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Rainbgw
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. 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
BirthRioht ,Telangana, India ,500034.
4 TEL NO :+91-40-4466 5555
- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : !

HECICUI O

Admission No : IP5-00173703 Admit Date : 12-May-2026 Admit Time :01:59 AM UHID : BAH-00567613

Patient Details :

Patient Name
Guardian
Gender
Occupation
Address (H)

: Mrs SIMRAH FAHEEM Age :26Y5M4D
: Mr MOHAMMED HqSSAIN DOB : 08-12-1999
: Female } Religion ;
‘ Martial Status  : Married
: HNO. 8-3-318/A,VIJAY PRAKASH NAGAR Phone No . 7675056464/ 9885511998
ggggfi%ddy Guda Hy: erabad Telangana INDIA E-mail : na123@gmail.com

Admission Details : |

Bed Type : SHARED WARD ! Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No : SW 414 Admission Type : First Visit

Contact Details :

Name

: Mr MOHAMMED HUSSAIN Relationship  : Husband

Contact Address : H NO. 8-3-318/A VIJAY PRAKASH NAGAR Phone No 1 7675056464 / 9885511998

Yellareddy Guda Hyderabad Telangana INDIA
500073

&

nature

Doctor Details :

: Dr. NISHANTH REl]jDY INAVOLU Specialisation : DIABETOLOGY

Doctor Name
Referral Doctor : Self i Phone No
Co-Consultant ;
i
[
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash ‘ Payor Name : SELFPAY

\\Printed Date / Time : 12/05/2026 02:01 Printed By : 018621 Page 1 of 2
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Staff Nurse
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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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| ATION RECONCILIATION FORM
| /MOwn any Drug Allergies

in the treating team or shifting from one unit to another unit.

Medication Reconciliation w:}:e done at the time of admission and also whenever there is change

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SOOI .......... Lo ‘ ............................ o R A R S Y
SNo | (GEHERI'I?EJI;I;:T[I:ggI"::F fmkas; (mﬁ?.f‘ig) (PO, Fr‘a((’;l,];%, v) | FREQUENCY Bﬁff;"#ﬁi ?gﬂ?gﬁ',?:
1 T Jloro | ab Po /9 rq{\u 0Oc 0
2 = C,PrLuunﬂ b | 2o & f'.[ﬂ?ﬁ Oc_gbe
3 3 él(psmqr\) (S o ov \l\d"’f- Zlf‘ljDC
4 | LJC OIDC
5 | JC CJDC
6 Oc ooc
7 | LJC CIDC
8 | 0C OJDC
g | Oc ooc
10 | 0Jc ODC

MEDICATION HISTORY RECORDED / VELIFIED BY

Doctor Name & Signature : ....... VQQWMC ..... —{‘-/\ :
o I M ... Wi T T (\10@\#"\ ..................
Nurse Name & Signature: .............. g .............................................................
Date & Time : .......... Aodle. .5\%. ......... e ... A
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Date of Admission: {Ql& L?% ........ "\Drug Allergies; .. =7=....... MI . COP— 77 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 - Piease 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 : e
Dose Route | Frequency |Start Date )
Doctor’s Signature | Valid Period PharT.
Additional Instructions:
DRUG : ey
Dose Route | Frequency [Start Date N

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»

Ti,rpe

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



BAH-00567613 IP500173703
Mrs SIMRAH FAHEEM

08-12-1993 26Y5M4D (F)
Dr. NISHANTH REDDY INAVOLU

B HEN T

REGULAR PRESCRIPTIONS Weight. ﬁ_b‘igg Ward. ............

545 -

DRUG :

Dater

Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

,.
>

N

o g RTLLOR

Tij;l’le

Dose Route | Frequency [Start Date
e | P9 | Tip vjﬁfw

X

Name & Signature of the Doctor

5

Starting the Drugs:

N

Fa.

