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Name of the Surgery :

Mrs M SINDHUJA

Patient Name: . 1122002 23ysm1g

Dr. ANNIE PRANUTHA P |

gender- ... IV

Date of SUrgery: .......coovevveeeeeeeeee b

. . . | Rainb‘;c;w“ p -
Patient Sticker % ' Children’s . Blrtthght
- R Hospital .%
“
- SURGERY DETAILS 2%
: Date : H[5I«20fl(
BCH-00039191 IPS-OOiﬂ'JGSO

DB O DNOE i Age: ..... kS

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

1. Surgeon DY{%D{F’PMJJUCH)Q-

2. Anaesthetist DY‘S“"PU‘J

3. Assistant Surgeon : ....... D\’* ........ Sn d”@« ..........................................
4. OT Technician  : ............ ‘(ul&t}m .................................................
5. Circulating Nurse : ........... &1& ...... SO

6. Assistant Nurse &'IS&QI

Special Equipment: [ Lapan‘jscopy
| C-ARM

"] Neuro Cusa

bt |

Signature of the Surgeon

l ”Tb 0945Y

Order NO: ..., { ............................

Docu. No. : RCHBWFRM/GENERAMM[

__| Broncoscope

.| Cystoscopy

o ORI TSP co - hy.. - xhA

[ ] Harmonic || Morcelator

[ | Versa Point [ I Liver Cusa

Gyl akho—

Signature of Circulating Nurse
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:‘D::;‘;Dm ) ‘”lPS-oot?:‘sg } Rai.n :6wo . : : :
or. ke pranuin S 0 ) Children’s BirthRight
Hospltal . BY RA.INBDW HOSPITALS
0 o CONSUMABLES OF 0T ‘=23t | Wi
TG S Technician : ... F\4 TR Date : ...‘.L’S ....... 5‘340 Time
Anaesthesia Disposables wsunt Y Leea | Surgical Disposables wesea Y Loea| Disposables (Baby Side) | AV
ET tube MajorPack U1} daypc]l o/ | Mivitk o
LMA .| Sutures § 704 ; Iy 9 | Cord Clamp Ry
ECG leads (A} P/ N 0k o Bl - () | Suction Catheter !
HME filter : A/ P /N 226y G | | Feeding Tube
Syringes : 10 cc q /ﬁ o : " | Vaccum Suction Set
05 cc {oly | Gloves p ! / ) (fL,.- Surgical Gloves L [ IV_. (
02 cc ADY 9 dt) | GauzePack - o)
01cc L L0 )L+ Syringe 1ml / 2ml g o)
Cautery plate {A )P /N 161 | Surgical blade v 31— A1 | Surgical Blade # 20 ROX
IV set NG tube Koochies (S) AD |
RL e ®2, | Cautery pencil 0| F 1
NS  tomi / 10615 / 500mi / 1000mI 4 7 | Koochies Bideel 4 L an1 i i
e s {o | Ointments (y\\;\\)
Cohelvine lo( | Suction Catheter 3 ‘oY
Fentanyl dp | Cap, Mask megG o
Morphine " | Gauze Pack 0!
Ketamine Mop Pack (’5 R
Propofol Steristrip (i @ [l 4D )
Rocuronium Underpad ¢6 |
Glycopyrolate «|| oy | Drawsheet 0t k4 ld— €10
Myopyrolate " | Abgel (0l
Ondansetron A’ | Foleys catheter
{ Pencan 25¢/|Spinal Needle 22 {{p( | Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) {lp( | Romodrain bag
Antibiotics . Py op e dp | Bandage
Ad xen alhe By | Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg e ([lp/ | Vaccum Suction set (p]
Justin : 12.5 mg / 25mg / 100mg Ao ¢ | Plastic Bed Sheet d
Tab. Misoprost : 200mg AL | Betadine Solution (D2
OXuloeh |l <2 | Microshield \p)
alow 1/ | Cotton Balls (o )
o0 2 e [ | Latex Gloves y y
i ol Ramdione Scrub q
w‘% Saral ¢ L~ b .
Sugan Gihestologist é&ﬁgk oTHadhian
Order NO. :....coeveverrene. et i B G irommisis Orisfed by : .. RO el il
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% A . f Rainbow Children's Hospital - Banjara Hills
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.
HOSpitai : TEL NO :+91-40-4466 5555
Kb WEB : https://rainbowhospitals.in
| ADMISSION SHEET
. 1 . HECIET O e
Registration Details :
Admission No : IP5-00173659 Admit Date : 11-May-2026 Admit Time :06:41 AM UHID : BCH-00039191
Patient Details : J
Patient Name : Mrs M SINDHUJA 1 ‘ Age :23Y5M1D
Guardian : MR K SRAVAN KUMAJR DOB : 10-12-2002
|
Gender : Female ; Religion :
Occuration ‘ Martial Status : Married
Address (H) . #7-84/6/4/1/1 ambedijrar nagar colony Phone No . 9494270722/ 9912221563
Boduppal Hyderabad Telangana INDIA : e s
50003; y r 9 E-mail : nomailid@gmail.com
Admission Details : l
Bed Type : SHARED WARD ( Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW415 | Admission Type : First Visit
Contact Details : ‘
Name : MR K SRAVAN KUMAR Relationship  : Husband
Contact Address : #7-84/6/4/1/1 ambe- kar nagar colony Phone No . 9494270722 / 9912221563
Boduppal Hyderabad Telangana INDIA 500092

