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7‘4“’ W% Drug Allergies: N}-’/DA .......................................... Mot known any Drug Allergies

THE SAFETY OF THE PATIENT

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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

. Date
DRPG : Time _
DJse Route | Frequency |Start Date
Docfor’s Signature | Valid Period| Pharm.
|
Additional Instructions:
Dater»
DRYG : Tige
‘ Dose Route | Frequency |Start Date )
Doctor's Signature | Valid Period| Pharm.
AddiFonal Instructions:
DRUG : ey
Doge Route | Frequency |Start Date i
Doctor’s Signature |Valid Period] Pharm.
Addi’fonal Instructions:
| \

Docu. +0. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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CARLETRN N REGULAR PRESCRIPTIONS  Weight. ...\ {| > ward. ........ v, S

- Datep
orus: 1Ny (EFIERI, o\
Dose | Route Frequen‘ﬂ Tart Date h$\mﬁ/ ,\('J
ey | 1Y | WY NI2INAE
Name & Signature of the Doctor | P dERAN
Starting the Dfygs: wv m // \Y ) &\‘ \
W NIEEEIIR
Additional Instrugtions: C‘S
Daily Doctor’s Endorsement by a Sign
. Date o
DRUG : y QX< WY Time \" ?)M) y ¥
Dosc;}\ Route |Frequency [Start DateE A - / q‘ﬁ“ \
£ o \~
ol S i VO~ Dl 2Nl v 1% NIV 5
Name & Signature of the Doctor . #1 A \ e i h
Starting the Drugs: A,.-.La\’\ < X( ‘ p 4 O}T\'\\ LX \
N - X 7 NG
Toe AR NS By N | S 7Y ol
Additional Instructions: Qﬂ\("‘ ‘\ o B
= A}
¥
W ot
Daily Doctor’s Endorsement by a Sign “@ﬁ
Dater
DRUG X N\ R RV LT T e, R
Dose (F_i_(\)ute Frequency |Start Date gb % | O
UM NN I o DT 2825 i AN S
Name & Signature of the Docto \\,\ 3 \ b(/ \,}-.J
Starting the Drugs: A vn,]\&); /’ /X NV
I+ h )N
8 7 X X
D0 M W \“@\\x@\' bl A AREN
Additional Instructions: 7 ) \
e ‘
WA
Daily Doctor’s Endorsement by a Sign
DRUG : T -PARALL"TH Mgt ?,?;BBN "q[dzla“\["
Dose | Route |Frequency [Start Date\_&f\\( ‘ d
g [ov [0y [afely [T Touts
Name & Signature of the Doctor RN %
Starting the Drugs: 5 7 (\-u- @If
DT'I’}KM#K @N\d uﬁg N aear
Additional Instructions: N \\7&’.‘: ‘\%
e Y
Daily Doctor's Endorsement by a Sign
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Dr. HIMABINDU VEERLA

AL AT weight... 5L wara...... OFS...
B Date»
VARIABLE DOSE Tlg'le l Nurs&Sig I Nurs;Sig‘ | Nurs&Sn; I Nurs&Sg
Ds Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sig Dr. Sign.
Do:
Route Start Date . i = ross
Dr. Sign. Dr. Sign Dr. Sig Dr. Sign.
Name & Signature of the Doctor pose oo Dose Dose
Dr. Sign. Dr. Sign Dr. Sigi Dr. Sign.
Additional Instructions: P . o Gose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlme 1 Nurs;Slg. I Nurs‘gsm Nurs‘e'Sig. NursaSig
Dos Dose Dose Dose
. DRUG : Dr. Sign. Dr. Sigt Dr. Sign Dr. Sign.
Route S tart Date Dose Dose Dose Dos
Dr. Sign. Dr. Sigi Dr. Sign. Dr. Sign.
Name & Signature of the Doctor 2 Bose el -
Dr. Sign. Dr. Sigt Dr. Sign. Dr. Sign.
aix " Do
Additional Instructions: e i o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other .
- Route Signature Nurses
Date Time Medication Iristrutetions g
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Dr. HHMABINDU VEERLA
L V. FLUIDS CHART weight. A° \?‘qk ward. .......... 0 QRS

RO

: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (It infusion, mention mi/hr = Mcg/kg/min. etc) Route ml/hr Sign Sign |Stopping| Sign | Sign
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L[ AMABINDU VEERLA - l ~ IM l ” g  Rainbow"’ ® - e
i, | Childrens | @ BirthRight
N BA26055927097 = Hospital | . BY R.:INBOW HOSPITALS
« It takes a lot to treat the little. Your Right to a Safe Delivery

”,

SURGERY DETAILS

Date: ... DK(:-})G ......................

