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A T rospe
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SURGERY DETAILS

Date: .......... / ]Qé .......
Patient Name7) 1.... /}rmsm&am&& Date of Birth: ....éﬁfuz /ﬁz} ........... Age: 24)/
Gender: ................... I?E’ ........... Ward: ... Yg’Brgf UHID No.: J5. /414~ mégwg?

Date of Surgery: g{]'};{g 710T-1 (J0T-2 []OT-3 [JOT-4 [JOBGOT-1 0BG OT-2
B 7 Ml TR

Name of the Surgery : ..............

Time in 1.3[)%][*“1 Time Out :........ gz 30,{4‘”/{

1. Surgeon ;ﬁnr{(ﬁ ;,(,,Qj/w( ............................................................................................
2. Anaesthetist : %ﬂ ........... ng‘g&\a\ ..............................................................................

3. ARSI SHRIION ;i cinis o st i 1 Rl S M S

4. 0T Technician ot e s i s tiin s i e i LT B e i

5. Circulating Nurse y% .......... g;,\),_/L_q ........................................................................................
6. Assistant Nurse A £Ww“nj/@\ ST S S 5 X s T

Special Equipment: [ Laparascopy | Broncoscope ] Harmonic 1 Morcelator
| C-ARM _| Cystoscopy _ Versa Point 1 Liver Cusa
1 Neuro Cusa 0 R ... e e s v i

Signature of the Surgeon Signature of Circulating Nurse

Order No: 9?7.34'&;3 Order by: ,}@)15

Docu. No. : RCHBH/FRM/GENERAL/114
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Rainbow Children's Hospital - Banjara Hills 1

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

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

UIRRCHRRT L H LU R RN RO [

Admission No : IP5-00176656 Admit Date : 20-Jul-2026 Admit Time :02:43 PM UHID : BAH-00654109
Patient Details :

Patient Name Mrs ANUSHA GANDE Age 2Y2M0D

Guardian : MR VARUN RAJ TUDURU DOB : 20-05-1997

Geniler . Female Religion

Occupation Martial Status . Married

Address (H) - 101, 2ND FLOOR, SAI BHASKAR ARCADE, Phone No : 9790057453/ 9790057453

NEAR OLD AGE HOME, HUDA COMPLEX,

MIYAPUR Nizampat Medak Telangana INDIA

502102

E-mail

. tuduruvarunraj@gmail.com

Admission Details :

Bed Type : SHARED WARD

Room No : SW 419

Bed No :SW 419

Admission Type : First Visit

Ward Name : 4F-BIRTHING CENTRE

Contact Details

Name

© MR VARUN RAJ TUDURU

Relationship : Husband

Contact Address Phone No : 9790057453 / 9790057453
e
Signature
Doctor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : Self Phone No

Co-Consultant

Payment Details :

Payment Mode

: Cash

Deposit Amount

Payor Name

. 0.00
: MEDI ASSIST INSURANCE TRA PVT

LTD

Printed Date / Time : 20/07/2026 14:49

Printed By : 015513

Page 1 of 2
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4
URiDNo- Y - o MM NG e et Cotisultinbisec > —— - Beptss - i+ -
Date of Admission: __ 117 oo, < Date of Discharge: __ Fier: g —~
Room /BedNo: - =~~~ -1 Warth:- " F o ceeaw Suggested Billable bed type : _ _ _ _ ___ ______
WARD TRANSFERS .
Date Time From To Signature of Nurse
aae | ulttas | RAT 2\E ! pn%f.-a [

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date E’:ﬁ:;;g;t Cor_}?;(;ting Discx_:;mzcting Order No. Signature
M} %ﬂm mem{l?M R pogwl @ﬁqél_ﬂ/ %@W
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PROCEDURE

Date Procedure Quantity Order No. Signature
d1 | 6 Gﬁr&&w - | 0] o3 L | ke
old | pae. 0] QN 3b51o bty

20\ Co4bers koD 0\ 4 BaL b5 ] Pﬁ%ﬁ
ANY OTHER INFORMATION
Date Time Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow"® . e ¥
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Presenting Complaints

Carn 4\)3» o]

Obstetric Formula: G l 7&& |

Obstetric Hostory:

Ay -2015 - 10 Swla, prnse

MiAcania

Present Pregnancy Record:

d

) D4 C(PouA

octid

LMP: 19{“’}?0‘1’ oo 23174 /1e1,
Corrected EDD: Q(XH / 2026 6a 29 TTW 8
Menstrual History: Regular : T Aes [ No