% SyA v F\-{r\m
nature
voctor Details : |
Doctor Name : Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
|

Refs.ral Doctor : SELF Phone No

Co-Consultant ‘ .

Deposit Amount :0.00

: ICICI LOMBARD GENERAL
INSURANCE COLTD

Payment Details :

Payment Mode : Cash ’ Payor Name

N

\\d Date / Time : 11/05/2026 06:42 Printed By : 018621 Page 1 of 2
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10 treat the little. Your Right to a Safe Delivery
ACTIVITY RECORD FOR BILL schacssisr  psaommses

Mrs M SINDHUJA
10-12-2002 23Y5M1D
Name : DR ANMEPRANUTHAP 3= aesenge dme . o e SO0 0 S o

R G R i

——————— i — —— e = ———

WARD TRANSFERS

Date Time From To Signature of Nurse

W\ [ Av2ope | e or b

wWibe | 0)nam o 9 ORA K aure,
\f.\\ O LY R, 1798 (oo, (363 k o ey

Cross Consultation Visit

Doctors Name Date Order No. Signature

Di .| T bali i) (37/50 @60646/ A/[‘KGM

8

9

10

Docu. No. RCHBHIFRMIGENERALIMS



INVESTIGATIONS

Date

Investigations

Order No.

Signature

“.\.S |24

Ne T "’@
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
Date Equipment Time Time Order No. Signature

\z\\s’ Cardiae mgnilix | to An Ok |Hanns

|

i




PROCEDURE

Date Procedure Quantity Order No. Signature
nshel Gy p Lo ernert o) g ¥ aii IO Quua@g“v
\los st o g e il

sl C’W Oy 0l Sut o
1\\05\7)' e 6| 160228 | Qw._a.;cgk
W%l Rk (1) | 0606152 plp'sy

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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BCH-00039191 IP5-00173659
Mrs M SINDHUJA

10-12-2002 23Y5M1D (F)
Dr. ANNIE PRANUTHA P

gL
IP ADMISSION SHEET FOR OBSTETRICS

"2
Rainbow® " o
Children’s ‘BII’tthght

Hospital BY RAINBOW HOSPITALS

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

Presenting Complaints \,‘ \anka.. B © b Lvp: l%\%\l§ EDD: < \§ \n ¢
o EL O | Corrected £0D: 2 6\g \2.6 Ga YT s
Obstetric Formula: b*c‘t“’“* | Menstrual History: Regular --=Yes [J No

Obstetric Examination

Obstetric Hostory:

0p - L rdesmeos (onte DX~ Fundal Height: ~Pe’s, no
%oou& ol 3“‘? bl Ut. Activity: —7T Relaxed ] Mild [1Mod [ Severe
\-&bw.k\'\D-M .

N Ariey ok Tamaed Wooptd Qo

Present Pregnancy Record: Liquor: Adequate  [] Oligo 1 Poly
~ (ovandded ™ howes PP: _+Cephalic [ Breech Others

Suttlenk YL - Rdaigd  Lhes
Clikss \evoterndia , (omtovdbat

Head Fifths Palpable:

AISKFACTORS: ¢y ~v A, wRGp , FHS: ~tNormal (] Tachy [JBrady []Absent

/_
o et e WO, Lo ] ,Lae

b

\.\(d C_°f""*°‘"§ Umuy,
Per Speculum Examination
L4 | % -C_ >
., &,eg q Q%M\&Qa&i Ylxe B?aining:
- O e \m}5 51-§QY«N,\J="\'C°'°W°T Liquor: [ Clear (] Meconium DBlooédj Stained

(] Present  [] Absent (] Bleeding

— Tekew Teema wWhedkie \Ade Vaginal Examination

(] Long [] Partially effaced [ Effaced

Dilated

- Loy Bine (\m /' Cenix
Height: ............... cm |
Weight: ..\ % kg Os: Closed
Allergies: ........... ‘v\\g\ ............... Middanas:
Breast: .—Normal [ Abnormal :

| Liquor:

General Examination: .
Consciousness: oADK Pallor] Npced  Fresenting Part
Icterus: No se vk Edema: W\n Le~&  Sutton:

Temp: %" o4 PR: c‘\o\wt‘ﬁ Pelvis:
BP: — Q& |6~ DTR: —
oVS: L1$2®) RS BREC)

Liver/Spleen: ek Dlbdo\gyrine butput: ¥ P\c\@w&

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

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

.-~ DIAGNOSIS ------------- £ S,

: D ¥ \T}*“’ w\%\ Aedall Conepudsd \n easd '&%eo&&é
|

] Present  [] Absent

L] Clear ] Meconium [ Blood Stained
] Vertex (] Breech (] Others

O0-3 O0-2 O41 00 O+1 0O +2

[] Adequate [ Doubtful

_TQ.( ED N



BCH-00033191 |P5-00173659

1A
Family History: . Surgical History:
NNV
A
Medical History: Medication History:
Y A
T Ngon 0ob
T~ Caddlun 0D
Plan of Care: Investigations:
© Al sston Lla\ T - =
(D ST
B) Sems Gl | TR s R
. s d by
@ Vo repe \ Q\j‘& Bt
WA wnlen DR
D T dermer T et b
‘ 6 i W6
®) dpc . ,_'E‘\_’_’\_l__a N
@ Dfdfo? MQ&‘\LG&‘W‘S
v e v OT

Doctor Name: ...... m 1\9“0*“*5{‘\ ..............
Signature: ......... l\/\/ .....................................

Date & Time: ....... L\.\.S.\‘L& ..... LS X

Signature: ..... H

Date & Time: .....\\ S\'LQ’WM

.........................................
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B o it Children’s BirthRight
Hosp it a| BY RAINBOW HOSPITALS
mmmmmmmmmmm Your Right to a Safe Delivery

[ \\\\\\\\\\\\\\l\\\\\\l\\l\\\ \\\\\\
Ess NOTES AND DOCTOR'S ORDER
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& Time Progreéss Notes Doctor's Order
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Mrs M SINDHUJA L
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Dr, ANNIE PRANUTHA P
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

1\

PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight"

Your Right to a Safe Delivery

231‘-?",3 Progress Notes Doctor's Order
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BCH-00039191 1P5-00173659

Mrs M SINDHUJA

10-12-2002 23Y8M3D ()

Dr. ANNIE PRANUTHA P o

PROGRE

\§

Rambow ‘ ' e s
Children's | & BirthRight
Hospi ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

SS NOTES AND DOCTOR'S ORDER

Date p
& Time rogress

Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




Patient Sticker
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Rainbow®

Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. 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
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M SINDHUJA
['1‘;-‘12-2002 23Y5M1D
. ANNIE PRANUTHA P ‘“

"

(F)

i

RESULT SHEET

\

Rain %w“
Children’s
Hospital

It takes a lot to treat the fitte.

‘BirthRight'

Your Right to a Safe Delivery

Date

4lslre

Time

o - g

1%-5

PCV CZW

RBC

e

429

WBC

3 08

N/L

Platelets

2> 64

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.8ill/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

"

\40. : RCHBH /FRM / CLINICAL / 0138
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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BCH-00033191
Mrs M SINDHUJA
10-12-2002

1P5-00173659

23Y5M1D (F}
RANUTHA P

B

Drug Allergies:

\

"

Rain

3

Hospital

It takes a lot to trest the little.

MEDICATION RECONCILIATION FORM

L1 Not known any Drug Allergies

-------------------------------------------------------------------------------

ow’
Children’s

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Delivery

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)

okn

Shifting From: .................... o AU e AT Shifted to: ................ 34@““"” .......................
SN0 | (GENERIC NANE CAPITAL LETTERs) | (mg, meo (P0, G 5, ) | FREQUENCY | G287 F1°° ?g'ﬁ?%ﬁg
1 T. < Row edo | Qe op |l\thie|Oc amc
2 T Gk LOV- \\edo NO oD lo\el26 |OCc—=1DC
3 Oc ooc
4 : | LJC OJDC
5 Oc ooc
o el | Oc ooc
7 0c ooc
8 | Oc Ooe
9 | 0c [Jpc
10 ¢ CJbc

‘ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VER*FIED BY

Doctor Name & Signature : bf\"““";f%

Date & Time : ............ \X&

Docu. No. : RCHBH /FRM / GENERAL / 090



BCH-00039191
Mrs M SINDHUJA

|P5-00173659 ‘

2 YBM"D (F)

10-12-2002 \

"yl

Rainbow”
Children’s
Hospital

It takes a lot to treat the litle.

