the ittle. Your Right to a Safe Delivel?y

Early Warning Observation Score Chart - Obstetrics

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

m\@/‘\fﬂ

Date

Time

10

12

©

9

(lo)11f12|1[2|3]a]s

QE

RESP
(write rate in
corresp. box)

> 30

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37

Fa 0

e

3. '

36

~\)

W

35
< 35

21ey Leay

170
160
150
140
130
120
110

100

90

80

C
e

n
3]

70

60

4 g

50
40

—
anssald poojg joisks

180
180
170
160
150

140

130

120

110

—
St
=

100

90
80
70
60
50

‘——
3.nssaid poojg d1jolselq

130
120
110
100
20

=

80

70

60

—\ L

T

50
40

g
=

NEURO

RESPONSE
[~]

Alert

3

S 3

Voice
Pain
Unresponsive

URINE
mils / hour

>30
< 30

s

Lochia

Normal
Heavy / Foul

Pd

" ; Protein + + I
Proteinuria = !
Protein > + + ;

Liquor

Clear / Pink

Green
TOTAL YELLOW SCORES Y A £ o)
TOTAL ORANGE SCORES v 0 O a 4 e (s o I
Nurse Initial oy Y - Vel X
i e



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N . J

% Nl A

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

X 27

4 A

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

AW &

* The Modified Early Warning Score (MEOWS)
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Dr. SHRUTHI REDDY/Dr.LA

T

Early Warning Observation Score Chart - Obstetrics

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

Rainbow® 4 Ay B
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes - ot to treat the little. Your Right to a Safe Delivery

q}\,a\'\}” Date

Time

RESP

> 30
21 -30

(write rate in

11-20

corresp. box)

0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

40
39
38
= L

2, dway

36

35
<35

170
160
150
140
130
120
110

100

218y MeaH

90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

100

—>
anssald poojg 21jo1sAs

90
80
70
60
50

130
120
110
100
90

80

70

60

‘_
ainssald poojg Jjoiseiq

50
40

NEURO

Alert

RESPONSE
[¥]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

—

: : Protein + +
Proteinuria . y
Protein > + + i

2 Normal [l =
ocrin et e
i Clear / Pink

Liquor eor

TOTAL YELLOW SCORES o Q (@] 1
TOTAL ORANGE SCORES 0 2 [2] Yl |

Nurse Initial /[/‘ }ﬂz cd v
4




[

Obstetrics and Gynaecology

J

.

Early Warning Signs
A R
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
I Nt iy
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
S el . o
4 B
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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Dr. SHRUTHI REDDY/Dr.LAVANYA —‘ <)~ Children’s Birth nght
AR AT — Hospital TS T
It takes a lo! ‘0 treat the little. Your Right to a Safe Delivery

tarly warning Observation Score Chart - Obstetrics

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

Date /‘ \ |
Time | 8| 6 l10)1a]a2| 1 |2f3|a|s|e6|7|8]9]wo|11|22]1]2]3]a]5]6]7]
> 30
RESP
(write rate in e
corresp. box)
Saturations o4 % ‘
Administered 0, (L/min.) ;
40 i
o
=
-00
(2]
s =
(1)
o
a3
X
Q
T
190
180
170
160
~‘<§ 150
= 140
py 130 35 ‘
tg S |
= 110 |
3 100 \
2] 50
5
80
70
60
50
130
2 120 ‘ ‘
& 110 }
=5 100 1
(==}
l 2 90
=3 80
s 70 o
2 60 :
5 50
(1]
40
NEURO T W
RESPONSE bt
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
Protei {a Protein + +
s b Protein > + + ) I
N Normal [}
Lochia_[-rahomml [
U Clear / Pink 1
HHUO Green
TOTAL YELLOW SCORES Vi
TOTAL ORANGE SCORES v
Nurse Initial \\




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- P 3

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

\ o \_ Y,

e B
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

5, P

* The Modified Early Warning Score (MEOWS)



BAH-00435265
Mrs SYEDA HOOR UNNISA
01-04-1993 BYIM19D

Ii Or. SHRUTHI REDDY/Dr,LAVANYA

il

AT

IP5-00176627

(F)

\i

FLUID CHART)

"%

Rambow
Children’s
‘Hospital

It takes a lot to treat the little.

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.

