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| SURGERY DETAILS

| ) Date : ...... 5926[9_6 .....................
Patient Name: [\M"HMM@O\ .................... Date of Birth: ’%6“ t{Age g“j

| AMOUNT
‘. Surgeon LB N R e s s s
i Mesthetist = o BB S L RN T ok . nssiomamisossns © Fasbedarashsienssensesfiasatmionsssnsnsefnsishonse
fl Assistant Surgeon :.ﬁ(.{. ................................................................

| DTN ot g g Bsensiiresiiotsssrisssmersnsnesnipansonamusss ot ¥ o) Spsstusbanatifiod s Sabkeitihsssifhatassopvarssvins
1 Circulating Nurse 0.0, ... GREIER N . cipessismsnsisninisiies et
6. AssistantNurse : Xf.....» o4 QS.UL@\? ............................................................................
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| ] Neuro Cusa RO oot
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ADMISSION SHEET

Buistration Detalls : RN R R O

Admission No : IP5-00174663 Admit Date :02-Jun-2026 Admit Time :08:33 PM UHID : BAH-00652670

Patient Details :

Patient Name : Mrs KURRA SHARMILA Age :3MY11M15D

Guardian : Mr SRIHARSHA VATTIKUTI DOB : 18-06-1994

Gender . Female Religion :

(0] “cupation : Martial Status : Married

Aidress (H) : FLAT NO 102, GANDHI RESIDENCY, Phone No : 9130847965/ 8106109980
ng;’;ffﬁﬁg%g%\g fuRuiguda Hydersbad =+ oy - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE

Rﬁom No : SW415 Admission Type : First Visit

.
Contact Details :

Name : Mr SRIHARSHA VATTIKUTI Relationship  : Husband
Co‘ tact Address : FLAT NO 102, GANDHI RESIDENCY, Phone No 1 9130847965

ENGINEER'S COLONY Yousufguda Hyderabad
Telangana INDIA 500045
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Doctor Details :

D'_I,‘.... tlame : Dr. KIRTI REDDY PATLOLLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant

P#yment Details : Deposit Amount  : 0.00

PT{ment Mode : Cash Payor Name : SELFPAY %

| te / Time : 02/06/2026 20:33 Printed By : 015284 Page 1 of 2
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'MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Vagmal Examlnatlon

Cervix: \,4, E’(Long

1 Partially effaced [] Effaced

Os: Closed 9»4: Dilated
Membranes: E/Presem (] Absent
Liquor: ] Clear ] Meconium [ Blood Stained
Presenting Part: [ ] Vertex 1 Breech O Othérs

* Sutton: 03 O-2 O-1 00 O +1 0O +2
Pelvis: [] Adequate [] Doubtful
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T —— B ik Hospital | | Qe
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| Date |

1| Time
|
|t 1067 3“

PCV 2y,
M RBG. . q,qé
‘| WBC %,g—l
N/L
Platelets .20
CRP o
ESR
, PCT
' RBS
Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

L ' 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 iR |
LN R
dcu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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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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.........................................................................................................................................................................................

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

Radiology : B G ST R S R e ST OIS (o et o o LE IO Y £k o i e St o

MRI® bt B e N G ok B DM A .

Others (ECG, Contrast Studies etc.,) : .......cccoevveverrcrereerrarirnnns e g A 5 A
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| MEDICATION RECONCILIATION FORM
Drug Allergies: N\/U)’D‘ ..................................... | 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)

Shifting From: ........ D@C] ......................................... Shifted to: 5%{ 2'{’> ...................

$.No 1&5N£nglﬁalr§:2:§|¥:r LETTERS) | (mg, meo) | (PO, NG, Sc, v) | FREQUENCY | pibt Boce ?';’:?gf,ﬁg

1 I"Y TRo® I rlo o9 ‘7/}6 DC’E’{C,
el Calio Adae| gy |20 dady |00
A | 0¢ e
= ¢ 0IDC
5 | | Oc Coc
: | ; Oc Ooc
. CJC OIDC
i Oc Obe
9 [JC (JDC
0| | Oc Ooc

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

Doctor Najpe & Signature : D’Y“VVM“‘—’]"’:‘,@ ......

50T g RN ot Rhver. SO (O bt i B

Nurse Name & Signature: y.
Date & Time : @l&é\%@\w ..................................

Docu. No. : REHBH /FRM / GENERAL / 090
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\\\\ It takes a ot to treat the littie. Your Right to a Safe Delivery
u il T ORUG CHART

. %se Route | Frequency [Start Date

Date pf Admission: ... %\..S. \ .......... Drug Allergies; ............. W ................................. {'mt 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 - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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.