M

U\

Weight AT '?H Ward

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EIETNETY

Sheet No: ............. REGULAR PRESCRIPTIONS  Weight .£X7..0  Ward ........cocoenn
Date»
DRUG: y 5. ot ) 1) | [Titel AN N
Dose | Route |Freguency Staft DF Bz o A " M’
N £ L,
w lrnnp lulst AT e d',\;}” 124
Namg” % Signature of the Doctor | | | NS QM !
Starting the Dru <
« A\
Additional Instructlon M q \“ // XY A
= g /
24 b, 1’7 o w
Daily Doctor’'s Endorsement by a Sign
e Dater (-
mue:  Tab EFINAMO | e \'}\{ {
Dose Route | Frequency Start m j’j A
™| M p ﬁ}
Name & Signature of the Doctor e
Starting the Drugs: G
Additional Instructions: ' 9
e
| if
Daily Doctor’s Endorsement by a Sign
DRUG : =
Dose Route | Frequency | Start DL|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
|
Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency | Start Di 4
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
(PT.0)

Docu. No. : RCHBH /FRM / CLINICAL / 108



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

REGULAR PRESCRIPTIONS

%

e

Rainbow® . L
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Weight ..............

DRUG :

Datey

T@e

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instrﬂctions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

A4

D_ate

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



BCH-
‘ :“;‘1 5}3;13“ N 5':51-0:”3551 Eﬁ: ?‘?r(;\,r\; < . Birth Right'
| Dr. ANNIE PRANUTHA p Hospital . sl L
L
Date of Admission: ...... \ \ \g]?b .......... #ﬁmg ABBIGIBS: oo R R \/ﬁé known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient detiils are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 PRESCGRIPTION. 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 En 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) Rigﬁt Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL (?RDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

EOS / PRN (As Required Medication)

Dater
Tir'ne

DRUG : .
Dose Route | Frequency |Start DTe

Doctor’s Signature |Valid Period Pharn’ﬁ.

Additional Instructions:

Date
Ti['ne

: DRUG : |
‘ Dose Route | Frequency |Start D+te

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Time

Y

DRUG : |
Dose Route | Frequency |Start Dbte

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)
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|P5-00173659

ch-DOD.’SM'.?:JJA
WMirs M SINDH (F)
BVAMAS REGULAR PRESCRIPTIONS  weiaht .. A% T bward. oo

10-12-2002

"V R

D
wwu: T- PANTOPRP20LE Ti;vne\\\(7%
Dose Route | Frequency |Start Date %
wowl {0 | BD |nlsos] D<AV
Name & Signature of the Doctor '
Starting the Drugs:

@y vy bt ,,

Additional Instructions: g{
\ LJ

Daily Doctor’s Endorsement by a Sign

DRUG : AR P pre AT P 1DUTime

Dose Route | Frequency [Sta

towstltlo | 280 | S0 PEHE
Name & Signature‘of% D@I?f %li&f-’

Starting the Drugs:

1
0

o
2
@
v
X
3%
—
\}f’
o~
=

-]
%
™

q

o =2
32

Additional Instructions:

% g %,
P

Daily Doctor’'s Endorsement by a Sign

/7
DRUG PR  Blett mbt DI 1o ¢
AR
e

Dose Route Frequency Start Date| . (N\/'A
50np] o s AN
Name & Signature %19 WFM )

Starting the Drugs:

Additional Instructions: il ¥

Daily Doctor's Endorsement by a Sign

DRUG: (HD T2 ADPOOL [Ting %
Dose Rpute | Frequency [Start Date \

ool | TEo 1)y

Name & Signature of;@Do&t_?; M\ 1

Starting the Drugs: I o= \b

SEIRTIE T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. ANNIE PRANUTHA P } Date>

e == e = s i =
[ | 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 Dose e (s B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Onet fos e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB Nurs&Sig, Nurs‘aFSig. Nurr.‘e'Sig‘ ] Nurs;ﬂ?g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Sta rt D&te Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . o foen
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other :
Date Time Medication Wetructions Route Signature Nurses
\'yb N \I\/ Cau G i
; . TAr g \ \
R+ o 9% , | (e N rrmea_
L Ol -
. ‘7/&' t . Dt a D R wo AV N N
Mos!?T o /10 ‘ Ty - Panaald . S
A o V~ L Qo ~
1 . ol \o \

e 5 0] g’ Sandhqe—
W~ {102 ™esr. Bruwegenpec loome  |R[e Y s
— 1 = Fb,. v

\( . BW - ’£ ? / 2 gSandhu

ISEN LES PE B T calas M Ba st , A kus,
= |
\'o\\k A WV UJ%U‘ K I ﬂ“ weld
& 0P | aup oL P t T4SUL 4
|
!
%
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mi/hr Sign Sign | Stopping gf;t,? r . r\éulgsne

\\\Q\\ N2l v\\\‘\(n‘{?\ w crve| oo\ gt \Q v \M‘\ﬂ\
\& e A

Yo - § :
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K
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Qi‘
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It takes a lot to treat the fittle Your Right to a Safe Delivery

4“\\\

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT \(bé’
TRIGGERS DNE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME \\\5

Date -~

RESP
(write rate in
corresp. box)

21-30
11-20
0-10

94 - 100 %

Saturations ~94%

Administered 0, (L/min.