Patient Name: M'Y& S\“E’M au" (ﬁ"\a‘ﬁa Date of Bi;th: aAu-I0-q% . Age: .;..ﬁ.-ﬁi-:\-i.

Gender: ,,&w\.ajk Ward: ... 0L 0T ... UHID NO: oo
Date of Surgery:...?...[.l...\.’.'.’...". ...................... OT-1 OJOT-2 [JOT-3 C10T-4 'ﬁom 0BG 0T-2
ol v )
Name of the Surgery : J/-'\“"J(Cr LAaL.........] /\(CQ”’M ...........................................................
LY E— gL A Time Out /TIJM ............
NAME AMOUNT
1. Surgeon \N ...... \l‘\“\a\ﬁ(‘c\ﬂ)/ .............................................................................
2. Anaesthetist 30" S *SYHNXQ ...............................................................................................
| 3. Assistant Surgeon " TR ?:.L.\.‘zf\..\..“;.‘.’. ..... Pﬁ.“i(‘.’f.pd .....................................................................
4. OT Technician o N"\k&j ..............................................................................................
5. Circulating Nurse : Gax........... VC\OQQ” ..............................................................................................
1
B. ASSISEANENUTSE e A e e
Special Equipment: | Laparascopy Broncoscope Harmonic Morcelator
[ .| C-ARM Cystoscopy Versa Point | Liver Cusa
Neuro Cusa 1, - R ————

|
) Fal If ' F H N ‘)—
\ / "”J U /\\ﬂ:qc \‘. € \ </ 1\J \/ &;\/‘

Signature of the Surgeon h

Order No: ............... 9165(700_)2 ............. Order by:

Docu. No. : RCHBH/FRM/GENERAL/114

......... MLH'P\/\‘V\TL’:J







i ’ Rainbow Children's Hospital - Banjara Hills

_ in‘g‘bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildran’s . A ,Telangana, India ,500034.
. g TEL NO :+91-40-4466 5555
E— WERB : https://rainbowhospitals.in
ADMISSION SHEET
- 1 ; RN R RRIREL L LT AT g 1]
Registration Details :
Admission No : IP5-00174625 Admit Date :02-Jun-2026 Admit Time :05:23 AM UHID : BAH-00652003
Patient Details :
Patient Name : Mrs SABAVATH AMALA Age :29Y7M9D
Guardian : Mr NENAVATH SRINIVAS DOB . 24-10-1996
Gender : Female Religion
(o] pation ! Martial Status : Married
“.ddress (H) - HNO - 4-254, SARVODHAYA NAGAR COLONY Phone No 1 9948571145/ 7981285358
J Meerpet Hyderabad Telangana INDIA 500097 E-mail . nomailid@gmail.com
Adinission Details :
Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE
Roam No : SW 415 Admission Type : First Visit
Contact Details :
Name : Mr NENAVATH SRINIVAS Relationship  : Husband
Contact Address : H NO - 4-254, SARVODHAYA NAGAR Phone No : 9948571145/ 7981285358
COLONY Meerpet Hyderabad Telangana INDIA
500097
ighature
Doctor Details :
or dame : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Pa#ment Details : Deposit Amount  : 0.00
Payilfnen! Mode :Cash Payor Name : SELFPAY

Printed|Date / Time : 02/06/2026 05:24 Printed By : 018621 Page 10of 2
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Complete a Full
Set of MEOWS
Observations

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

Observations
in 30 minutes

L9

B

> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
L_4 Repeat Observations
¢ in 15 minutes or continuous

monitoring J
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tany warning Observation Score Chart - Obstetrics

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

2Q\6RE

Date

Time

11

12

w[uf2f1]2]3][afs)|s]7

> 30

RipP 21- 30

~

(writefrate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Admigistered 0, (L/min.)