Obstetric Examination

Fundal Height: AN

Ut Activity: [Miolxed CIMId  CIMod [l Severe
Liquor: l}fAﬁquate [] Oligo ] Poly

y j’/‘ -9 P Conty 6)}“0 : PP: rCephalic [ Breech  Others
* U H . . -
&,ﬂ. WYs 2 Head Fifths Palpable: yls
/ Aoe .
RISK FACTORS: FHS: (] Nerfnal [ ] Tachy [JBrady [ Absent
¥ ™\
Per Speculum Examination
Draining: (] Present  [] Absent (] Bleeding
Colour of Liquor: ] Clear (] Meconium [] Blood Stained
Vaginal Examination eo/ Cr—f LU &
\ . Cenix [T Long (] Partially effaced [ Effaced
Height: /6, cm g
Welght KXJQ( Os: Closed Dilated C/ M]‘fl@
Allergies: B/N pA' .............................. Membranes: @@t [] Absent 90
Breast: Normal [] Abnormal ) ‘
e Liquor: @R (] Meconium [ Blood Stained
General Examinatiop: ET/
Consciousness: ¢ r J)( Pallor: @ Presenting Part: Vertex Breech (] Others
Icterus: o bt Edema; aJaMD" Sutton: % 2 O1 00 O0+1 O+2
Temp: PR @ Pelvis: CAdequate (] Doubtiul
Bp: )1%[gowurby o &
CVS: S5, s D
Liver/Spleen;_ A0 Urine Output: M
P T SN . - - 1 S .

Qlﬂl/gﬂfr“bSuﬁ ‘Mj i ladd\

______________________________________________________________________________________________________

Docu. No. : RCHBH /FRM / GLINICAL / 087
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Family History: Surgical History:
Jethgy - TV D¢ - 2025
Medical History: - Medication History:
Wi, fe, cu-
Plan of Care: Investigations:
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— W Lonm:luiatkovl Vol —NE
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Ner e by cep-
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Signature: .....

Date & Time: ..

Date & Time: ......... % .................................
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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. gf Pages Legibility Completeness Remarks

1| Admission sheet l

2 | Discharge Summary —F \\p [

3 | Nursing Initial assessment 4 v MRS

4 | Patient Transfer form ; '

5 In-patient Medical record

6 | Doctors progress sheets il *

7 Nursing plan of care and handover sheets - | 2 { |

8 | Consultation shest \

9 | General consent for treatment :

10 Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy

13 | Consent for highrisk | N

14 | Consent for Restraint— \ [ 04y 1

15 | LAMA consent Tl i

16 Consent for special procedure / Sedation 7 .

17 | Consent for Formula feed, il

18 Consent for WHR ( 0 J@ﬂr

19 | Consent for Radiological Investigations

20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post) L T

22 | Neonatal Admission/Delivery/Physical Exam |, “~

23 | Medication Reconciliation | £

24 | Emergency Triage record AT

25 | Pre operative check list ;

26 | Surgical safety checklist ;

27 Operation Theatre notes

28 | Nurses clinical Presentation n

29 | TPR & BP chart e

30 | Intake and Out take chart (fluid chart) \

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  , ., .
42 | RchEDdoctorsnote o Julaes Ha ) \ Waskh'
43 | BP Monitoring chart g Aot elng BN VB
44 | RBS monitoring chart e s a4
i N W ([ gt
Q s >
Total No. of Pages /O ~ P

7~

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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PROGRESS NOTES AND DOCTOR'S ORDER

ga}i'm, Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the little.
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Your Right to a Safe Delivery
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& Time Progress Notes Doctor's Order
N\
Y g
A pov -0 [svo lenty Ay
-
PE fa i C
g_,m@ C{.C‘:!}ﬁj Q@Ajd ?47_,0;«_0-1’}-
3 N dedn o !,LLA»
24 plas oX (Do Y s an cleded
e Sde- ) Ly nleed
. LAYQY; vl A dodnn,
oy Mo b
W AP
s ¥
AT
A Ql&ﬁ {np-\ JU’D]PH-M? 3
e 1hlofiite ) (O Jder
(\ *‘*’fﬂ Gt lam b ko
U1 VlLﬂn Maﬁ*g' 3)@»—7 an clober
Al rlac U@ ) - »3/4 £l ol estsy
S thf % &
- 58
24 Pl 4y — M 534

