1P5-00174590 /Z‘

\ ::h J?J':ALASRE! DINTYALA -
e, Ao | @ BirthRight
“““\mmm\‘ m\m“m !1 gs“ m!.!ﬁ,elm . ?Y R:n:ha?w :ﬁorsznlALi

SURGERY DETAILS

' BAH-0067731 1P5-001745
’ | A BALASREE DN o LlEg24. ...

31-08-1897 zlvww (F)
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Pat1entName ,””””l ’m"’"”"lm"mm ................... Date of Birth: ngl‘loﬂ' Ageg—g%\.‘s

UHID No.: ... Rt —OD6STTRL..

10T-1 [10T-2 [10T-3 [10T-4 []0BG OT-1 4.+0BG 0T-2

i Lok e Gpigal, HUNYA..............

Time Out :.....12.300Am ..
‘I‘ NAME AMOUNT
.I Surgeon WSB&YQ&%M% ......................................................................
Anaesthetist ] DY'—BM .............................................................................................
i Assistant Surgeon :...DX......... D’ff)&% .......................................................................................
OT Technician ~ : .oooooeeen L, s SR AR S > S 2 WO
. Circulating Nurse 5}&k“m,n{fu .........................................................................................
Assistant Nurse ~ :...SS........ Qy £ Q()(,an ....................................................................................
|
Special Equipment:  [] Laparascopy (] Broncoscope (] Harmonic ] Morcelator
H [ ] C-ARM [ Cystoscopy [] Versa Point 1 Liver Cusa
(] Neuro Cusa WY SR e

)
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Circqtating L e b TOCHNGIAR S ds s ieesiisiansis B 11 HelBORO B it oo ol ) -
Anaesthesia Disposables wsued Y ueog | SUrgical Disposables oo ¥ usea|  Disposables (Baby Side) | OV
ET tube Major Pack k,4; Dvopp | 1 Inj Vit.K 2
LM & Sutures O3yl 5 | Cord Clamp 1
ECG leads{A ) P/ N 03 226 Y | | Suction Catheter
HME filter: A/ P /N are ) 1 Feeding Tube
Syringes :10cc 0§ Vaccum Suction Set e 74

05 cc OC | Goves £y e L Surgical Gloves - il
02 cc 03 o.F 1 { Gauze Pack {
01 cc ! Syringe 1ml/2mT a—t
Caqtety plateﬂ{‘) P/N € | | Surgical blade a9 — | Surgical Blade # 20— ]
IV set r NG tube : : Koochies (5) ¢ g \
RL e () | Cautery pencil |
NS § 10mi(foomi /500mi / 1000mi O ) | Koochies ~ Re t P "
i St ke 1 ©1 | Ointments AR
i y Suction Catheter T Lo Y
Fentanyl 0] | Cap, Mask 1olioho o /
Mophine Gauze Pack gt
Ket{mine Mop Pack 9__'
Propofol Steristrip 9 ey t
Rocuronium Underpad |
Glygopyrolate Draw sheet—h{ tsa vb |
Mydpyrolate Abgel {
Orga.uiegg_q\ Foleys catheter
encan ZSEygpinal Needle 22 €| | Urobag
caine 0.25% Chest Drainage Catheter
Buplvacaine 0:25% (Heavy) ©) | Romodrain bag
Antibiotics ~ Bandage
Tegaderm
Supqositnries loban

Anarl‘roi : 80mg/250mg / 170 mg Double J Stent
SupddgTioomg) - O] | Vaccum Suction set ]

Justh : 125 mg / 25mg 100mg) O || Plastic Bed Sheet
Tab.r\llisoprostﬁ()oﬁfg )“_/ © ) | Betadine Solution o
dn\—/ 02 | Microshield
[ Cotton Balls (
Latex Gloves I
Ramdione Scrub
Saal pla F
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e Rainbow Children’s Hospital - Banjara Hills
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s % .Telangana, India ,500034.
i Hogpital BrtRan TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