Additional Instructions:

N

/|

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : e
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign ;

Date*
DRUG : T

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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I Tige.
m l\‘ “" ‘ “l Time [ Nurs‘e'Slg. l Nu_rs;Sig. ] hm_rs;ﬁa‘g. l NurS‘ESig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta It Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - o Fos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ly
T1Q’|B l Es;Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign. Or. Sign. Or. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P e i ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
i o Dosage & Other :
Date Time Medication lstuctions Route Signature Nurses
Vo e guhﬂ‘-\cya'-—
o . 00) VTR C
P | 8 [ lov > e
i q
i /] ,ootl/ll/\ .
o | | ACTRAPID (i) ] #o
\‘(A‘V)w : O/Prv"v Ji L G i(' 21—
1] ¢ 1 Qv : i
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- MYXTARD

SV
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At e | 1| ATRAID | 4y 1| & o
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Nufsen [ 4 v 0 By [0 e
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Early Warning Observation Score Chart - Obstetrics 7@,

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

Date | i,
Time8910]1121234567891011121(23'56

> 30

RESP 21-30

(write rate in
corresp. box)

94 - 100 % --u..------------~MRL§=L‘UMW\\I“LH

<94 %

Saturations

Administered 0, (L/min.)

40

39

38

37 hatd N o E
36 VO

35 ;

< 35

3,dway

170
160

150

140

130

120

110 ]
100 ; A
90 P Z& 00 Q™ 10
80 ] : ~ 140y
70 P L
60 ¢

50
40

ajey ueay

190
180

170

160

150 . <)
140 s
130 e
120
110 Fad -
100 - q]
90
80
70
60
50

=

e
anssald poojg 21j0IsAs

130
120
110 )
100
90
80
70
60
50 1
40

NG

-~
ainssaid poo|g Jjoiselq

NEURO ==A|El't I I I I | | I I :F ey jjp :q —-i |

RESPONSE aoise
[v] Pain
Unresponsive

URINE | > 30
mis / hour <30

Protein + +

Proteinuria -
Protein > + + s e s S Sl ol oo a LR

Normal

Heavy / Foul K o B [ gl e b b

Lochia

Clear / Pink --l--n-- _ gt e |
Green Sie [ sl b U N S S R B v s ey

Liquor

TOTAL YELLOW SCORES 11 81 v
TOTAL ORANGE SCORES
Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

5 )
- R )

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

Ros 7 %

N

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

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

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

‘llk)‘z,ﬁ.

Date

o

Time 10

v

Ar‘-‘
7

12 10| 11|12

(dz

9 )

RESP

> 30
21-30

H

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %

<94 %

Administered

min.

40
39

38
37 3C

3, dway

36 :

2

35
<35

170
160
150
140
130
120
110

ajey Meay

100

xb

CA Y

70

50
40

190
180
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140 |
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1
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100 105
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70

50

130
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110
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90
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o
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7

ainssald poo|g JoiseIq

50
40

NEURO

Alert

RESPONSE
1¥] unr

Voice
Pain
esponsive

URINE

> 30

mis / hour

< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

-

TOTAL ORANGE SCORES

N

Nurse Initial
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Early Warning Signs
A

1 Yellow Alert :

Repeat Observations
Je . in 30 minutes
3 ¥
& 3 pe B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
’ Observations in 30 minutes
% 4 L 95 J
. g o
>2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
2 v . 7! 5
in 15 minutes or continuous
monitoring
R w

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

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

TRIGGERS 0

Date

Time

9 (10))11

12

~

a0FiLl32] 1 | 2] 3] 4}5 8] 7

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwal

40
39
38
37

36

-

35
< 35

ajey Leay

170
160
150
140
130
120
110

100

90

80

70

60

50
40

—
anssald poo|g 21|01sAs

190
180
170
160
150
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130
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80
70
60
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- -
2Inssalq poojg J1jolselq

130
120
110
100
90

80

70

60

50
40

:'\‘r')/‘

NEURO
RESPONSE
[+]

Alert

i

T £

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

| _Protein + + |
Protein > + +

Lochia

| Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

g

TOTAL ORANGE SCORES

¢

Nurse Initial

i3

v
€




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. 4 7

s N i

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

o - »
~

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

W ¥

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

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

Date

Time

12

A1 12 | 28 2 3014 | Si6:0.7

RESP
(write rate in
corresp. box)

> 30
21-30

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37

36

35
< 35

318y Jeay
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150

140

130

120

110

100

90

70
60
50

«
ainssald poojg Jljoiselq

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[ ¥l

Alert

W

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + + ]
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology

- )
1 Yellow Alert :
Repeat Observations
in 30 minutes
S y,
B Nt k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ 7 ) Y
s )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e, /

* The Modified Early Warning Score (MEOWS)
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1t 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. I\/\ake additions across the page to obtain 24 hrs. total of intake and output.

