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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

hildren's _ ,Telangana, India ,500034.
Hospital By TEL NO :+91-40-4466 5555
ok WEB : https://rainbowhospitals.in
( ADMISSION SHEET
. LRRNRRRECE L LOHTUCRR (LRI
Registration Details :
Admission No : IP5-00175891 Admit Date : 02-Jul-2026 Admit Time :08:12 PM UHID : BAH-00654732
Patient Details :
Patient Name : Mrs DISHA WADHWA Age :28Y4M5D
Guardian . Mr JAIESH SUNIL PAHLAJANI DOB . 27-02-1998
Gendlar . Female Religion
Occupation Martial Status : Married
Address (H) - FLAT NO 1201, BLOCK D, ADITYA EMPRESS Phone No : 9962405220/ 9966664025
TOWERS, SHAIKPET Tolichowki Hyderabad ;
Telangana INDIA 500008 E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
Room No : SW 416 Admission Type : First Visit
Contact Details :
Name : Mr JAIESH SUNIL PAHLAJANI Relationship : Husband
Contact Address : FLAT NO 1201, BLOCK D, ADITYA EMPRESS Phone No : 9962405220
TOWERS, SHAIKPET Tolichowki Hyderabad
Telangana INDIA 500008
'Y
SouatP—
Signglure
Doctor Details : \
Doctor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
B&reral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURKNCE TPAPVT
LTD

Printed Date / Time : 02/07/2026 20:13

Printed By : 015284 Page 10of 2
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BAH-00654732 IP5-00175891
Mrs DISHA WADHWA
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Dr. HIMABINDU VEERLA
oseoraami NN Date of Discharge: ________ VAR =
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MEDICAL EQUIPMENT (WARD & ICU)

Disconnecting
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PROCEDURE

Date Procedure Quantity Order No. Signature
2ol N Dl comact 1 (] 2
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et |
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00654732 IP5-00175891

Mrs DISHA WADHWA ,///2

e b NDU v::RT.:M ° * Rainbow® . " " -

o i ' BirthRight
—— i Chidrer's | G BirthRigh
IP ADMISSIUN SHEET FOR OBSTETRICS
Presenting Complaints LMP: "\ \\o | 2enx EDD:

Qo-NA \ )‘_{A 8 Corrected EDD: U—(\'\ \W GRS

Obstetric Formula: Menstrual History: Regular :<=1 Yes [] No

TRAal

B Obstetric Examination
Obstetric Hostory:

Fundal Height:  \QA s ;

W
A
- P% - ‘
S e o oz UtActivy: ClRelaxed [IMid  [IMod [l Severe

Present Pregnancy Record: Liquor: [] Adequate  [] Oligo [] Poly
(Lb_bw ad Y |. PP (] Gephalic  [] Breech Others
Head Fifths Palpable:
RfISK FACTORS: g FHS: 1 Normal (] Tachy [Brady [ Absent

Per Speculum Examination
Draining: [] Present  [] Absent (] Bleeding
Colour of Liquor: [] Clear (] Meconium [] Blood Stained

Vaginal Examination

. P

Cervix: (] Long [] Partially effaced [ Effaced
Height: \2—.... cm
: Weight: ). \%... kg Os: Closed Dilated
Ales .................... \Q\k ................... Membranes: C7Piesait [ Absent
. | Nermal [ Abnormal
i Liquor: (1 Clear (] Meconium [ Blood Stained

General Examination:
Presenting Part: [] Vertex 1 Breech (] Others

Consciousness: Pallor. —

Icterus: — Edema: = Sutton: O-3 O-2 O-1 0J0 O+1 O +2
Temp! PR: %O, Pelvis: [] Adequate [] Doubtful

Bp: \\2\ o DTR:

CVS: RS

Liver/Spleen: Urine Output:

o DIRGNOSIS - ------e s m oo oo i

Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.0)
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BAH-00854732 |P5-001758891 "%
Mrs DISHA WADHWA ¢ Rainbow”® . e
a .’,’,“.T..’.Z" m“”o " Children’s # BirthRight
L Hospital . BY RA-INBOW HOSPITALS
M |||\||||m|||u\|]]\| 1l Hospidl 1
DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet

2 | Discharge Summary —fm | . 4 ]

3 Nursing Initial assessment * \ i, ol i3 |

4 | Patient Transfer form RS

5 In-patient Medical record ke

6 Doctors progress sheets .

7 Nursing plan of care and handover sheets u \

8 Consultation sheet

9 General consent for treatment

10 Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy il e

13 | Consent for high risk 7

14 | Consent for Restraimt— \ Ay y 0| &7

15 | LAMA consent v e &

16 | Consent for special procedure / Sedation o P

17 | Consent for Formula feed 2 ¢

18 | Consentfor M { )5 O o A

19 | Consent for Radiological Inv&Stigations

20 | Consent for ivest (o baone—

21 Anaestesia notes (Pre Anaesthesia& post) 7 _—

22 | Neonatal Admission/Delivery/Physical Exam il

23 Medication Reconciliation

24 Emergency Triage record Vi

25 | Pre operative check list \

26 | Surgical safety checklist 4

27 | Operation Theatre notes

28 Nurses clinical Presentation \

29 | TPR &BP chart § B

30 | Intake and Out take chart (fluid chart) . e

31 Drug chart (Regular Prescription) il i

32 | Investigation Values (result sheet) 2 |

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 I@ds -

41 | Gastro monitoring chart \(‘\.\\ L. .

42 | Rch ED doctors note A Lot s

43 | BP Monitoring chart ‘ d \ g Uax \ i

44 | RBS monitoring chart i \ Fid % 1

: D) L, L / £ 7
N = 2
Total No. of Pages Pad W\ Wy
h

Doc. No. : RCHBH/ FRM / GENERAL / 126 b (P.T.0




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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It takes 2 lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Right to a Safe Delivery

ga:-iem Progress Notes Doctor's Order
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| Children's ‘BirthRight"

Patient Sticker

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. 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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23;;“ Progress Notes Doctor's Order
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Patient Sticker

Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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BAH-00654732 IP5-00175891 w
Mrs DISHA WADHWA ’

s 2702-1998 26Y4MED (F) Rambow . " . y

BT | Child BirthRight

BT o g
RESULT SHEET

\\

Date < \q)nb
Time

Hb

PCV

RBC

WBC

N/L
Platelets
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 el
CUE - Ketones :
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

A
0 s Wl

T R T e M P LD O s e S ) TN e L e R

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

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

Radiology : - - Yo - TR S N TN SR ST el 3 T NI R R

T W ARSI E 40« Tl S0 1 R e o

Others (ECG COnIrast StUdIes al0.,) : ..............cccussiusrssssinsssesspssinsisssisinnived i N
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BAH-00654732

Mrs DISHA WADHWA
28Y4M6D (F)
Dr. HIMABINDU VEERLA

LG TR

IP5-00175891

>

=
Rainbow® . ot S s
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ............cccceuene '\P Ry o commasvmerseto i

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)

1 Not known any Drug Allergies

Shifting Fross ............ s S e SR AR T T e S W S R 1
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pae ) Time ?Dsﬂl'?f,',?g

- oo '
1 1\*&'\ \Fg ‘;\’0 e 5':\ r\ JC [1BbE

oo
\
2 GiaNo g \ L Plo Q. \\j Oc e
3| "oy > Phoss >\~ |2¢ Ooc
4 O¢ E106
5 JC OJDC
6 -\ 00C¢ 0JDC
- s Cc 00c
\
T —

8 \3 Oc 0oc
9 ¢ ODG
10 EIG. [C1DE

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ............... @ .................................................

BRI T TUNW © ... conrpmnetonsnsnsninomanndied = e W %Q gﬁ/\/\ ...........