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

Date | Time | Nature Route. NG | Diarrhoea | Vomit | Drainage | Urine | ebiis | Sian.
of Fluid Score | Nurse
Mouth | LV N.G

08:00am| 0| DM ol : .
0900am | ¥ ,P\orad{ Y v 1O ey
1000am {1 | NEah ] 0 O |Peh
100am 7 (| A AN\ . O <kl
oW 200mm [0 hery |1l T &;) ;

01:00 pm )

Total Intake : il Total Output : e G
eoopm| KL | NEw 1570&9 ' ) .
0300pm| PL-| NEMD Iﬂﬂq / i &fg-‘l

o (40 156y b o 1)

Ao\ [ 05:00 pm g LNV IR M 2 Qv
06:00pm | /- | 5o/ / Yoot | © |
07:00 pm | VAL T e

Total Intake : g Total Qutput: /- @ U~ /jﬁﬂlﬂ/f
08:00pm| | . lyfou s [

09:00 pm ’ : W‘ ] 50wl J Q \
10:00 pm E(M | \goondl

S | L ?\/ BO [ixo4 i 0 Qf*%g

 Rewan e \ "y
01:00 am inp [ o | 9 |

Total Intake : \ _ Total Output : ) — 6 U_“M
02:00 am o] o [

03:00 am WO [1somh Yoo | ,
04:00 am LK 0A P

35" [ o500 QL \fOm o o || Hieg
06:00am| gL b [hon) | ©
07:00am| | i o o ,

Total Intake : Total Output: v () 0= gkl

Total 24 hrs. Intake Total 24 hrs. Output r\_ (i AL WA




BAH-00435265 IP5-00176627
Mrs SYEDA HOOR UNNISA
01-04-1983 BYIM19D (F)

Dr, SHRUTHI REDDY/Dr,LAVANYA

AT

SheebNe . o i

[FLUID CHART]

2z
Rainbow® . o
Children's | @ BirthRight
Hos pita| . 8Y RAINBOW HOSPITALS
It takes 3 lot to treat the litthe. 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.

Intake

g e

IV Site

’ Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Eﬁxﬁ‘

Mouth

LV

N.G

-ﬂb 08:00 am

09:00 am

10:00 am

A W
N
11:00am | NV

12:00 pm

Y o)
YW

01:00 pm

.—I—-"-

Total Intake :

Total Output :[\}_ ¢) _

02:00 pm

03:00 pm

04:60 pm

9\&«‘

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output: ) - @ ¢/

08:00 pm

09:00 pm

10:00 pm

3

<

11:00 pm

12:00 am

%

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

A

05:00 am

6;;?

06:00 am

07:00 am

Q
R
v | [ER
L
0

Total Intake :

Total Output : vy — \

Total 24 hrs. Intake

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

\

Total 24 hrs. Output

m—72%
v—
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Mrs SYEDA HOOR UNNISA
01-04-1993 33Y3M200D (F)
SHRUTHI REDDY/Dr,LAVANYA 8

[Illll||l||l|l||\l|l|||l||ll|l|||ll FLUID CHART) E“'gb?: & s

It tzkes a ot o treat the little. Your Right to a Safe Delivery

T s e S

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.

Thrombo- .
. Nature i i i i fcgle | 0.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine pslfor'gs Nugse

Mouth LV N.G

<~ [oo0am R\ o |1
™~ o

N

3"

09:00 am N\-@ : | = D M

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

Total 24 hrs. Intake Total 24 hrs. Output

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



Patient Sticker

ST R N

7z

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

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 [ wsie

; | 'Nature
Date Time of Fluid

Route

NG

Thrombo-

: s : : hiebitis | SigN.
Diarrhoea | Vomit |Drainage | Urine | PREOTS | Nirse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ..... &Oi?le?ﬁ ................. Time: .....5..1.”(('.?7?:71 ................
Origin: . FaAfan. Height: ....[6.3¢.rw.... Weignt:....?.f;ﬁ.ﬁafs........ BMI: 44-5\(3'!“’“

TypeofDiet T Liquid [ Soft CJ Normal C] Diabetic
[ Vegetarian .7 Non-Vegetarian [ Vegan

Diet Advised:

.&ia.,:cg dick @ e
.&silj’r dick (@ S’,Dm

Name: AMW) ............................ Name: .. SAEMA.  EBE .,

Patient’s / Attenda:[’s@M Dietician’s
e
Signature: ........... e Signature: .. @%

Date & Time: . AR HAG....ocorrrorrrr Date & Time: .| 2.6 .o
8! LwW i - 4. HOpm

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



DIETARY NOTES

Date Time Notes Sign
&'!:}}"26 -tdam Da:HuAJr s Sralole, oval dubale 25
Oﬂ'hmal oAt sc%) Fdielk Sapz-
28|46 e | pobent vis Sralde, 0vald Purake i3
buam comtinte Solt dick Sadppe |