40

39

38

37 ..gl

36

35
<35

3, dway

170
160
150
140
130
120
110
100 , : 7
20 ; xr
80 j . 7
70 F 4
60 ;
50
40

ajey Ueay

190
180
170
160
150 ] : F
140 (X
130
120

110 P i
=L p
50

« 46

—
anssaid poojg 21j0isAs

70

50

130
120
110
100

90 A ’ ]

80 5
7o %
60 I

50
40

-«
ainssald poojg Jljoiselq

NEURO Alert 1= = B N e T R Il Tl R el S A

RESPONSE Yeles
[v] Pain
Unresponsive

URINE >30
mls / hour <30

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul ||

Lochia

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES I
TOTAL ORANGE SCORES | ?

Nurse Initial




[

Obstetrics and Gynaecology
Early Warning Signs

= ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
. S §
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ 2, e /

(

Repeat Observations

monitoring

G

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

in 15 minutes or continuous

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

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

Doty W comas .4 T
Time |8 |)9 |A6Y 11 [f2])1 (‘3‘4(5/5\1)@ 0| 12| 1| 2O a]s[G)7

>30
21 - 30 kT ;
11-20 # [\ o L
0-10
94 - 100 %
<94 %
Administered 0, (L/min.)
T 20
39
38
37 3 ¢ " 5 A g
36 b6 C L4 [\ T L 7
35 d
< 35

170
160
150
140
130
120
110 ;
100 &
90 < 9o ! =
d [/ = ) ’
80
70
60 A}G'AOE .LW') I
50
40

190
180
170
160
150
140 :
130 T

120 T tt { \\g'
110 no : = \
100 | e \
90 | i i \
80

70

60

50

130
120
110
100
90
80 -
70 3D o o ) N
60 a1 il il (Vi) i LY
50
40

NEURO Alert [T ~1 Z

RESPONSE Voice
Pain
(4] Unresponsive

URINE > 30
mls / hour <30

RESP
(write rate in
corresp. box)

Saturations

S

2, dwal

aiey UeaH

>
[V

Ao

—
B

—»
anssald poojg |0IsAS

<+
9inssald poojg Jijoiselq

:
i
<
\

Protein + +

Proteinuria -
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor

mSk|
4#62\
X
N




g

Obstetrics and Gynaecology
Early Warning Signs

-

Set of MEOWS
, Observations

e

Complete a Full

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

f

o

-

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

. in 30 minutes

.

T

\

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

gl

* The Modified Early Warning Score (WMEOWS)
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AR 00

(F) ]

TRIGGERS

CONT

W\g]zﬁ

Early Warning Observation Score Chart - Obstetrics

%

Rainbow® ; S s
Children’s & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

ACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
DNE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

Time

ll&l:?t)

P ¥
3(a)

(&) 7

ﬁ6)111212345@7

>30

RESP T

(write rate in

corresp. box) 11-20

0-10

94 - 100 %

Saturations A%

Administered 0, (L/min.

40
39
38
37

2, dwsay

36

35
< 35

170
160
150
140
130
120
110

100

21y Ueay

90

80

70

60

50
40

190
180
170
160
150

140

o

130

120

110

100

—
anssald poojg 21joIsAs

90

80
70
60
50

130
120
110
100
90

80

70

K

60

50
40

-+
ainssaid poojg 2i|olselq

A
NEURO Alert

l—

RESPONSE Voice
[v] Pain
Unresponsive

URINE >30
mls / hour <30

Protein + +

Proteinuria T
Protein > + +

Lochia

Heavy / Foul [SNINRY

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes ‘
N .

“ i g 2

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

o3 el )
/i i

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

Sl . o,

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

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

Date
Time | 8 { 9 | 10 12 1~% 314 |5 |6)-F48 boiatladlli 121 ] 213)4]5].6]|7

RESP 230
21-30

write rate in
: ()

corresp. box) 11-20
0-10

94 - 100 % + -
<94 %

Saturations

Administered 0, (L/min.)