, M
B ticr Details (T T T

Admission No : IP5-00174590 Admit Date : 01-Jun-2026 Admit Time :09:05 AM UHID : BAH-00657731
Fatient Details :
Patient Name : Mrs MANJU BALASREE DINTYALA Age :28Y9M1D
Guar‘ian : Mr MATHIGETTA VAMSI| KRISHNA DOB 1 31-08-1997
Gen:*r : Female Religion .
Octusation ; Martial Status  : Married
Addr?ss (H) : HNO: 8-3-1114/101, KANAKA DHARAS RAMA Phone No : 9494154913
KRUPA ENCLAVE, FLAT NO 101, KESHAVA 2 3
i NAGAR, Srinagar Colony Hyderabad E-mall - NA@GMAIL.COM

Telangana INDIA 500073

Admission Details :
Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
Room No  : SW 416 Admission Type : First Visit

4
T

Contact Details :
Nar:e © Mr MATHIGETTA VAMSI KRISHNA Relationship  : Husband
Contact Address  : H NO: 8-3-11 14/101, KANAKA DHARAS RAMAPhone No : /9494154913

KRUPA ENCLAVE, FLAT NO 101, KESHAVA
NAGAR, Srinagar Colony Hyderabad Telangana

INDIA 500073
Signature

Doctor Details :
Docior Name : Dr. MALLEMALA SARADA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Roi!‘rrai Dector : Self Phone No
Co honsu!tant

|

|
Paﬁment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

\(1 Date / Time : 01/06/2026 09:06 Printed By : 015513 Page 1 0of 2
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Mrs MANJU BALASREE DINTYALA
31-08-1997 28YIM1D (F -
UMIDNo.: _ -~ - Oc. MALLEMALA SARADA REDCY Cohstittant: ==
| ALDIEER
Date of Admission: _ _ Date of Discharge :

2
Rainbow’
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@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Reom /BedNo: Wardiro Sy o F = Suggested Billablebed type : _ _ _ _ _ _ _______
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Date Time b From To Signature of Nurse
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Date
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;
- Date Equipment Time Time Order No. Signature
J#\e\ cordiae oY | \RY0 aen| DA [AG2R0 |ASE
) e T

Db ok

e




PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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| ” SARADA REDDY f//

if' S 11 I E?"'?gf?"'.’s ‘ BithRight
IP NDMlssmN SHEET FOR OBSTETRICS ;

Presaptmg Complaints Courae  woiily LMp: ¥ 4]20 Ly EDD: 1o [6]2 G,

% *Pdﬁ N J,o\»{k (\\3&0“‘*"\ CorrectedE\?Dir““l( 'SJ)(E( NT) GA: ’5315-(.}-’0(4{)-,
o

/B|mc %q.}t L\J Luenin )
0bst¢nc Formula® PT\ o ‘(’I‘“W{ Menstrual History: Regular: [ Yes [ No

Obstetric Examination

(F)

\\

Obstt#tric Hostory:
| Fundal Height: Ao~ TtY™M -

I

|

" Ut Activity: []Relaed AMid  [JMod [JSevere
PresLnt Pregnancy Record: Liquor: g}d\dequate (] Oligo (] Poly

|
P P 1 3 P"“"‘\ Gwron C b“"“‘f’jl“O"\ PP: @/ Cephalic ] Breech Other§ . el

| ! Y
,oélu& with Y- Savcda dna Head Fifths Palpable:

