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MEDICAL EQUIPMENT ( WARD & ICU)
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Billing Supervisor




s . Rainbow Children's Hospital - Secunderabad

o
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital ®" " TEL NO :040-42462200, Ext 2000,2001,2002
e WERB : https:/rainbowhospitals.in
ADMISSION SHEET
X 8 . LR RN RIRE R LR I (I
Registration Details :
Admission No : IP-00060546 Admit Date : 02-Jul-2026 Admit Time :08:27 PM UHID : VIH-00158464
Patient Details :
Patient Name - Mrs SHRAVYA UPPALA Age :29Y3M2D
Guardian © Mr SAHAY EERLA DOB : 30-03-1997
Gender . Female Religion
Occupation : . Martial Status : Married
)
Address (H) - HNO:1-30-487 PRIDENTAIL BANK CONOLOY Phone No : 8125525462/ 9550324942
M C Eme Hyderabad Telangana INDIA E-mail . shravyamadhu1919@gmail.com
500015
Admission Details :
Bed Type : MICU Bed No LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW219 Admission Type : First Visit
Contact Details :
Name . Mr SAHAY EERLA Relationship : W/O
v
Contact Address : H NO:1-30-487 PRIDENTAIL BANK CONOLOYPhone No : 8125525462

M C Eme Hyderabad Telangana INDIA 500015

SignM

Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : -10000.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 02/07/2026 20:28 Printed By : 021447 Page 1 of 2




VIH-00158464 IP-00060546
Mrs SHRAVYA UPPALA

sn-o:-m'r 20Y3M2D  (F) Ralnkiow®

o N . B- . ™
Child irthRight
T Hospital _ | () oeomiosu:

It takes a lot to treat the [te. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

\

Date of Admission: ‘QJ.:)}%

Baseline Information: ] -

Admission From: [JER (1 0OPD /B’mmon Desk [ Others, SPaCHY .......cvimineinsssisissssasssansins

Primary Language: _}/Té[dgu [l English ] Hindi _I Others, specify w

Do you require aninterpreter? [ Yes O - R . (L R ESee, LI S R

Source of Information: ﬂ’lﬁm [ Family L] Othars; SPECHY st riiv il ds iy

Allergies: [ Yes M () Medications (] Blood Transfusion CJ Food w1
B e i e O T s R e e i SR

Chief Complaints: .. v DoOCtor Notified on Admission: )Z/Yes [LINo

?ﬁ&’l‘hb& {'bf g%’md CWQIQ?L Name of the Doctor: D’GIQ@M
Time Notified: %L!Dpfn

Past Medical History: Obtained From [ Patient [) Family Member ] Medical Record [ Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission

A ]\)I | (\j()
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ........cccccoeoeervirereneneen. | G2€S2rean Section;&a/ [ Yes Contraceptives: ;Ne’ [ Yes

.| Cervical Cerclage: ;LND" (] Yes Vaginal Discharge: o O Yes

Onset of Menarche: ............eceoeeeeererrennnnen.. | ECtOpIC Pregnancy:/@»No [ Yes Post-Coital Bleeding: _D‘N{i [ Yes
Menstrual Cycle: C] Regular [ Irregular | Myomectomy: #ZNo  [Yes Infertility: ENo [JYes
Last Menstrual Period: c&éfbbx others: Zeni (DW..mﬁ/Q/ I Yes Type: () Primary ] Secondary
WG B e i R
PrEVIOUS LSCS: ..rerreee DL s

Current Medication: '/Mﬁ (1 Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnzn?mﬂetected .
(] Heart Disease ypertension 71 Diabetes [ Stroke (I Seizures [ Kidney disease

(] Liver disease [ Other L’lUﬂW’DmJHS{PDﬂHrO%d;SQ}]FQ.jF’UI'tDMJHﬂ\?

Vital Signs / Measurements: Tempzﬁ..sz... HR: 0Lt RR: 20h bt . _
BP: &L o Weight: 43205, [’ﬂ/ Height: JS30m  BMES3.4.0
N
Pain Assessment:  Pain: [ Yes D (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / GLINICAL / 151 (PT0.)




VIH-00158464 IP-00060546
Mrs SHRAVYA UPPALA -
30-03-1097 20Y3M20 (F)

"V w

General Appearance: W L1l looking (] Anxious [ Agitated DOthers:...”,.T.:............‘...,.

r

Fall Assessment: [] Yes ;Nﬂ Score .....[S........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ ' Yes E»lar “Score.. ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform con

sultant
a Mobility problem O Walking Problem /Q{Abnormality Detected
" Developmental Delay ™I Musculoskeletal Congenital Abnormality '

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
Overweight L) Poor Appetite > 3 Days L] Needs Therapeutic Diet.
CJUnder Weight (] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHO AL SCREENING:
Calm & Cooperative L] Restless L] Depressed (] Agitated L] Confused

—

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: (JSingle ~ +Warried  CIDivorced (] Widow

2. Special Habits:  Smoker: [ Yes @'wo/ Alcohol Abuse: [ Yes ;f/ Drug Abuse: [ Yes Jﬁo

Social History: Lives With ............ ll‘a. .....................................................................................................
o

Orientation has been given regarding the following aspects: )

Call Bellin Reach : [J Yes£] No Waste Disposal Explameg/ffves CINo

Infusion Pump : Yes [INo Hand Hygiene Explained: eres L] No L] Others

Above information given to HJ ....... ﬂ]QﬂWﬂ' A P P ﬂLﬁ .........
Name of Person Orientation was givento: {/)%5.:. gHM‘“fQ Uppﬁﬁﬁ

Orientation not given Reason: ..