Nurse Name & Signature: .................. &

Date & TIME ..o c.),//k ..... 3y AL 3 7

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




BAH-00654732
Mrs DISHA WADHWA

27-02-1998

|P5-00175891

28Y4M6D (F)
BINDU VEERLA

" i

DRUG CHART

\

=

Rainbow” . .
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery

Date of Admission:
FOR THE SAFETY OF THE PATIE

GENERAL -
DOCTOR -

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.

- 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

] Not known any Drug Allergies

SOS / PRN (As Required Medication)

Date

DRUG :

Tijpe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

D_ate

DRUG :

T@e

Dose Route | Frequency |Start Datew

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Date»

DRUG :

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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Mrs DISHA WADHWA

27-02-1998 28Y4M6D (F)
Dr. HIMABINDU VEERLA

m””“ m m"" m , "”m I "” REGULAR PRESCRIPTIONS Weight. 1\*‘0 Ward. -PD&._., ........
(n—
prug oY (Shevtoaie  [Dathslg | ON O
Dose Route | Frequency |Start Date A:é[ﬂ Y A N\ ,\q"\ \ \ \
N S I SV A NI ENE T TP /{‘\»\‘ P
[ o G B VN 94 A N
B DM R IPYVAR S ANVANE
Additional Instructions: A M‘E}-”(b) \ / gl ]?g el [
Al Vv rd ‘~

Daily Doctor’s Endorsement by a Sign |

DRUG: T "PARAC C1h TRg\L Time:;',{z‘
Dose Route | Frequency |Start Date Dr& . /

g ovd) GM 3T W , ;&%» /

Name & Signature of the Doctor
Starting the Drugs:

e Sedmain ‘q/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T D cLorennC D [
Dose | Route |Frequency |Start Date @‘V 7/
St ovd [ Ry [ & JNE 7
Name & Signature of the Doctor s
Starting the Drugs: Qo" /\r [
M Suptywh _%’- >
Additional Instructions: A© }% 4

< :
N7
TN qf"

Daily Doctor’s Endorsement by a Sign

DRUG €T -T2 Ave A AG L NN

Time
Dose Route | Frequency |Start Date|
&\a“

Nameé & Signature of the Doctor
Starting the Drugs:

R SemRW A (/?L

Additional Instructions: & = ~©

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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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

‘2'\:!'\):" Time

12

(8)

F=Y

v

(<]
"

1l12) 1213

>30

RESP 51- 30

(write rate in

corresp. box) 11-20

0-10

94 - 100 %

Saturations <94 %

Administered 0, (L/min.

39
38
37

2, dwsay

36

35
<35

170
160
150
140
130
120

110

100

aley UeaH

80

70

iy LLL ‘:F'}'
0] \

50
40

190
180
170
160
150

140

130

120

i J,Fm

110

100

l'kU

e
anssald poojg d1joIsAs

90

80
70
60
50

130
120
110
100
90

|0

80

70

60

S8

-
2Inssalq poo|g JNjolselq

50
40

NEURO Alert

RESPONSE Yoice
[ 1/] Pain
Unresponsive

URINE >30
mils / hour <30

Protein + +
Protein > + +

Proteinuria

Normal

Lochia Heavy / Foul

S A Ay

2 Clear / Pink
Liquor |

Green

| | | H

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

13
3

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

" 7, _ >,

™
( > 2 Yellow Alerts or > 2 Orange Alerts:

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

¢ Y,

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGC‘ERS ‘NE O’Fj\ANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Hospital

It takes 3 lot to treat the littie Your Right to a Safe Delivery

Date \(' g . o

Time | 8 [ [1o[11]12] 1 [(2) 3 s|e|7|8|of10)ia]|12]1|2f3)a|[s|[e]7

> 30
21-30
11- 20 .
0-10
94-100 % . ¥
<94 %
Administered 0, (L/min.)