40
39
38
37 —  Igd 4t
36 g He =
35
< 35

2, dway

170
160
150
140
130
120
110
100
90
80
70 e
60
50
40

ajey Ueay

O
2

190
180
170
160
150
140
130
120 L! |
110
100
90
80
70
60
50

\
S

—
anssald poojg 21jo1sAs

130
120
110
100
90
80 e \&/
70 (a

60 %)
50
40

G'\

—
2Inssald poojg 1|oiselg

NEURO Alert | if A |

RESPONSE Voice
[ ‘/] Pain
Unresponsive

URINE >30
mlis / hour <30

Proteinuria

Normal

LOEA Heavy / Foul

Protein + + A
Protein > + +

Liquor

| Clear / Pink
Green

TOTAL YELLOW SCORES |
TOTAL ORANGE SCORES
Nurse Initial

0
v
F Wn




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J
£ N\ 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
9 / e

\

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

\_ . : J

* The Modified Early Warning Score (MEOWS)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

It takes a lot to treat the Iitte.

Sheet No. : (/ .............. : \\/ﬂ /Lé

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.

G n : o i e W TrllV S’rt;:
Date | Time | Nowure Route NG | Diarrhoea | Vomit | Drainage | Urine | Phebtis e 3
Mouth | 1LV N.G o M@’
T T A P 2 sl
wo0am| p) | | oo oo | 0 [l
\%Q\‘ 10:00am | ¢ ;f) mmg -;,'ff D Ao
A RN T PR A YY) i 0 |Cone
20t | o) et ( To |
01:00pm | ko \oul oot © lleom,
Total Intake : @x»\ e’w Total Output : ! Soondk m-0
02:00pm | P (oo \ p’
wm| gy sl | = TR
04:00 pm iU{_ L&ot‘& ' ‘ ) lCo\N\’
05:00pm | (L4 N o |fesiie]
06:00pm | @1 Pe-ao Jles Wl esul| o ‘e
07:00 pm Q’L wN T
Total Intake : W Teoml . Total Qutput: U — {724 M—-o6
08:00 pm | o o
09:00 pm Weto Qoopd] 2 | o]
10:00 pm . o (W
11:00 pm ; i\lﬁ . 9wm1 0 DJYM
1200an | 2] | N0 |400n : 10 oo
0100 am |9 | el ] O [pird
Total Intake : T wé e | Total Qutput : ) M—0
02:00am| 9| st 1 ; A o |
0300am{g) [N B .| o |ondf
040am | o s, O lonnd
t0an | pi oo 16 o |oudl
06:00 am W0 ' P 0 |[pw¥
07:00 am : s | 2 |y
Total Intake : d ,__j/7 woe ’ Total Output: U OD“‘,\” ")
Total 24 hrs. Intake Total 24 hrs. Output |/ _99, o

\ Docu. No. : RCHBH/FRM/CLINICAL/092
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Sheet No. : @*’ \,)\S\L(’ -

(F)

o

\

=
-

Rainbow® , e
C?ili?dr%vr\:’s ‘Blrtthght

Hospital

It takes a ot to treat the little.

FLUID CHART|

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

B Intake ey we T
Date | Time gagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis Iﬁ:ﬁge
Mouth [ LV | NG i
08:00 am v’
900am| |0 £ 20
10:00am [\O | T ™3
1 11:00am ‘\]K Lo b
1200pm | ™ i
01:00 pm R ‘ v
Total Intake : Total Output: ().
02:00 pm ! |
IQQ 03:00pm| [\ / | e
\f: ot00pn | ™ [ @ MY, L
} 0500pm | (3¢ A e
~ | 06:00pm SN / <
07:00 pm ’ %
Total Intake : Total Qutput: ,, _ ©
08:00 pm 1 4
09:00 pm {4 | o
10:00 pm )
11:00 pm R
12:00 am H o
01:00 am —1
Total Intake : Total OQutput: o —_— , A —
0200 am \
0300 am ! e
04:00 am ® “jQ
05:00 am ; \ s
06:00 am \
07:00 am b ‘ e
Total Intake : Total OQutput : () (é, ~—0
Total 24 hrs. Intake Total 24 hrs. Output  fO — Y4~ —\




BCH-0003915,

e
iPs =
[ m : SINDHy 5 00173659 Rainbow” .
002
OI'ANMEP 3Y5M2D

Chdreys| @ BithRight
L

Sheet No. : ............. @ .......... lll 1‘3} ] }?_ L

|
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 e AR e _ Output [ vste |
Date | Time ONfa;ﬁlrI% }floute NG | Diarrhoea | Vomit |Drainage | Urine F’é'cc:‘-:‘:’:‘gg- ﬁ:ﬂ's‘e
Mouth | |1V | NG
0800am | l L—| 0 |Rwmt
wotam | [ [ Yo pl | = b |Wwmt
10:00am | . o ‘1 MY e
t00am | qyp (b2 ) | : O |Kiprg
1200pm |~ | | O Bt
otoopm| | | 4ot | O Rt
Total Intake : Wl [ Total Qutput: ) — €% M—Q
0200 pm | \ *
03:00 pm |
04:00 pm }ll
05:00 pm \
06:00 pm \
07:00 pm \
Total Intake : \ Total OQutput :
08:00 pm ﬂ
09:00 pm I\
10:00 pm ]
11:00 pm |
12:00 am |
01:00 am |
Total Intake : ] Total Qutput :
02:00 am \
03:00 am '\
0400 am \
05:00 am l
06:00 am )
07:00 am
Total Intake : Total Qutput :
1
Total 24 hrs. Intake \ Total 24 hrs. Output