- 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.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Date»
Time

Dose Route | Frequency |Start Date

DoTtor‘s Signature |Valid Period| Pharm.

|

Adn?itional Instructions:

Date
Time

DRUG :

Douftors Signature |Valid Period| Pharm.

Adfitional Instructions:

Dater

UG: Tie

1053 Route | Frequency |Start Date

Dcirctor’s Signature |Valid Period| Pharm.

Additional Instructions:

|

|

Docq!l. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Mrs KURRA SHARMILA
18-08-1894 31Y11IM150  (F)
Or, KIRTI REDDY PATLOLLA

10RO R REGULAR PRESCRIPTIONS  Weigh............. Wt
o T P AR ACET Ao i,

G“
£
=

Dose Royte | Frequency Stak[) te|p ’h S 1

4«1m o | TID |2[ehe BT
Nafme & Signature of the Doctor o

Starting the Drugs:

Gy Sz o

Additional Instructions:
V
[N v

Daily Doctor’s Endorsement by a Sign

oRUG: ] PANTOFR420)E %%ZOJQ W

Dose Royte Freqyency Start Date
Aol Plo| 0D ’Pléhg

Name & Signature of the Doctor

Starting the Drugs: ' ?W‘" e
«
2;} j)@ld&“‘ - 1Q
Additional Instructions: » cvy’

Daily Doctor’s Endorsement by a Sign

Dater

onue: T, )] £L0 FENAC fTipeiolb N

Dose Route | Frequency |Start Date X \Y,
oo | Pl | TID ’fs/u 7
Name & Signature of the Doctor

Starting the Drugs: s
L]
@5" W %‘

Additional Instructions: o .

4

Daily Doctor’s Endorsement by a Sign

Dater
orue: Byp DupHALAc  mmese
Dose Rbute Frequency |Start Date
Issd | Plo | OD ﬁﬁe

Name & Signature of the Doctor Y)

\

Starting tht@vgs:. W‘_‘; \W ‘f, ;"} J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



| Mrs KURRA SHARMILA

18-08-1094 MY1NIMI5D (F)
| Dr. KIRTI REDDY PATLOLLA Weight. .....ocoeienn Ward. ..o
UL ie>
- Tlme Nurse Sig I Nurs; Sig. ] Nurs& I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - fom -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o oo — .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig'le l Nurs& Sig. Nurse Sig. Nurs; Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Jose pose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Tt = - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other .
Date Time Medication Sreimetiog Route Signature Nirses_
| (}[vc)\/b Tpm FroEtrA 2 pete fle A —
5 Qg
1 0 °SO - f} G\—.’ V
e | OSfo| T PGE| | oo £ Sl
- 0 te
UG | oSty | T, plecsrenad 160+ rle |~ 2EH
‘ ’ YT
_ m&
oAb | P | F7 Mrﬁ‘cf’!‘f" D b &y &:a:\h%
nE : & il
3!(,‘116 Z‘l‘ﬂ"" FIRDsem | pE bt ¥ % &:m\fﬁc\_»
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18-08-1994 31Y1ImMi1s0  (F)
Or. KIRTI REDDY PATLOLLA
_ T 0T [l I V. FLUIDS CHART WEIGt. ... WATD. oo
Date Time ~ Composition of L.V. Fluid Route Flow Rate Do'ctor quse Date of | Doctor | Nurse
(If infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Sign
. t & 3 ot
N Riwg 71, o9y |Gn [ G\ [P
‘o b
Cl i i "o P ol

O

2

(ch P Syacoan (T, ferf o oy 2
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It takes a lot to treat the little.

Early Warning Observation Score Chart - Obstetrics

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

Date

Time

26
391011121234567/‘;%1011'1212@(55 6|(7

RESP

corresp. bl

(write ratelin

x)

> 30
21 -30

11 - 20
0-10

Saturatio“s

94 - 100 %
<94 %

Administelred

0, (L/min.)

3, dway

40
39
38
74

oL

36

35
< 35

ajey Leay

170
160
150
140
130
120
110

100

90

80

=

70

60

50
40

—
anssald poojg 21|01sks

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50
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2Inssald poojg 21jolselq

130
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110
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90

80

=) a

70

3
4 A .