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

o

(P.1.0)



%
BAH-00854108 wEapITeNs . é ®
Nrs ANUSHA GANDE Rainbow &

o BYIND “ 7 Children’s .Blrtthght

"V Hospita | (@ emisn
PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow®

e, ldren's | @ BirthRight
L T ‘ o |
RESULT SHEET

‘ £
Date ‘QS)\Q\{\D
Time 25<1pn
Hb l ?)a 2)
PCV 29, |
RBC W, 29
WBC Y.L
L ¢ lia

Platelets 45 T
CRP :

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

e e, s s N e AU NSl R O PP NS WD SRS et i 115 ) PR

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

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

Radiology : 1 g AR5 CoS G RO COJER 0L NS M A0 e S Mo T WP e . 0. T A T S OO

MRI

Others (ECE COMMMBE BIIAIRS B10.,) © ......c..ccrivvemnsesismmssassissapisns Sl <H R T SR
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Rambow .

i i e | (ool
OBSTETRIC TRIAGE ASSESSMENT FORM

GAH-00654109
Mr' muS'HA

I\

GA'ND i

Date: lol':f[-lf’ ...................... Time of Arrival: ....2.%.50..pf)...........  Time Seen by Nurse: lﬁf‘(’ ..............

1) Levelof Cnnsciousnessyaﬁnscious [J Semi-Conscious CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
[ Decreased Fetal Movement (] Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement ] Other Reason: ..... EP.L ..........................................................
O
3) Vital Signs: Temperature: X...... Pulse:..SZ.. RR:.0.... SpQ;.1%...... BP: nolgo. Weight: Gglkj/(
) Gestational Criteria:
Gravida: G N P L A
e R rolaeas 7 Eop: e[l e esana Age: .25 mke.........
Uterine Contraction O Yes \Z/N()) [JNA | Onset Time Frequency:
Membrane Rupture O Yes /E(No [J NA | Onset Time Fluid Color:
Vaginal bleeding O Yes “{Jﬂ [JNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (I Yes “fo | O NA Pain AbdomiBi/ Yomiing
Good fetal Movement es | OONo | CJNA If No specify:
») Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
I I I | I I I | I I I
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
AR R G PR e e S AR Y g et | TR RS S | T - o
S SIS W R SO oM, 1 AR L, o Days / Weeks/ Months (Strike out which is not applicable)
R St (i e SN NS SO OO N, B I 1P R A
« Frequency: ....}.. Mb | RARIRELA S TR N L RN ol s« Renc
IR 1 e P R T T O I SIS . o NS 18 PRI S,

6) Past History:
L TG S b e R . L g SRR v RS S 4 R s e

Docu. No. : RCHBH /FRM / CLINICAL / 098 (P.T.0.)



BAH-00654109
Mrs ANUSHA GaNnpE
20-08-1997 ” ¥

Dr. SKRUTHI ReD 2 " oADNYA .

T

O Yes _ENo,

Current Medications:

IP5-0017665¢

7)
8)
9)

Allergy:

Prenatal Medical History:

_ANone

I Chronic Hypertension
[J Gestational Hypertension
[J Diabetes

O Prenatal Vitamin

one

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

I e e e e TR

[J Gestational Diabetes
[J Low placenta
1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
I Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)
(I Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

0BCU Obstetrical Triage Acuity Scale (GTAS)

Level 3

<30 minutes

Every 15 Minutes

Discomforts of

Non-Fetal Movement

Diseased fetal movement

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

weeks
. Mild hypertension

Hypertension > 160/110 Abuigal
Seizure activity and / or headache, visual ;lﬁ{gg&";‘?;“;“ah&“t

disturbance, RUQ pain symptoms

; Atypical FHR tracing,

Abnormal FHR tracing abnormal dopplers

« Acute onsite severe » Major trauma » Abdominal/back pain | « Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
« Altered level of » Unplanned and pregnancy (for hypertension, blood|  mother or fetus
consciousness unattended birth = Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
. S_evere respiratory /or diarrhea with . MVC/fall) previa protocols
distress ' suspected dehydration | . Nausea/Vomiting and | - Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, |+ Assessment for version
chills) » Rashes
Time seen by Doctor: ...&‘Pm ..............................
Nurse Name : gﬁﬂ“\k ...................................................... Nurse Signature: ... 0 ..o