40

39

38

37 Y. b i
ET  »J B . 2 3 "
35 Fx : et
<35
170
160
150
140
130
120
110
100
90
80
70
60
50
40

190
180
170
160
150
140 T
130 o

120 7] . v y At
110 e

100 1 \

RESP
(write rate in
corresp. box)

Saturations

3, dway

3jey Ueay

p =

‘j/ v

I5ES
E)
SN
N
b
o
1

ng

—_—p
anssald poo|g 21joishs

70

50

130
120
110
100
90

80 b
70 [ 0
60 L] T T AJ Al
50 =g
40

NEURO Alert Lo : 2 L % -
RESPONSE Mok E
[v] Pain

Unresponsive

i
L,

-—
aInssald poo|g ljoiseiq

URINE >30
mils / hour <30

Protein + +

Proteinuria =
Protein > + +

Normal #E -
Heavy / Foul
Clear / Pink

Green
TOTAL YELLOW SCORES %) 9]
TOTAL ORANGE SCORES v/ M ks
Nurse Initial o

Lochia

\

‘ Liquor

NN

el \
P

-




~ [ Obstetrics and Gynaecology

e

Early Warning Signs

£ k.
1 Yellow Alert :
Repeat Observations
in 30 minutes
e o
3 g ke 4
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
5 o . J
\ i
N > 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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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 L~

- pat
A

(2

7

11

Time 10,r 12 10) 1112 (6] 7

RESP
(write rate in
corresp. box)

> 30
21-30

-

11-20 JO W) a1 g o
0-10

Saturations

94-100% 1 ] L L L T el ] o] ]

<94 %

Administered

0, (L/min.)

3, dway

40
29
38
3

36

35
< 35

aley 1esH

170
160
150
140
130
120
110 :

100

90

80 o &
70

60

'
;|

. 50
40

anssald poojg 21|03sAS

190
180
170
160
150

140 1

L5

130 -

120

110

Ql

100

S0 €
80
70
60
50

ainssalgd poo|g 1|0Iselq

130
120
110
100
90

-

80

hl)

rd

70

60

Wf

50
40

NEURO
RESPONSE
[v]

et - 1. 1 % S

Voice
Pain
Unresponsive

URINE
mls / hour

>30

< 30

Proteinuria

Lochia

Normal
Heavy / Foul

Liquor

|_Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES )

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. y

( \ "y N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\: i - \ 9
‘ 4

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

. . il

* 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
Time | &1 910yt 2 34456178 19=0ed1]1312].1 ] 21314} 5] 6 1.2
RESP
(write rate in
corresp. box)
Saturations
Administered in.
40
39
= 38
E] 37
o 36
35
<35
X
]
o
=1
=
-3
o
190
180
170
-
wv
g_'_ 140
@ 130
T § 120
= 110
o 100
g
= S0
80
70
60
50
Ly 130
g- 120
§ 110
& 100
(=]
l g 90
2 80
R 70
g 60
= 50
40
NEURO Algrt I l | | | | | ] |
RESPONSE Voice
[¥] | Pain
Unresponsive
URINE > 30
mis / hour < 30
= . Protein + +
Proteinuria B
Protein > + +
- Normal
Lochia Heavy / Foul
2 Clear / Pink
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

.

(" )
1 Yellow Alert :
Repeat Observations
in 30 minutes
4 J
w g .
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\:- o & : y
‘- 3

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

Repeat Observations

in 15 minutes or continuous

monitoring

¥

* The Modified Early Warning Score (MEOWS)
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FLUID CHART

o TS T MRS

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.