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



Patient Sticker

SNEBENOL i il

[FLUID CHART)

N\

o
=

Rainbow® . i B
Children’s BirthRight
Hospital BY RAINBOW Hq?PlT‘_\l:S_

1t takes a lot to treat the itte. Your E;’;;“I:i_sde De[w-very

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

Thrombo-
phlebitis
Score

Sign.

Urine 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 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. OQutput
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Department of Anaesthesiolog e L. ?,',?(?rzv,:s ‘ .B|rthR| ght

PRE-ANAESTHETIC EVALUATION  [|[[[[\[IIMIININIIN ~ toseital | N@emeonesze
vame: .. /Y8 Sann Mu M g 22 7 SO .o UHDNo : ... 2 [‘H 00DEI )
BEIE: i ‘ ...... ?Z% ........ ' 5 {11 [ gw Proposed Operation: .. ;

Diagnosis: .. g CPQ .......... \_D, -7'+’€W ........ ‘:a/[p(.ﬂ{ ..... | ; ................
014

B.P/CRT: 9 b%H R: T Weight A,?,} 'ASA Physical Status: 011

W=

\\

| Laboratory Data:
Hgh: ... lj‘g RIEERSE: . i nnsioi BYORRIY .....coiciuiniisinsinnns 1a SR B d X-RAW: i
PCV: 77/667 Urea: . ; Alb: et HBSAQ: - [0 - s e ool o
WEBE: i o Craat: ...... | S e 1 G SR L T RS U S 2DEcho: . it
Plate; ... A0S ’ FRel BI0OG GOUD: ........... Stress/ANgIO: ............
] e R e e T e e e e o W (011" oot S SR
i e S SRR A Allphas: ..o Tl e il
| T e SR . Amy|ase_- ________________________ HHs s s
B [ et S S SCONBEPT: ...ciocaisisians

Medical History: ~ CVS: T— | w o @J-ajt(,e;?
RESP: y e | Diabetes - el . com Hapo W
CNS gz | bl veldl :
Renal : ey . -

Hepatic / GE : i Physical Activity: ﬂ/lf-ré 7 é

Others : —

Past Anaesthetic History: 1

Physical Exam:

Airway: M@Z 34 Mouth Dpening:ﬁJ»%//bMentohyoid Distance: ( W ) Neck: [ /> f Teeth//.aw
Lungs : 9&.?)@6 : i foi

Heart: a 2 17

CNS: N //)<O

Pregnant;_i7Yes [ No [JNA Venous Access Site :/ULP“ Spine Exam for regional : ,@\
Anaesthetic Plan: [ MAE/DR‘:@I. [JGA-ETT [JLMA ML) Nt
Y
Peri-Operative Plan Explained to the Patient: \9)@ 0 No '00 ¥; V) = q 8%0
CURRENT MEDICATIONS ! DOSAGE Pre-Operative Instructions: ! o; 4 ’)]

1. DVT Prophylaxis : —_
9 ORAL <:Water/ ORS 2 Hours d wm
Others 6 Hours
O dard ' High Risk

3. Informed Consent:

4. Post Operative Pain Management: CJ Dis ed with Patient
5. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

(F)

]

ANAESTHESIA CHART

Hospital -

It takes a lot to treat the fittle.

"
Rainbow® .
Children’s .
BY

BirthRight

RAINBOW HOSPITALS

Your Right to a Safe Delivery

Change in Patient Condition:

O Yes [ Ne—

Fasting Status: W"