ton-¢ @ |
Rlsp( FACTORS: g\\"r m slnl . FHS: “TNomal  [JTachy [1Brady [1Absent
(T 490 h -
AN Een Aglen n Per Speculum Examination
.‘l‘l 3 H‘\ ton  (Hb- 9.2 Draining: (] Present (] Absent (] Bleeding
l‘.‘ LM L') Colour of Liquor: [] Clear [J Meconium (] Blood Stained
L\ R
|
|
:‘\ ' : Vaginal Examination
\E " Cenvix: Long [] Partially effaced [] Effaced
kpight: ............... cm
Weight: ........... kg 0Os: Closed Dilated D\C M.
Bergies: ................ N\iOI\ ..................... Mhiabrknas: wiat  [1ribemst
- formal [ Ab al
o _ rm o Liquor: L1 Clear (] Meconium []Blood Stained
eneral Examination: . B/
onsiknes: o [d ol palbor Iq\,yn\' Presenting Part: Vertex (] Breech (] Others
terus: Alpye n & Edema; et \A) Sutton: 9/3 O-2 001 00 0O+1 0O +2
femp: ocf<borls  PRiJoy gy Pelis: D) dequate ] Doubtl
gp: 11 ) ?"“‘"""hj DTR: prewant -
CVS: Sa§a (D RS & A D
Liver/Spleen: Aot Urine Output: a ‘L‘?L‘* ok
olpo bl
DIAGNOSIS “---<----------=-mom oo oo ceoo oo oo )
g %D»;Mjmqk[ 23+ T wee fi / th faly Raboe,
i
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Family History:
Surgical History:
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Medical History: pyi |
Medication History:
feoca, vit By

Plan of Care:
Investigations:
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BAH-00657731 IPS-00174590 “Z
r Mrs MANJU BALASREE DINTYALA Rain bOW . . " ~
Lo aveuto Children’s BirthRight
MALLEMALA Hos p| tal BY RAINBOW HOSPITALS
"V ~SHERRSE R

uvaconREAN SECTION OPERATIVE NOTES

Sur$eon’s Name: Dy gl,) aa Abe & 444 Date of Delivery: 4 [ é 74
J }

Ass]stant Surgeon: y/ Dw): bo Time of Delivery: |1 1pm)
t

Ana}:sthetlsts Name: b A s Gender of Baby: P’)(LLL
Typd of Anaesthesia: ; ey Weightof Baby: ) q¢ ¢ Lci ¢
Neohatologist [y DLSL ol AGPAR Score: 4] | 10
T J
Scri

b Nurse: CiS Qa CW e NICU Admission: [ Yes !{Ny

Pre{Operative Diagnosis: 7’Y1WOIMWI M tgte WW WW

Dec
CTG

.| Urgency

1 Elective .Qénergen%y ' Indication: W%r{}rﬂq‘%%[ﬂ)bw

) Immediate Threat to life of woman or fetus

I 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

U S R R TR W { SR g ke e R

Do e SR e SR E Y R s SN A LTSRN 1 8 <l -+ 5 s T . L Y

If thpre VR XU D DRBIINNE. ... . L. crichcainipssitansinisassssoonansamb T conbin en B RS, o seoressramenreni LR,

Surgical Procedure: W ’c‘d m W) M QP‘ VW/ \ “ ﬂ/

Post Operative Diagnosis: PIL| - PUD_@.

PeritOperative Complications: 1 0ok ﬂl w/rd, A MM ‘H’U/ Wéb

v 44.’5 I/’WM!M

My

Amgunt of Blood Loss: ) i YI/LL Blood Transfused (in ML): 'N,‘!/

Name and Number of Surgical Specimen sent for examination:

—MCL-

Docu. n’

0. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination Findin s when Appropriate: 2 Z
Presentatiowtg:rfalic O Breec)w E1OWE it Cervical Dilatation: 2"..>, CM/ ........................... cm -

511 PalpabI: ............, .o Y L%PMMW Fetal Poston: .. 0L _
Staion: 0-3 A2 O-1 00 O+1 042 Moulding:_#flone O+ Cl++ O +++
Caput: J;LA/'D++ O +++ Meconium_+#TNone D1+ Cl++ [+++
Bladder Catheterized : D/Y,as’ O No Urine:ﬂiear (J Blood Stained

Skin Incision: :Sﬁensteil L Transverse L) Midline L1 Other .........duuccucnnecccanemecareancanenns