Date: Lvl-%f,u

Time: ..&L.m.r.n)....
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Patient Sticker o
: Rainbow z o
MULTI-DISCIPLINARY PLAN OF CARE FORM Chidren's ‘ BirthRight
| : Dot sule «f )f{
Diagnosis: Q L A ', %3 § wl C _ e . 8 :
?;’;“: ‘ Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial , ~ [J Nursing
8126 | o Nursin o Modiied | 391 s Acﬂt’t D“OJ X ~ Vequ - [ Others:
0D : g , ( Others
"/“/‘ O Others: LPer-0p _ D e .
’;".WP 1 Post Op
J Medical “ Initial | = g* 5 : : O Medical
20 5“3}’ # Nursing =1 Modified 38 oky -+ Cake ,@( C"’“"“I * QoL %o N O Others:
O Others: O Per-Op : ~ : b
g;.\Uﬁm ©1 Post Op | ; ‘
[ Medical 1 Initial " 4 _ 1 Medical
&\p, 26 | O Nursing O Modified PND- Sod Foliek gof S }—&.’aL_ . () Nursing
/f Others: O Per-Op Svp PW bens - alidk Sevrcee / Others:
' z 1%
@-aom diehKai i Post Op
[ Medical [ Initial L) Medical
7 Nursing £l Modified CJ Nursing
[ Others: O Per-Op = Others:
O Post Op
O Medical O Initial ' £ Medical
7 Nursing [ Modified (1 Nursing
[ Others: .- Per-Op L1 Others:
O Post Op , ; -

Docu. No. : RCHBH /FRM / CLINICAL / 040



et S W Rainbow*
Patient Sticker INTERDISCIPLINARY PATIENT ﬁ';‘s'ﬂi’&’l"s
' \ ¥ / FAMILY EDUCATION RECORD s e e
Part - . .E*n? 2) .y .
Patient's / Learner Language: .........2e.c.ccieeneverencennans Patient / Learner Literacy: .~+Read [ Wsite— (1] Speak— Willingness to Learn: ﬁ]ieﬁ_D/No

\

e

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Healthcare Literacy: [Yeg—TNo

Identified Education Needs:

13. Risk / Safety

1. None
2. Obtain translator

3. Reassurance & Support
4, Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. Other, Specify

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ] 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights {01 e SRR R L O LA RO IR,
Part- Il
Use codes from the list in part lll
Need ; : Designation /
Date Time dentified Information Taught 1 T bl Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
9 Barriers 9 ba"ler}‘s 9
a
QN;‘#L 'Unrh' 1,‘47),\./\ D\ WJ, (T\‘CCIJM-R o i P'\CLV\ PT' 5 ] 0 l ‘ — @{}j\
Mo | Pa.l\fl Mﬁﬂm%ij € o .
AN £
N |30, | F = : 7l Gbha
x, i Wfeclin  (onlol  Meagureg Fris ! 0 | / i pboha
a\\?\'l" .30 | 4 LacreHon Aick r1 { o | ( & Sainegy
aAna
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver IR T 1) R R G T
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values af B e N P o (S el
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:

Understanding: 1

Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040




T .

VANYAY TIO/A Rain bBW » .

! 1-50-02 = . H i
L W OB Y Children’s .Blrtthght
$5900-HVE i BY RAINBOW HOSPITALS
9599“0”" oot !'t-tlag aslote Ilmtag:el little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AllGrgies: ....................cccceeennee )\)L’»Wk ............................. ] Nognewn 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)

ST ...t siessiinisivosssnssasonsastoras R S
. (GENERI?ET;:T[I:%#::“ II.EETTERS) (m';?.?.ig) (PO, G, SC. vy | FREGUENGY Date/ Time ’}';ﬂ?gﬁwg
1 &g (PIVIK | tc, d)o oD WHZL Oc CiDC-
2| . LotmE | lkab | O oD lﬂ:}/a( ¢ oo
| 3 ¢ JDc
4 (JC CIDC
S Oc doc
6 ¢ CJDC
7 (JC [CJDC
a (JC OODC
9 (IC CIDC
10 0C¢ CDC

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

Doctor Name & Signature : ..........lA\/ OYD{ B B i Riimcen ol

Date & Time ... & b\:}b%})'%[)m ..........................
Nurse Name & Signature: .............. S:B»Jﬂﬁ’.))'f\% ...............................................

Date & Time : W\ﬂ%@.%‘v\

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

It takes a lot to treat the little.

DRUG CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: 20'4]14’16 Drug Allergies: .............