Physical Status: Lp/Patient Identified Wnt Present [1-€hart Reviewed
M n
HRIYH[50 rryB.P/ CRT [Sp0;  Jopqo [RR: | X] — | Last Feed: 1
Pre-OP Diagnosis: L—"‘} ......................... Operation: ... E(q& ...... Date : .L1....L.2... I )449
Surgeon: . B( N\ *«M ........... J,zﬁf s Anaesthesiologist; .......BXVAA Technician: Mm
TIME
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
MMM MNAT Suppository
al .
=
—
nijdaocinn AL -
4
Blood Loss
FI0, / 520 , AT (oY |
ETCO, = ! ;
ECG
Temperature
Urine Output NOTES
Dy
28 e Z
= A P 2.4 A\
e ¥
8P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120 =
100 [P T
80
80 7t =
40
20
10
0 L J
ABG
LAB Values %
i ~ VY. g
il Oiners 7 P 7 P ., e,
\TfE ipment Checked and Temp: Induction Regional: S\
vm/égctional : [] HME [ Fluid Warmer w [ Inhal \g:epw( Specify: ..
[J Cling Film [J OH Warmer [ Pre 0, RSl pinal [ Epidural EJ Caunal
Cuff Site: . [] Hugger's [ Cotton Wool [ Rthers Others: .. \ i el D 7 g
_1)*{ o L] Other . O (] SGA Pasition: . bu e
d
L7} §KG ea Times: 1 Airay ] Oral [ Nasal m) V\’Z
[J Temp Site ﬂ )a.Q ; m
] FIO.Monitor Anaes Start: ., wscaznia AR et OE Needle S|ze
Mmmw OP Start: . = O Oral ONasal [ Cuff Pardsgsia DYes 7 No
=" Pulse Oximeter OP End: . [? [ Tracheoytomy [] Topical Catheter at skif ................... cm
[J Capnograph Leave OR ‘O }’ A Drug Name & CONC: .....vurueeeemeeeceensenssensssssnsassenes
[J Ventilator Anaesthesia: [ Awake ] Direct Vision RO o e i ol mana s R
[  Nerve Stimulator a ] GA [] Video Laryngyscopy [ Stylette / Bougie Infusion: ...
Posit \D)I}ﬂ:un'rt)wd Anaesthesia Care L] Fiberoptic BIOEK GBI ot e siesesssssssssssmssesgsonsss
osition: . &=\ ] Badfonal Biatam oot NAEBITIOAS: iccsioicsisshunsiniasia ]
[ Pressure "0'"‘5 Ch“ke“ DU W ot ool st scocsst N e
Line (Size & Location) Trapefiortation to.
Eye Care: CJGVP:.. O Bilat = CJPAGU . [IICU (] Other
L1 Oint CIAR SL‘] [ Semi-Closed Circle Relaxant Reversed = [ Yes No [INA
(] Tape \J«(L\ [ Closed Circle
[ Padding ow:... [ Other i L B\/
[ Awake ElV: e P sessinsiesnis Signature of the Doctor :............

A.‘V\
Lot
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POST-ANAESTHESIA CARE UNIT RECORD

23Y5M1D (F)

%z
Rainbow® : e
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

Received in PACU by : Qa““ ..... SM UM Time Received : [0 [{. At......... Time Discharged : .............ccoocoee.
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PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score | Intervention Signature
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Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): GRQ ....................................

pate sTime:._ M0 |20 I



Rainbow" . C

1 Patient Sticker Children’s ‘Bll‘tthght
- Hosp|tal BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
b RN | THDE, osiimsinthas PN eI 1 o i s R RS
CSE /Spinal /Epidural Position : ......ccoeuenene SO i o nnnalng Technigue (LOR/LOS) .........ccccuue.
Depth: .o Catheter at SKIN ........ccsasssassssnssiassnsis L N B S ——
Parasthesia ;: YES/NO if YBS GBLAIIS : ..........ccoueurueermrieiritiiieci st rass s e s
SOMION COMPOSIION - .....ovneseenrirusssssssesusssisssisissinssibnsmnenssasnssnsanssedsssiustsss sos sassnss snstssmssassasiesssssassestssspeaassrasinassassnnsssssetsns
Any other issues :
| [ OO T PP PP PSP SRRSO RO
D) cuocuosersensesonsesseesssssssssssnssassiisssstasssessnse s seseus SRR RO O SRS R SRR 9884 R RS RSS TR 1RSSO RO S SR s

Ti Infusion Rate | o : Level Maternal FHR c .
e (mi/hr) olus (ml) | ot Right | BP | Pulse omments

Delivery Details : ~ Time : .......ccoeevvenne. APRIAIY o visinvessons SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .......cc.ocueuurueeriiriierisiei st b s
PR BRIREHON 7 ... 10 i it St e s G ssmngiomssgen i nnsia snes S bsomamsboadoibea ARMIRERE Y= hkias s 4has bt s st nassasas pesunnnes

Discharge /Shifting ordered by
BT g F TR e ST e e I S -
DOCtOr NAME: +...fveeveecrvrrrion 188 AR RO S

'

DO BT THYIE & . covusinsBaitohusdis b s vsssssosamsiisasionsus oussinss



BCH-00039191 1P5-00173659 _

r T;:ZQD;‘:HUJA 23Y5M1D (F) Rain%w" .
| hets 203 Children’ BirthRight
N T S

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
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