[ v site

Date

Time

. .Nat‘ure
of Fluid

Route

Diarrhoea | Vomit | Drainage | Urine

— Thrombo-

phiebitis | Sign.
Score Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

—

o

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 Qutput :

08:00 pm

Kadho]

o

09:00 pm

10:00 pm

°

11:00 pm

e

12:00 am

L

Boon]

01:00 am

FEERRE| | I\

Total Intake :

-p

[aken

02:00:am

03:00 am

/
|3

04:00 am

\/
 Total Output : Pa(sed

g

L

05:00 am

L
N

_._-fL%p &

06:00 am

07:00 am

j@@@@@\ Ssielelels
=

Total Intake :

X

Total Qutput: { 9 . —

{

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

~ Intake G Wsie i
Date | Time gﬁﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%orgr'gg ﬁfggé
Mouth AY N.G
08:00 am \ 0
09:00 am A\ { /n
1000am| ¢ 1@ ol N
0| g | on ooge] A 4 %
2%m| p| \ |igom \ e | O
otoopm [ P | T [, ! 0
Total Intake : Total Qutput :
0200pm| L | I |1oond W [lopadl 0 L)
t300pm| e [ M donn) r 05 ey
0400pm| ¢ | D |icom) ¥ sne | © !
05:00 pm ] ‘\‘f | ® A,
06:00 pm | ¢~C (eors | ()
07:00 pm o] [>) )
Total Intake : Total Output : () ,{,@@,{ e T
08:00pm| -t~ \ > I%
09:00 pm )l / D e
10:00 pm & M iboof | 2 |eC:
11:00 pm ' 2
12:00 am L |l
01:00 am ~ N L
Total Intake : - Total Output : U /\{boA "
02:00 am 1 O | (ffcop
03:00 am ’ (8] W
04:00 am W ’ 5 %
05:00 am 71 ©
06:00 am : o |foop
. | 07:00am oo/ | © | Yooy
Total Intake : \ Total Qutput : |y, o] ™M~ d’ :
* Total 24 hrs. Intake /‘]/ 0\00 \Y Total 24 hrs. Output U‘%‘WJKM

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake ) - Output 7. VSite |
Date Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg':?‘mg- Sign.
of Fluid Score | Nurse
Mouth | LV N.G 6 | Licu~
08:00 am A o oo
09:00 am &0 d VAR
10:00 am m 0 livrial
11:00 am W . § 0 Lt
12:00 pm - I b )
01:00 pm o 0 (A
Total Intake : Total Output : U; ] w
02:00 pm ' ; ™
03:00 pm %’QVO J [ el
04:00 pm 4 /oy JCee o
05:00 pm W~ 3. @ el
1 06:00 pm N ) (oA
07:00 pm A2V (o
Total Intake : Total Qutput: )’ 4 m 0
08:00 pm | | p.,.,"ﬁ:
09:00 pm 1B / | | [Peor
10:00 pm ~ 0 | e
11:00 pm N OV e T[lm;’yi
12:00 am W paspe M
01:00 am =
Total Intake : ~ Total Qutput : (, _ g
02:00 am v Neth
03:00 am = 4 ﬁﬁ
04:00 am - Nﬂ mrﬂf ; 4
05:00 am ] \}\":_U ’BO"'X{
| 06:00 am N - @"1' [Je
07:00 am | :
Total Intake : Total Output: , -0 » 4o
Total 24 hrs. Intake Total 24 hrs. Output |, _ _g &l

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery

\

=

Sheet NG, o2 et i

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

Thrombo- 4 1
Date | Time gaém Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm d
01:00 pm
\ Total Intake : Total Output :
; 02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : | Total Output :
| 08:00 pm
09:00 pm
10:00 pm i
11:00 pm
12:00 am e .
01:00 am
Total Intake : Total Output :
02:00 am '
03:00 am
04:00 am (%
05:00 am
06:00 am
0700am| °
Total, Intake : ‘ Total Output :

Total 24 hrs. Intake’ |, - Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Tt takes 2 ot to treat the littie, Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DY Rt Y5 gy Pt o uqu Date of Delivery: -z [2 A
Assistant Surgeon: N4 v asfius Time of Delivery: 1152 A
Anaesthetist's Name: D, € Lm tp cwuam Gender of Baby: M&.QL