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NlCOA* i'%t known any Drug Allergies

Ensure that all patient details 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 PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

g 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

1) Right Patient  2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

T@e

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tir'ne

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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A T REGULAR PRESCRIPTIONS ~ Weight. ............... WardC 8%

Date*
orue: ANT-(TFOTAY 1M1 [l /
Dose Route | Frequency |Start r il i //
Ao |V | BD L 7
Name & Signature of the Doctor "3 /
Starting the Drugs: , & /
%
DEO%y- F i
Additional Instructions: / ! y T ) ]
oS Or Zveval 7
o 18 J z;[z 2010
Daily Doctor’s Endorsement by a Sign | ° /
—_— S i
DRUG: T-PARACETAVOL %?rt'ig\\' N
Dose Route | Frequency [Start Date ) o ¢
) N
e [P0 | T Inifahe @ IRTE
Name & Signature of the Doctor d
Starting the Drugs:
Ofe-q D 4ot [
Additional Instructions: v

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: 7 - D1 o FErv R C Time g\\"’\

Dose Route | Frequency |Start Date

somi| Po | 7Ip |2ib/ohsS g

Name & Signature of the Doctor ’ 1
Starting the Drugs:

s Dy Y Secte IO
Additional Instructions:
,
Daily Doctor’s Endorsement by a Sign !
DRUG: 7 /P TDP R

Dose Route | Frequency |Start Date &)

wmg | Po | Bo |9l &

4]
<5
Name & Signature of the Doctor ~ | © [ DO/

Startjng the Drugs:

tab . y
Additional Instructions: & \\'"/

>

-~

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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REGULAR PRESCRIPTIONS
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Hospital

It takes a lot to treat the litte.

Waight ..............

Children’s { .Bil‘thRighf

Your Right to a Safe Delivery

DRUG :

Dater

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tu;ne

_ | 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

Dose Route | Frequency | Start Dt.

Time

‘!""1 »

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Date

Ad

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
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T

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

REGULAR PRESCRIPTIONS

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the [ittle.

Weight ..........

l .Blrtthght

Your Right to a Safe Delivery

DRUG : Oy Duphaia.c

Date»

Time

\%

(smu| PO | 00

Dose Route Frequency Sta?
124

Name & Signature of the Doctor
Starting the Drugs:

Olcy OV Hrulba

R

Y 4
b
N

<

Additional Instructions:

Y toPm

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tlgne

Dose Route | Frequency | Start Dt.

-

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

s 3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tirpe

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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20-05-1997 WYZIMOL \F
Dr. SHRUTHI REDDY/Dr.LAVANYA

TR TR Weight ... wars.. 0P8

Date»
VARIABLE DOSE Time l Nurse Sig I Nurse Sig I Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo o - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti e Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
m . A . | .
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose — -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - o d
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Dz‘ite Time Medication D?ﬁ:ﬁﬁ:{&ger Route Signature Nurses
70’ [ ; | N o]
W% | g PROCPLYAES |- PIR (WU [l
\ _ deo
g v Gy e
20 | € oy L}"‘j] PROTIN \ ‘ T
Ul Y|P
a0\ |z Sy UOERN]  tamp | W | G YL
i s F l'\/ A/L Lf ﬁfl‘ ri
203 |11 Yopg| 9Y 20FER G pye
TR P d/( Qlich
2014 11 Ui M ALD | W ! faudhy
. " R G INEH 1 m -
1 1! ug &jmt‘ﬂ'l § DL [V | Y )
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE DR()TWU YELLOW SCORES AT ANY ONE TIME

r
\ :}\ }s Date
20 Time | 8| 9 [10]12]12] 1] 2 fof11]f2) 1 [2[3[@)]s[E)7
RESP
(write rate in
corresp. box)
saturations |22-100% | 111 1 | | laaft T TOO BGI NGAE [Sady [ [ A E97, |
<94 % i |
Administered 0, (L/min.)
40
39
&l 38
2 37 - oy o) i 3
e 36 \D (; ) 4’! o | e i
35
< 35
170
=
m
W
=
=
&
190
180
170
160
vy
b 150
= 140
p 130 o
ts 120 W gl o TV AL
= 110 Al :
o 100
a 30 C
5
80
70
60
50
b 130
= 120
g 110
=5 100
B 90
=3 80 ') -t )
© 70 L3 S\ f /
2 60 b2t %
= 50 A
]
40
NEURO Slart A 4 T T ot
RESPONSE oice
[v] Pain
Unresponsive
URINE > 30 > v ~
mis / hour < 30
P z Protein + + | | | | | i | | I | | | I | | | | I | I I | | | I
Proteinuria .
Protein > + +
Lodki Normal = et
w Heavy / Foul
: Clear / Pink
Litgior Green
TOTAL YELLOW SCORES 0 ,2) "

'l
=

TOTAL ORANGE SCORES

J 0

.