Nurse Signature: ..........5JS......
Nurse Name: .....
Date & Time: ...,
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Dr. BHAV Rainb3w° . . ™
“\ﬂ“\“\\“m\m“‘w\mm k2 ‘ Children’s . B||~thR|ght
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: Q6 liol oy EDD:
Corrected EDD: 8| &)2¢ GA: 5q+;m@ ‘
Obstetric Formula: 613_91 Ly Menstrual History: Regular'/Ef Yes [ No
- 5%"{‘“ { e Obstetric Examination
Obstetric Hostory: 2q5bka| Revver| GoM (M')1~’«&{Po M,A}g?,e]:h,afm

G,- Rowulec | 2429 MNM\FTMVD\ Fundal Height: _, g, \uats drjﬂ,pgelwhl‘ Ce |[RuH -

R Lk hlom
G2~ P tpoatew i Ut Activity: ZRelaxed [IMild  [IMod [ Severe

Present Pregnancy Record: Rooked 4o ®cu &t Liquor: T Adequate  [] O]igo [] Poly
5% 3useely + SWe was dbvuend THY) Al'-ws

e wnuPHBﬂ WM & on T Lot e [2_;§‘M ﬂ/ephallc L] Breech ; oo
Cavtend e wonr devie at (346 wlyHead sPaI able:
Hulo Shodt'cefuix - she wax vord T Geut-Dia
RISK FACTORS: Metitbus of 2%w0 s fe ofHS: @,JZ‘I/Normal [] Tachy [JBrady []Absent
(T MetmeMIN €Cowa (Pard Dl )- 1€ bpmn

(D“M{KM 4 %M Cholestads Per Speculum Examination pOot-
5t 2 woks & f¢ e TUDILY 200ug 1 TID: Sone.

Dlopwund T Gartath® at 3userk
Af C{#\N!“H ~OD+ Ci‘ub.om\’
Jone today (2\rl2g) o HALHODA

advifed BHeaudsiep oler A
T UPI LAY Booingq TIOR Lweele + Dy

(T fnomio ab 5 46 woks w it e

e Draining: [] Present  [] Absent [] Bleeding

“"éﬁiour of Liquor: [] Clear (] Meconium [ Blood Stained
pl

Vaginal Examination N ot dewe

(] Partially effaced [] Effaced

Height: ... /€2..cm

Weight: .22\ £ kg 0s: Closed ' Dilated

Allergies: ............. VR ol A b Iiefitiranes: ClPresent [ Absent

. /Eﬁlormal e Liquor: (] Clear ] Meconium []Blood Stained
General Examination:

Consciousness: elele  Pallor: & Presenting Part: [] Vertex (] Breech (] Others
Icterus: & Edema: & Sutton: O-3 O0-2 O-1 00 O+1 0O +2
Temp: dfebule - PR: 8oLpan Pelvis: [] Adequate [] Doubtful

BP: 113 Slwwily DTR: @
cVS: 4o, @ RS oae®

Lwer/Spleen @ \Urine Output: MV)QC

DIAGNOSIS ------- Rty S A R S A e SR e A SRR
Qahity ol  3ytfioeels wOith Prevlousn NVD with Hypottey wontdin
otk Guebablond Dlabebes Melltbws (M) oMth Obitekwt  Chiolestacile MM

| veVa Cologein-stn ”":@qasm.a Coverag 2 :

L}
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VIH-00158464 IP-00060546
Mrs SHRAVYA UPPALA -
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(TR
| Family History: Surgical History:
Moty - Dﬂ, me::um i
Fadher~ DM, HTW .
Medical History: Medication History:
AL o~ j’i'?\{fnh{m.‘éqw on T THMLopie-
(1S eD ;
— T MmN Efbvw& = op (Poct Otmpren)
. . UblL\'N_B_m_h&ﬁ. -~

Planof Care:  ¢|q 4o T Lhavanna Mlamn Investigations: [ RO Q:.o 0P~ (R Posin UE)