Uterine Incision ower Segment  [J Classical (I Inverted T 0 J Incision

Previous Scar: [ Intact L Thinngdout ) Ruptured Vaﬂ(z) Scar

Incision Through Placenta;_~» [ Yes M )

Delivery of head: Em ] Forceps

Liquor: ~Ei’ﬁ:a O Meconiw an LI OBlood . [ Offensive I Not Offensive
CT

Delivery of Placenta: ] Manual ...............L,E’Cﬁ)lete [ Incomplete ] Piecemeal

Cord Appearance: ..................... Nﬂffﬂ%l/ ............................................... Cord around the neck >¥6s (I No
Appearance of placenta: .................. NWVN{]/ ................................ Cavity exploredc—Er@, “INo

Uterus, tubes and ovarieq:,lzrﬁormal CJ Not Normal Sterilization: CYes 0O

Uterine Closure: J One Layer J’ﬂo T M) IDVIW&'{/ .................. Suture
Peritoneal Closure: (I Pelvic « [ Abdominal We ........... NONEG o Suture
Sheath Closwe: NoL Vi Suture

Skin Closure: Q/Ei’Sﬁ;:uticular [ Mattress MQZ’U A
Vagineal Evacuated Q;J/Ye’s/r O No
Drain: y o e T S——— days [ Await instructions
Ctheter Yes [ No [JRemovein..4 1/](1(9 ..... days [ Await instructions

Swap & Instruments count correct?-ffjﬂYes [JNo [ Post-op Antibiotics Yes DNo
Intra-Operative Antibiotics Cover:ﬂes LJNo I Thromboprophylaxis O Yes VEB’“

POSt-0perative NOtes: ... o U 2 2 B VUMY
(e~ AX

FatClosurQ_yfe( I No ﬂw;{ﬂ N A/’V’\Vfﬁ{/ Suture
| f/yﬁ{/ Suture

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

o i Yo it el ... -
R B SV A LT O

%meﬂw“:w h gk

.............................................................. Rl it m
Doctor Name: ......KY. p ............................. Doctor Signature: K. e
Date & Time: . W|.6 | W)Uz i |4 20-My)....
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POST-SURGICAL CARE PLAN FORM

Procedure Done: .................... LI W VY

Post-Surgical Diagnosis: ............... r.[ ...............

Post-Dperative Monitoring Parameters /[requency:

er) 7] @vlergf meg

Wound Care:

vrrm% XU hyye

ain [Special Lines/Catheters: .
o Fo NG
v Ny M“)Mb’ l’VﬂWlﬁ Wmf %

Speciil Patient Positioning and Requirements:

| ML

NutritiiPnal Instructions: > N{Z,m - 14,& Wiy A QW W, £4
| < Loapid itk WW‘ Wb harre [9 | Uye

Whenio Start Mobilization: v W Y MW i Winy %JUV
oAbkt o O Moyl

Special Referrals: U

il

The new order for all required medications documented in the doctor order/medication sheet:

ﬁYes J No

Any Oilaer Post-Operative Care Needed including Required Follow Up

Vil

Treating Surgdon- | |22ﬂ'ﬂ‘m
(Sign U%ﬂm) Date: 2“]%% TG i I

Note: I?Ian of care will be readjusted if necessary.
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ate

\ b\nb

[ime

ib

Wb

PCV

RBC

us

WBC

Y2 ¥

NL

Platelets

1 4

RP

IESR

|PCT

IRBS

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
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................
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.........................................................................................................................................................................................
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/ MEDICATION RECONCILIATION FORM
f Drug Allergigs: ............... NkD]\~ ................................................ (A0t known any Drug Allergies
l

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)

; Medication Reconciliation will be done at the time of admission and also whenever there is change

| Shifting FIOM: ... cr v A2 LT W SIBIR e ol
| e ey | e | o T e 0 |
1 ]'T I foN I ok PV oD 3]s hy|OC OBC
2 .Z:! AR G SXRTN 7 wb Vo 00 ';t\(ll(, JC [%BC
S .:5: “J . MUY 15 ub Po Y (3l [OC DBE
4 CJC CJDC
5 J ¢ CJDC
6.::; Oc ooc
71: Oc Ooc
s{ Oc Qo
} Oc aoc

|
¢ ODC

!10

EDICATION HISTORY RECORDED / VERIFIED BY

ate & Time :

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

DISSTOIR: ... loen \\’b\%‘ ...... @ ...... O\\‘”’ﬁ’w\ ..............