Nurse Initial

& |Glo

<;°

-



Obstetrics and Gynaecology
Early Warning Signs

( N
1 Yellow Alert :
Repeat Observations
in 30 minutes
3 . y,
e 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
A e 7 .
4 A
> 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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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

1416
\h\b Date ¥
) Time | 8 |9 |10fMa2{1}2|3[a]|s{(6))7|8]|o|A0)11][12]1[2]3[a]|s5pF)|7
30
RESP 21 30
(write rate in
corresp. box)
Saturations TOR%
Administered 0, (L/min.)
40
o
3
-Ucl
(g}
< 35
170
160
150
140
130
g 120
] 110
= 100
@ 90 P4 qé " A
20 ks PEEANY
70 U 3 ’
60
50
40
190
180
170
b 160
5 150
2 140
(o]
= 130 i
T §_ 120 / \
110
©
3 00 - 41 %
a 7 +
2 ED)
& 80
70
60
50
130
o
E' 120
5_' 110
= 100
g 90 v
8 80 / 4= /AU ,
> 70 - 5 . L
2 60 54
= 50
(4]
40
-~ L
NEURO Cl‘?" - T =]
RESPONSE Sics
[v] Pain
Unresponsive
URINE > 30 e
mils / hour < 30
Proteinuria Syt
e ! Protein > + +
Lischia Normal . | ¥l
il Heavy / Foul
Li Clear / Pink
g Green
TOTAL YELLOW SCORES [8) ™ 5 - &
[ (] ©
TOTAL ORANGE SCORES () /] i
Nurse Initial #’ 23



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
e L% L
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e Y \_ Y

(

> 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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Early Warning Observation Score Chart - Obstetrics

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

QS\M Date

&

RESP

(write rate in
corresp. box)

Saturations

94-100% | |

<94 %

Administered

0, (L/min.)

40

39

g 38

5, 37

o 36

35

<35

170
i
(1]
o
=3
]
=
o

o
anssaid poojg |01shs

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

<
2Inssald poojg JNoIselq

130
120
110
100
90

80

70
60
50
40

NEURO

RESPONSE

]

Alert R A TR

Voice
Pain
Unresponsive

URINE

mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

¥ otk Normal
iy Heavy / Foul

Li Clear / Pink
i Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

-

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

L f J
s y ¥ B S A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
o i/ 9 ..

\

> 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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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.

2 1. _ | _IVSite
Date | Time gaéfuri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%rgr"‘:‘g gl'ﬁ!ge
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 r};,o o e O el
% 04:00 pm Q L | E = @ N
Vs My | o0 ] L— & L
06:00 pm ;5 il (q()’ : 0 \Uy
07:00 pm 3 B 4
Total Intake : m;\* Total Qutput: - W
8o0pm| RC Moo | jum) 0 N
0300pm| P - > 0 /piy
<L Tomm [P T oy A |
100pm | P( Wn\ o 0 1) piioy
GOV | 1200am | P ( 0 }QLQ{L
ot00am [0 Wy p ™SI i
\ | Total Intake  Total Output: {)ycc( \
0200am | R \OtinJ \ Aol o 1) o
0300am| 01 |ibhp [ \ow) | 0 'O“:f_
\ o [l i | FrEi
N\ = W A
L 0500am) P e o | by AP Q Pl
06:00 am 100! 200ab | O
07:00 am e | 150 0
‘al Intake : Y1)~ Total Output : ,m@d
\ m- Q-
\?4 hrs. Intake Total 24 hrs. Output T, L0

\RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)

Children’
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It takes 3 iot to treat the lttle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

S

B%{ﬁ 08:00 am

%

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 of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- .
phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

09:00 am

10:00 am 1\50,,

11:00am | JN¥

12:00 pm

01:00 pm

Total Intake :

Total Output : ) () U—

02:00 pm

03:00 pm

04:00 pm

05:00 pm

——e

.
\fx\‘

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 : ) — i

02:00 am

03:00 am

:

04:00 am

o
>

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output: v, —9  ©

Total 24 hrs. Intake

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