Type of Anaesthesia: J, SA Weight of Baby: 2.094 k1,
Neonatologist: DY RM AGPAR Score: 01 \qf :

serub Nurse: Q ¢, \optie NICU Admission: [ Yes <A@

Pre-Operative Diagnosis: thf%a/fg[g\ .88 O Al iclusletas

I '
O Elective ,ZE/mergency Indication: ..../\. 0, “j’vr%'ouﬁfﬁl&
Urgency e pre oved
; 1 Immediate Threat to life of woman or fetus ouA i

CJ Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

Surgical Procedure: ;
: Q"‘”ﬂ Lowey Segmeut Cenanecu Seeqion

Post Operative Diagnosis: PO D—O , Py
Peri-Operative Complications: PlL
Amount of Blood Loss: 260 siad Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—

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



Examination Findings when Appropriate:

Presentation: (J Cephalic [0 Breech I Other ................... Cervical Dilatation: cm*
S R P ) RSB SR Fetal POSItION: .........ccccoveiiiccccccs 1
Staton:. J-3 0O-2 O-1 0O0 O+1 0O+2 Moulding: CINone O+ [O++ [+++
Caput O+ O++ O +++ Meconium: [JNone [+ O++ [J+++
Bladder Catheterized : [ Yes O No Urine; (I Clear [ Blood Stained
Skin Incision: E’ﬁﬁ;teil (] Transverse [J Midline C) Other ...
Uterine Incision: er Segment [ Classical O Inverted T OJ J Incision
Previous Scar: 1 Intact JS}ﬁunedout CJ Ruptured Q*NfSEar
Incision Through Placenta: -, [J Yes No ;
Delivery of head: D/Man/ [J Forceps
Liquor: -—E%rﬂ/l}j Meconium: /{I‘ (g 0N OBlood [l0ffensive L1 Not Offensive
Delivery of Placenta:  « [J Manual 4 I AT Complete [ Incomplete [J] Piecemeal
Cord Appearance: ..............co...... l"\\é"""“‘-J ......................................... Cord around the neck [ Yes ,,Z‘fo
Appearance of placenta: .................. "OG”M"J .......................... Cavity explored :/E]ﬁ ) No

 Uterus, tubes and ovaries;, ~"Normal (1 Not Normal Sterilization: [1Yes A0
Uterine Closure:  COneLayer ~TTTwolayers oo \ ?M\A"O .............. Suture
Peritoneal Closure: [ Pelvic Z’Mminal O None .......K i:-\ﬁﬂ/“{\'l-'ﬁ ......... Suture
Sheath Closure: WG 7 #2. = L I I N Suture
FatCloswe:o=Yes ONo quxalvwc_m.{llr—cz ........ Suture
Skin Closure: .,Q‘Sﬁcuticular DM . e RQP‘JWHWf“Q? ........ Suture
Vagineal Evacuated Yes [ No
Drain: _ (] Yes m W ——— days [J Await instructions
Ctheter M [0No [ Removein 'L(.{Wm days O Await instructions

Swap & Instruments count correct? (] Yes [0 No [ Post-op Antibiotics COYes CINo
Intra-Operative Antibiotics Cover: ] Yes [ No [J Thromboprophylaxis COYes [CINo

BT DRI PO ...coccimonmonavaniosssimsninsss i st s SRt s 5 3 A o S OO A A G S Ra8

O 5 . .7, B % % e 3 17,2 Y
............................................................. °. PR e} {7
.............................................................  IM99..20. RS o
U EY Jh.d1c0.. " - - - le.s:,imj ............................................................
RPN o WL iBCMWL«s»} ..................................................... LA

.........................................................................................................................................................................................
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Doctor Name: Wb\fH’(‘LLLﬂ./&)J.L&G/u ......... Doctor Signature: ... .1..... N CLM ...................................
Date & Time: 3\?{LB:I&NO®M
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It takes a lot to treat the little. Your Right to a Safe Delivery