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

* C- Continue, DC - Discontinue
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Shabt No: ... REGULAR PRESCRIPTIONS ~ Weight ... ward .20 M
Date*

n}wa T Mwmm

Time

Route Frequency

ol Bﬂ)ﬂT

DANE

AN

meﬁ. Signature of the Doctor
Starti

thf Drugs:
WW 2K WAL
A ditlonal tructions: "
Dfily Doctor’s Endorsement by a Sign
] Date

hue: (o (& 1Eme

Tir_ne
Dose | Route |Frequency Star) 1 [
\ ki q
3 w | Bp | 36 \W
Name &l Signature of the Doctor
Starting the Drugs ﬂ
- NS
Additional Instructions:
Diilv Doctor’s Endorsement by a Sign
T s Dater
D*UG - Time
Dose Route | Frequency | Start Dt.
|
Nime & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
\ D*Iy Doector’s Endorsement by a Sign
{ 4{1 Dateb
DRUG : T|'

&se Route | Frequency | Start Dt.

Name & Signature of the Doctor
‘tarting the Drugs:

hitional Instructions:

' Doctor’s Endorsement by a Sign

B
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Tt takes a lot to treat the little. Your Right to a Safe delivery

Welght ...........% Ward .....................

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




00657731 IP5-00174590
MANJU BALASREE DINTYALA
-08-1997 BYIM1 n (F)
. MALLEMALA SARADA RE

1

|
-

DRUG CHART
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Date of Admission: 1[9[2( ......... Drug Allergies: ................ Nkoﬁr ........................ Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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).

i* - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

drug sheet folder.

1 - 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

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

1) Right Patient  2) Right Drug

3) Right Dosage 4) Right Route
- 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.

5) Right Time

S0S / PRN (As Required Medication)

Date

-

DRUG :

Dose Route | Frequency |Start Date|

Ti{vne

Doctor’s Signature | Valid Period] Pharm.

AddFonal Instructions:

i Date
DRUG : Tige
Drse Route | Frequency [Start Date
DoTor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date i

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docd. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

'y '[ 1] | — Ward. @f/

T PBRHCETAMO L~

DRUG :

£

ol

Time
Dose Route | Frequency St7d %{e o |
| PO | QLD | /6P ighini Ko
N¥me & Signature pf the Doc}ar QN W
Starting the Drugb0 N
gl ek
CamAb
Additional Instructions: | 2%
0 /
4
Daily Doctor’s Endorsement by a Sign
oruG: 7 Drceopeni< BN N
Dose Route [ Frequency |Start Date ) . b
Som | 1O | 130 | s o]
Name’& Signature of the Poctor Iu’ S
Starting the Drugs: r g AV

o)

Additional Instructions:

n@@

Daily Doctor’s Endorsement by a Sign

&/

DRUG: | TRAmMADO]

‘Date

Tie b

a\b

Dose Route

AN

Frequency |Sta aate
)

Ioomﬂ] Po

o ey

Name-& Signature of the Doctor .
Starting the Drugs: Bl’ }\)

\\W%’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

onve: T (EFUTXIMY

Date

Tir'nebﬂtu

3\,

Dose Toute F‘réigency gﬁT%ate ) P )
V 'l i | f@-\k s 7 ‘41'.""
ame & Signature of the Doctor v o ¢ _p&
Starting t Drugs %)xr 7 $ @w
P [
DU{A \
Addition ructions: Q‘ '/ & /// N
/ -