60

b Sl LY

50 [?
R 0 M 0 S S R

RESPON
¥l

NEURG

Alert

R S T e S5 TR [ ol

Voice
Pain
Unresponsive

4

jr

>30
< 30

Proteinunia

Protein + +
Protein > + +

LOChiEJI

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

<

c

DRANGE SCORES

TOTAL [YELLOW SCORES
TOTAL,

Nurse Initial

A 0
551 3
T



Early Warning Signs

[ Obstetrics and Gynaecology ]

-

R

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ 7
e )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
) _
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N 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

Date P
- 2 =
Time 8.4-9 o) 11 | 12 1(@3 4 556 7 8 91{)111121 2341 SEHY7
>30
.RESP . 21-30
(write ratefin T
corresp. bix) 11-20
0-10
H 94 - 100 % «
Saturatiofjs 7
Administégred 0, (L/min.)
40
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3 37 L 7§ - L P
o 36 Yy q I o |
35
| <35
170
f =3
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T o
a
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190
180
‘ 170
} 160
150
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130 Ny e

120 N 4\ \ N X

‘ 110 i *‘ )
\ 100 |

1 90
80
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\ 70
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| 50
; 130
‘ ' 120
110
100
90
80
70
60
50
40
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Obstetrics and Gynaecology
Early Warning Signs

Complete a Full

e

Set of MEOWS
Observations

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

i/

AL

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

5

o+

(

.

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

~N

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the fitte.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.
2. Addupe

ch column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

A Intake .  Output Pl Vsite
Date ime ob#algjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebiis I\Sllljgge
j Mouth LV N.G
0800 am
000 am
10:00 am |
11:00 am
12:00 pm
. 01:00 pm
Total Inta*z : % Total Output :
:00 pm [
08:00 pm
04:00 pm
Q&OO pm /
ﬂﬁ:{}[} pm 7 //
‘7:00 pm
Total Int&e : Total Output :
800 pm W} | 0 [P
booopm | L oo, v o Mo
1000pm | L \oo 0 |fpun
' ftoopm [p L [Wadwy [\ oow 0 [Daun
f2ovan| P T4, |00, loomt | 6 |{lpn
provan | pC f a3 | \oud o P
Total Intake : (’oo,“l ~ Total Output : ’
0200am| Vo
03:00 am } %0'31 ¢ N
0400 am X B
05:00 am b INT Y
06:00am a2 ( 3 H{L«/L_v
07:00 am x > 400w] O
Total Infake : N Total Qutput :
Total 24 hrs. Intake AW Total 24 brs. Qutput || \ (09 42~ )
Daocu. No. .‘I RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)

Ramb0w
Children’s
Hospital

Tt takes a lot D treat the little.

\%

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

1. Al measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

_Intake _ Output Jvste |
rombo- .
Date | Time (;qfaéllﬂi% Route NG | Diarrhoga | Vomit |Drainage [ Urine | Phiebitis h?b?ge
Mouth | LV N.G [ A !
08:00 am \ e
O T I . g | | 0 [0
| v 9 s a
o 10:00 am O
11:00 am A | - o |
1200pm ! | W;
01:00 pm ) 7‘7
Total Intake : aXod) Total Qutput: \A — ) M -0
02:00 pm \ = i
‘ﬁ[ 03:00 pm TN | o (4
\\,,\ 04:00 pm &% 4 a - /(#
7 [o500pm N w o B
06:00 pm i : o |
07:00 pm 0 ﬁj
Total Intake : T ko) \ Total Output:  ( { — |  Ay=—p
08:00 pm 2 49 ~
09:00 pm e 0
10:00 pm LT L7110
11:00 pm L= ) )
12:00 am i 0
01:00 am 10 A~
Total Intake : W Total Qutput: pA . [ U— '2__
02:00 am \ /@) ¥
03:00 am Wegi [ O [
04:00 am Y | o ©
05:00 am e ;;D:"_" \ % W
06:00 am ‘ .
07:00 am 0 A
Total Intake : (T eon Total Qutput : M_/Q A 1
Total 24 hrs. Intake (NW‘ Total 24 hrs. Output pa b bl 6
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 5{6[&6 Time: ... 4.

Oﬁgin:...ﬁncﬁm ..................... Height: .. }6Qc ... Weignt:...lQQ..-.&.lsL.als BMI: 29- &4 lﬁfwi’

Diagnosi: PMD"/SVD(S?OWTQ—WL%VGL?MM&MH) ......................................

TypeofDiet: [ Liquid T Soft ) Normal O] Diabetic
[J Vegetarian = Non-Vegetarian (] Vegan

Diet Advised:

SOot I - fa. f%okm Aiek

e

e

Patient's Attenq:mt‘s Dietician’s

Signaturew ....... ‘g’” .............................................. Signature: Sﬂ/ffm&— .............................................

Name: ... S\aarooilen \&iontan.. TP LN, R
Date & Tife: 316;&69‘?&«“ Date & Time: ..;5.’.6!5?_6 ....... ? ..... Far...........

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




DIETARY NOTES
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Notes
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