Saturdtions

40
39

i 38
37

3 36

| S5
< 35

170
160
150
140
130

120
110
100
90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

130
120
110
100
20

——r
IMSSITJ POOTE INOTSAS

80

70

60

fﬂ i

50
40

e
FNSSalg ooy JNoTSeny

Alert

NEURO :
RESPONSE \;"'FE
ain
1| |

Unresponsive

URINE > 30
mis {f hour < 30

. < Protein + +
Protginuria

| Protein > + +

: Normal
Lakch |
gn'a Heavy / Foul

Clear / Pink
Green

Liguor

TOTAL YELLOW SCORES

AL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
N b
=~ 4 R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
S Call the Obstetrician and Repeat
Set of MEOW Observations
Observations in 30 minutes
\ / N
4 N
> 2 Yellow Alerts or > 2 Orange Alerts:
g Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
9 J
* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
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Obstetrics and Gynaecology j

Early Warning Signs

1 Yellow
Repeat Obs

in 30 minutes

Alert :
ervations

Complete a Full
Set of MEOWS
Observations

* N i

e y -

" The Modified Early Warmng

J -

A

“I5 6 U? g -

W
. uvf)v))

2 Yellow Alerts or

Observations
in 30 minutes

\

1 Orange Alert:
Call the Obstetrician and Repeat

> 2 Yellow Alerts or >
Immediate Review by

Repeat Obse
in 15 minutes or

ol i g, Y

monitoring

2 Orange Alerts;
Obstetriman and
rvations

continuous f

\V

Sfore (MEOWS)

L

9,8

S, ) COty, 1
A | U Y, |
:",H* | ’
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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 o .
21%‘1% Time | 8 49 |10f11)22-| 1 {~2-| 31415 7891111212345@7

> 30

lwril:esfa::iin AL
corresp. HBox) 11-20
0-10
94 - 100 % el <
<94 %
Administered 0, (L/min.)

40

Saturatighs

3, dway

Gy ¢

35
< 35

170
160
150
140
130
120
110

3jey Leay

90 ~ N 2
80 L
70 /

50

190
180
170
160
150
140
130 R
120 [1°8 s
110 4
100
90
80
70
60
' 50

130
120
110
100
90
80

70 N/
60 o) . &(
50
40
NEUT YT W I P 7 P s D T T 1 |
RESPONSE Mpjcs
{‘/ Pain

Unresponsive

.
anssalgd poojg 1|01sAS
+3

o

aInssalq poojg JjoIselq
r
3

URI > 30 4 -
mls / hpur <30

Protein + +

Proteinliria =
Protein > + +

Normal
Heavy / Foul

Clear / Pink

Lochla

Liquer

Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES o

- =
k.

Nurse Initial v

~F
S et
=)
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Obstetrics and Gynaecology

~

\&

Early Warning Signs
("
1 Yellow Alert
Repeat Observat
in 30 minutes
N
\ (
Call the Obstetrician ai
Set of MEOWS Observations
Observations in 30 minutes
J ' \
(
> 2 Yellow Alertsor 2 2 O
Immediate Review by Obs
Repeat Observati
in 15 minutes or con
monitoring
5 O

* The Modified Early Warning Score {MEOWS)
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T Children's gsmhmghf

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
Time89101112123456789‘1011121234567

RESP
(write ratg in
corresp. bpx)

Saturatiofs

<94 %

Administéred

0, (L/min.)

3,dwa

40
39
38

ST

36

35
< 35

212y Meay

170
160
150
140
130
120

110 *

100

90

80

70
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50
40
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anssald poojg 21|0IsAS
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180
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90
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130
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110
100
90

80

70

60

50
40

NEUR({
RESPON

[~]

Alert | 5 3 Lo L #EL FIEESSY TR ] SNUBEl T T

Voice
Pain
Unresponsive

URINE

> 30

< 30

mls / hotﬂr
A

Proteinunl'la

Protein + +

Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

Clear / Pink

Green

OTAL YELLOW SCORES |

T
TOTAL DRANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\

g Sl ;

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

e, 5 - ‘ .