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score Tick Score

Previous VTE (except a single event related to major surgery) - 4
Previous VTE provoked by major surgery = 3
Known high-risk thrombophilia — 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory . 3
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type- diabetesmellitus with .
nephropathy; sicklecell disease; current intravenous drug user
Family h?stow of unprovoked or estrogen-related VTE in first-degree relative —_ 1
Known low-risk thrombophilia (no VTE) e 1
Age (? 35 years) - 1
Obesity ol 1or2
Parity = 3 — 1
Smoker — 1
Gross varicose veins -~ 1 S

Obstetric Risk Factors
Pre-eclampsia in current pregnancy g | 1
ART/IVF (antenatal only) R
Multiple pregnancy S l 1
Caesarean section in labour S L | 2
Elective caesarean section L2 - l 1
Mid-cavity or rotational operative delivery ' - ] 1
Prolongedlabour (? 24hours) b - 1
PPH (?1litreortransfusion - 1
+0 Preterm birth? 37 weeks in current pregnancy - 1
Still birth in current pregnancy - 1

Transient Risk Factors
Any surgical procedure in pregnancy or puerperium excebt immediate repair of theperineum, e.g. | 3
appendicectomy, postpartum sterilization —
Hyperemesis — 3
OHSS (first trimester only) —_ 4
Current systemic infection v IR e A (7 el <.
Immobility, dehydration v | 1
Total Q-

1
Signature of the Doctor<—= O’U 0 Hewa. 1 .ﬁate: ?.?/ ... THOE ... ILMCIDQ .....

BOIRUIIRIC ... ciiconsaniitisiniot s s bt S ik s e s R e e Vi e et e e, e s M e

Risk Assessment Tool for Deep Vein Thrombosis

[] [ftotal score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[1  If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

[] If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

[1 If total score = 2, Hydration & Ambulation.

[]  If admitted to hospital antenatally consider thromboprophylaxis.

[1 If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

(1 For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.
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POST-SURGICAL CARE PLAN FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Post-Surgical Diagnosis: ..........ccoeeevereerrerene i e OGRS G e B DR S BT

Post-Operative Monitoring Parameters /Frequency:

MO Wity Wl 'fg.)w«_.? Xl

Wound Care:

wlF el b\ﬁei‘wﬂ

Drain /Special Lines/Catheters:

- {—olﬁ_j Catlvetey  Xoylns

Special Patient Positioning and Requirements:

Sl o VYT . eide 4o §ile InRed

Nutritional Instructions:
R AA 4« g4—< Ww

When to Start Mobilization:

— a.[h'?/v Ke mov sl L—etﬁﬂ

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
O Yes O No

—

Any Other Post-Operative Care Needed including Required Follow Up

) o
A—ncdu (v Hewa Bywdy )

Treating Surgeon

(Signature & Stamp) Date: 2)/’%1.«5 Time: L').Nﬁ@l.(

Note: Plan of care will be readjusted if necessary.
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

\

To Be Filled In By Assigned Nurse : Date: 3"1, 26

Department : ................. R M WA, Duration of Procedure J~O¢3L&o1.a\
Name of Surgeon : mem&M ..................................... Date of Admission : 2[’1’25
Bundle Care Criteria : (Tick (\/) if done)
' Staff Signature
1. | Antibiotic given prior to surgery ? B?es []No
©7Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? \FTYes []No _M_,L,_’
Name of the ANGDIOtC  .................. &j’m‘w«w ......................
2. | Hair Removal % [INo ifYes: Surgical Clipper

Department where Hair Removed : EFtard  [_]Operating Room
T R e BB R i e ¢
Skin preparation done (cleanse surgical area with antiseptic agent) ?—Eﬁes [JNo

(] Oral  Or Axilla (Goal : 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : &M‘%U&WM
Date & Time of antibiotic administration : ........ 3}112«4@12‘%’?%
Date & Time procedure started : 3’22?6@”‘29!‘“‘1

Patient's body temperature immediately post operation (Recovery Room) -3'6 C Q

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e  Allforms (Bundle care and when required SSI ferm) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