|
VABTRG T e e
Nature ‘ : Thrombo- ;-
Date | Time | Fuid ' Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | oION.

| Score | Nurse
Mouth || 1V | NG

08:00 am ’1 L L
' 09:00 am Ilr We

10:00 am | 4

11:00 am ". A
1200 pm ".‘ vl
01:00 pm | {
Total Intake : . Total Output :

02:00 pm ‘al XX ‘

* | 03:00 pm W'L ﬁ g’

04:00 pm 0 |
05:00 pm 1

06:00 pm
07:00 pm "n i
Total Intake : \
08:00 pm
. 09:00 pm

10:00 pm

\
\
\
11:00 pm |1/
\
\

/ Total Output :

12:00 am
01:00 am
Total Intake :

Total Output :

NEDNES 1000 A

g_ 0390am | WS d

sl W (Ao Rl

| 0500am | N'Q |50

Sy [y
s, Qi

L [0600am | ayg e \
07:00am | n\ S
2 lOB: £ Total Output : PrlRec s
Total 24 hrs. Intake f‘\f 8~ 9\, 0o "'¥ Total 24 hrs. Output U =

s. T

S
Qallig ol p. s
caid™

o

Total Intake :

Dofu. No. : RCHBH /FRM / CLINICAL / 092
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\

Rainbow®
Children’s
Hospital

It takes 2 iot to treat the litte.

- - -
BirthRight
BY RAINBOW HOSPITALS
Your Right 1o 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.

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

i \f} Ff%ﬁ L Output [wste |
Date | Time | Nature Route NG | Diarthoea | Vomit | Dranage | Urine | Phiebits | Sian.
of Fluid Score | Nurse
& Mouth | LV | NG
oolan| R [ 1O 0, (516
09:00 am Jrds. \ 1o Bl
12004 Ve ' 0 df
11:00 am 1) b \Jf g20m]| B Mamewa]
12:00 pm 150m M- Dt
01:00 pm (5Dmylhy o)l 0 |y
Total Intake : s o).  406nd _ Total Output : '
0200pm | g = [ ol
0300pm | NS [0 |yapm) 0 |Xome
0400pm| pS | | teom) 2 homl| O
15000 | 5\ PP [ af w a1
06:00pm | n) S 1§04 : G -1
700 8 80 | ) -
Total Intake : O /.. v \oJee) F50mA ! Total Output: (/- 60D MM
0800pm | (A% \oowd : Ml | O )
wmm [\ T [t | o
000pm [\ NS | [pd ol wod| 0 [7f
1:00pm | NS \ Do e & -1\
1200am| WS [\ Losd o \
or0am [ oS [ ¥ [P LA 1./
Total Intake : Total Output : ) —\\oond m -0
e[S | \ood) Sod[ O ]
03:00am | v\ W oo O (r‘ .
M00am | DS | °0 heped 1o o [(O(Y
05:00am | v YY) ©
06:00am | WS \D‘&f hoc) o) )
0700am| WS [ © Neooy) ald 0 [
Total Intake : Total Output :\) — \QQMMfO
Total 24 hrs. Intake 5,309 Total 24 hrs. Qutput \),’U\%‘k’r‘% ~0




|
1P5-0017 Rainbow” " " -
::»:;m?n.em gk Cﬂli'lldrevr‘:’s . Blrtthght
~08-12-1999 26YSM4D YI .
\

i BY RAINBOW HOSPITALS
Or. NISHANTH REDDY INAVOLU Hos p ltal

N R |
~ [FLUID CHART)

BODBEND. ©-........con e innnsnininis \ L;Zf[&é

|
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.

| ' _ i T
Nature \
Date | Tme | of Fuid . Route

Mouth LV N.G

v Site |
Tente | Sign

. 2 ' " ebitis .
NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | B/

08:00 am
09:00 am
10:00 am
& [1100am
\’\}J 12:00 pm
01:00 pm A0

Total Intake : loawd OOk Total Output:{ ) — G0 —
02:00 pm |
03:00 pm i
04:00 pm T
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake :

~
-
<.
O
o
I4

Uo

(/'D Z
Ee:’
3
1

0 (B 2 o o =

Total Output :

B B N - R

Total Output :

11 L

—+—

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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



Patient Sticker

\

=

=

Rainbow”

[FLUID CHART)

Hospital

Children’s ‘

It takss & ot 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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

IV Site

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

1V

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

-l

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