\

> 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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| T oreisicniad \ ...............

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

Intake e ~ Output
Date | Time gﬁﬁj Route ) NG | Diarrhoea | Vomit |Drainage

Thrombo- :
Urine | phiebitis Sign.
Score Nurse

Mouth LV N.G

08.00amj .,

1 09:00 am

| 10:00am I8

11:00 am st (11 N

12:00 pm AT
01:00 pm ;

| ol ntake: . Totalqug‘- /

02:00 pm i

03:00 pm B

04:00 pm /

05:00 pm L7

06:00 pm ¥

07:00 pm Lt

fofal Intake : =4 Total Output :

08:00 pm 74

09:00 pm - A

10:00 pm s

11:00 pm b

1200 am P

01:00 am

Tolal Intake : ~ Total Output :

0200am| /

03:00 am

N2/ 0400 am

05:00am |4y (MO |9 m)

06:00 am hono Sy 9

07:00 am | (S, la<m\

Tqial Intake : T~ Total Output :

Total 24 hrs. Intake —Tacen Total 24 hrs. Output

Docx} 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.
3. 24 hrs. total to be entered in the kardex in RED.

\

Intake

_ Output

IV Site

16 \ k|

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

"| Thrombo-
Score Nurse

Mouth

LV

N.G

08:00 am

e

P

I8

.

{ 090 am
2 110:00am

e

loon/

A9

gL

1004/

X 11:00 am

12:00 pm

/&

n)
4
m

(ool

3
2
-3

01:00 pm

/[

7

(00~

Gsost

Total Intake : 18 "

Total Output :

",.4
3

02:00 pm

RL

quf

(00

03:00 pm

Bt

[ 1OD

\/

04:00 pm

Top -

— S ————

b

Jo0

05:00 pm

WoAt

06:00 pm

100 M
loo N\&

0\
0
o
5
o
| D
O ~QtrgelM-
0
)
0
0
0

TREEE

07:00 pm

| s e

\

oomd| O

Total Intake : (yp ¥CY\

Total Output :

Ve Pa>S

08:00 pm

09:00 pm

~—1_ ‘Q

\b 10:00 pm
Vv 11:00 pm

12:00 am

Y
ey

01 tpam

bt

D
0
togond | P
4|
0
©

Total Intake :

Total Output :

02:00 am

03:00 am

2Q78)

—]

%}0 04:00 am

05:00 am

nf

-06:00 am

07:00 am

20 and

e +—1

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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

i gm e

: Nature
Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Mouth

LV

N.G

08:00 am

Hax

09:00 am

{009

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

=
ST

06:00 pm

-

07:00 pm

R

Total

Intake :

Total Qutput :

a\ :
/\Eb\ﬂ 11:00 pm

08:00 pm

09:00 pm

10:00 pm

NN

12:00 am

01:00 am

Tot

Intake :

Total Output :

e\

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Tota

Intake :

Total Output :

o

24 hrs. Intake

Docu. nT : RCHBH/FRM/CLINICAL/092
i

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

IV Site

Date Time

Nature
of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

== Thrombo-

phiebitis
Score

Sign.
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 Qutput :

02:00pm

03:00 pm

* | 04:00pm

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 lntake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .....5‘..61&5. .................... Time: .. 84S A e,

Origin: .. doAe e Height: ISUC0A..........  Weight ..!Q&Kg& ........ BMI: 4} 2- Okﬁl/mz"

T T R - 51, STty . SO IR NS

4 Diagnosiﬁ : WD‘!{&SC&C&DWWWQhS&M) ............................

|
Type of Di

t O Lliquid  £TSoft CJ Normal [ Diabetic
"1 Vegetarian ra'ﬁon—Vegetarian L Vegan

Diet Advised:
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Patient's / ﬁ‘kttendant's Dietician’s

Signature: -r Signature: Sgﬂmﬂ;— .............................................
Name: ...... NAME: SOLEANMA ..o eeveeereeseccmeenseeesseensessessens
Date&Timé:...3.[5.[2.&...ff....&.:.t(am.............. Date & Time: .. 5{.[26.. Ef ..... g lCann........

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