X Y& hoine b pral

Daily Doctor’s Endorsement by a Sign
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N e = e e =
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sig
Route Start Date I pose o proe
Dr. Sign. Dr. Sign. Dr. Sigt Dr. Sig:
Name & Signature of the Doctor o . e m
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . pose s -
Dr. Sign. Dr. Sign. Dr. Sig Dr. Sig
VARIABLE DOSE '?]?1?; ] Nurse Sig. Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
- ||DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date - o o, i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose e o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — e pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ c%i c?:ger Route Signature Nurses
6(26]q; - , ALY
16126 9:200m| T PYE, ey ublged G e
NE L opm T (.
WO 0t T Pak 29my Aubleg| R Emomtes
\\‘o\vb 3730 T- Puly 2 ey Sublmg, | B . :LAE
\\‘OW0 6t 50mm T-ree 2 Sty SVZLL;}LJ Sl (“jgoj
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AR o I (ETEIM Y L
a\{,\yﬁ to- uspe] IN§ FMMPMZO{E ‘]WM W ‘ D gonid
|
. Aok
‘ Lﬁ \o:0 o) INT RtANOMM, | D 1l A,
3 / 2 TRAMADOL /4 L g%gﬁ
11! }.ﬁ /7;0&?2“ Wlf)’p log Ve > K A AN
‘ 1] 2L FEVIFT / %/ - /ﬁ)// Lo
e duka e X PO
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

Early warning unservation Score Chart - Obstetrics @
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date b — I £

Time896‘101112(‘1\23?}5]{(6)73910111212345 g

A
> 30

21-30
11 -20
0-10

Satur*ions

94 - 100 %
<94 %

Admir:stered

0, (L/min.) :

40
39
38
37 L \
36 ot
35 e
<35

™

170
160
150
140
130
120
110
100 \Q L 7
920 o /
80 - <
70 A= IJ
60 i 5
50
40

'-::Mb

190
180
170
160
150
140
130 ? J\
120 : PR NI N W = L y 1.
110 \ ‘Q" e lats |->HEY At W wE W oU
100 1 4 A\ 4“ rp M Ik
90
80
70
60
50

_~~

6§

130
120
110
100
20 . " f
80

70 aw) WV T A "f*‘r/ ;

232
s
3

60 2
50
40

fo
%
.

Alert
Voice
Pain
Unresponsive

URINE
mils /lhour

> 30
< 30

T

Prote}nuria

Protein + +
Protein > + +

Lo+ia

Liq%lor

Clear / Pink
Green

TOTAL YELLOW SCORES

L ORANGE SCORES

i
I

Nurse Initial

\Z2E|
gd
E

b
S
-

\ A
\

N
>




Obstetrics and Gynaecology
Early Warning Signs

r A
1 Yellow Alert :
Repeat Observations
in 30 minutes
i
41 e ¢ R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
9 7 k. ‘ P
™
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ i

* 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

‘n 7

Time 8

(%)

10

11

IR

> Vo
0)12[12]1f2]3[a]|5](e) 7

> 30
21-30

i

11-20

0-10
| 94 - 100 %

Satur*mns T

Adminjistered 0, (L/min.)

L\

40
39

I =

~
=]

36

BT
g

35
< 35

170
160
150
140
130

C 120
110
100
20

?Cb

80

70

w2
13

60

50
40

190
180
170
160
150

140

130

2
A

P 4

T 120
110

__..
£rt
3

100

90
80
70
60
50

130
120
110
100

AL

£

90
80

v
O

70

P‘L

N
3

Vi

LY

-

60 g4 V] AN
: | 5 L i \ :ﬂ i‘
40

Alert

1<

e a1

|

1

P ledl GRS B9 L]

Voice
¥l Pain :
Unresponsive

> 30
<30

URINE
mils /lhour

Protein + +
Protein > + +

Normal
Heavy / Foul

L Clear / Pink
or
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
[ Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

£ e,
1 Yellow Alert :
Repeat Observations
in 30 minutes
e y,
W B ¢
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X A \ il
\
> 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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I:arly Warning Observation Score Chart - Obsletncs

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

RESP
(write fate in
corresp. box)

Saturations

<94 %

Adminjstered

0, (L/min.)

|

|

40
38
38
37

36

35
< 35

ey Meal

170

130
120
110
100
90

80

70

60

50
40

[¥]

Alert B o[ ol | Se WESS S BRI C SRS VY VIS ) PV Bo 12
Voice 5 |
Pain

Unresponsive

URINE
mis /lhour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia poemal
Heavy / Foul
. Clear / Pink
Lunor Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ W,

. e 2

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

Observations
Observations in 30 minutes

3 4 _ \ 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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1. All measurements in mi.
2. Add up eacr@ mn separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake s Output | vsite

Dat Tim Nature Rout NG | Diarrhoea | Vomit |Drainage | Urine Tgrr”%r{‘l‘%g_ Sign.
ae Ime Of F|UId e . Score Nurse

Mouth LV N.G

O
0
0 [Soade,
V)
I
Tatal Intake :  (Tovye —- Total Qutput: POy S :

=]
~>
S
-
=

edle

| : g 3%
Total Intake%\ w v \ [ Total Output V) . J
00pm i

=
=
=
=
P
‘6——-—-.__

\\Q‘\Q‘ 1100pm| Py | 500
12:00 am
01:00 am QA0 )
Tolal Intake : | DOD 4 ~ Total Output : %lnﬁ
02:00 am O'V )
03:00 am Lasg n&
\ 04:00 am v | 102

'Am 05:00 am XA oo 0
06:00 am haay =
| 07:00 am 104 M & j 9%
Tofal Intake : TGWﬂ Total Output X ;= A N 1 =p»

T+al 24 hrs. Intake Ta}an . Total 24 hrs. Output (r;ﬁmmgf m=o)
1
Docu

S~

3

E.t§‘<'.§"

s

soqu

15t
¢
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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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phiebitis

Thrombo-
Score | Nurse

Mouth

LV

N.G

08:00 am

Watty

09:00 am

|\87

EN:\)SG 10:00 am

11:00 am

12:00 pm

Wy

01:00 pm

Total Intake :

Total Output :

2
0| Q| Q] 3| 2P
&

|

02:00 pm

03:00 pm

04:00 pm

Bo
V

€

CNX 05:00 pm

06:00 pm

,iv

07:00 pm

Sl P o
)

Total Intake : d’L\jﬂN

Total Output :

b j
a
.2
\
!

08:00 pm

09:00 pm

=
Lc

y, | 10:00 pm

|V

i WS

N
.} 11:00 pm

12:00 am

P
3

——

01:00 am

—

Total Qutput :

02:00 am

03:00 am

—°
Total Infake : /@9“"
L
A

fz_' N

&b) 04:00 am

05:00 am

LY A-‘

06:00 am

/—-“ _.—a.‘

07:00 am

o
=

L5
\
v

IO P Qs?oooo <l
- \
v}

Total Intake : P
7

Total Output :

d
:

L) o~

Total 24 hrs. Intake -

O
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\

\l measurements in ml.

\dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| T Natre
Date | Time | ;¢ Fjig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

| 08:00 am

| [0900am

10:00 am

\ 11:00 am

! 12:00 pm
| 101:00pm

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 OQutput :

08:00 pm

09:00 pm

10:00 pm

| 111:00 pm

| 112:00am

1 101:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

i 05:00 am

‘ 06:00 am

07:00 am

Total Output :

Total Intake :

TmiFu hrs. Intake

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

Total 24 hrs. Output




\

Patient Sticker 1 %

. ®
Rainbow .

[FLUID CHART] Sl | oo
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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.

'mke . e DT

Date | Time or'iaéiﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth RY 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
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
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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