— Alentcton
J RBS - (28 ‘cu-—\ Hw o
e bt A R L , 8t elot

Ne. - ¢ep- ala;{&é:;,ﬂ)z‘zn_

— FHE wionite R _
— Menitor M*\"ﬁ » T2 9% .
e VDRL Iolehat t 560729 Kbjmir -3
- Q;uzw d—w‘a ¢ & “éﬁal?g&__ 12.8
= A4 Rekasncbhasnene 2ubis | Guowoth SeamGaolel<) . TIFER S (st 2140
opat DM afper elul_bl-»c]' GER¢ geruf ' LLTOF
T 22 ek 20t U ool
- w505 d‘i,w¢ ’\ffL‘" 2 T
o a
- M Cuaauu&'l'v 3 Pl"h’mrﬂfh‘ah el
4 Ma- 1 ovo-
— e - 21124
~ ™ Ac - Suvt N Scam (24i(2¢") {
| Dopples —ED SLTOF
124 weally
NCT e 2
Vetal bone @)
CL"Z-"[ Wi
E!‘; - (oo m’:Ll
Doctor Name: QPA\‘?M Consultant Name: .. TAL. ERAVANA “ X
Signature: ......... % .. Lo, WY L TN AR AW A

Date & Time: ”M%'E’LU‘OPM Date & Time: 2-},4%'16,8'%:0?"‘{




e P e - '
[ 272020 @ Children's | @ BirthRight
I Hospitai _ | ) zemmioin:
rriuuRESS NOTES AND DOCTOR'S ORDER
ga;_fm Progress Notes Doctor's Order
>t Ol PL b¢ cjeld Aoy
£\ YovH Ge- Lo, — Dhbeke Ak
Me b Ke ~ EHR wnonitoans
U i BP - L @1uvwiha ~ Mendthos m‘taLG
i o e
51-}'* Repoesel Lt t{e—nnd - M wan 9,,, Le
’c‘*f]*"“@ _blfr— Uto AU wly Nzn?l‘agﬁal { >to
é{so P | ce?LwQ“"-— Poct Adinen -h: '.\A‘&yw»
Relap ed Dar Avedttaa  paoan . |
Y e Dt = Lfumn ter

i a2 s
2okl £1T 4o Demdledfa Man,
8\ %M
GRBG — l)..@v-—jlaLL_
Vitall  cbalklel W
~ Mot al0 'Pztﬂkt'l@d—
02 ouy
s ’L‘M 1‘(3— zl4yo
bgﬂr e *ﬂdw
%L,M 2og
\ =t
. f : ﬂ&d*gﬂuf.n. a G A
_}_}\‘3‘}(/@ L , " {%W- @ . 17'5#
J S

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

(PT.0)



|P-00060546

\IH-00158464
Mrs SHRAVYA uPl;:L:ww € 2

S - — @
30-03-1907 Rainbow %

“Viliimmown chiarers, | S SthRloht

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga}fm Progress Notes Doctor's Order
ol P-1fe ]

3\ rn m
|ASORY A baile — Diblohe N

B~ 12098 wuih. —CHR pritoube
@—m PR S'olp}w ’ - M emitton m‘ﬁo\ﬂ
M fe—wep Rl A, el

E — Db 30 W — - Quaai novtsoe

. Cphallee. o ﬁwﬁeauvu tor Vi
K\ . ' Relaned
FHE @138 g

f%g‘wﬂw

wé‘/‘i ';’7 q)'“‘ﬁ}"’/f"‘@ =

s

-

ole B fc oY

=

2\ 1

S G t—dmia =
L yo b Adebaile —DiabeRe ek
RP- rl':—r!so b - B mum‘%u\r&
Pe- aq LaP\.m v ~ Monttor uj:ﬁnﬂl
Sle—mubrh = F%!Lmﬂa,...a clnad) |
WH"’ Dt o 34wty -~ M\ tiugais mam\}_ﬁmjﬁd
-. Cé’-f)ma‘z - G.‘A‘inﬂm coc
MAQGA
Fup @® lﬁf&r
Q e ‘ﬁ“}' e

@ Wa%%h s T ———

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



VIH-00158464 IP-00060546
:‘&:’:xv:::P:‘;Al mMm2D R f@-

v ainbow” . goe
i ) chdrers | (B BirthRight
PROGRESS NOTES AND DOCTOR'S OHDER

s Progress Notes Doctor's Order
& D CLE do Pas APV ANba o ana
_?"_\3'\_ D¢ o B Vs ofeje
B A jokw Vel shoble
'Elee — 22 ML;A,L,\
7 o
—
- ',IZ.I. AMoVALARID Sy Stad-
— Pleae PRBS onnd \k{;m

— Conlnvwae T*Mettop el

beMa; o adutted .

j;/ /Q”/Zé VI _frn_‘?ow o2
1 Bz P 7 sk -
nahe A il
ST Boun, - RNE Pt e e
Go-far, A
e petke £
A kel e~ Mu)sy bbehle S
ku\ Q:—U"W::U:xa Pe— 2o L},\M — Putentady
?]A ol {L—ohD —Mleidon vitaly
— b - Vv 2uboly .. — Rilewe A“E o’
= lop\ME - S N e .
_ﬂa.(L A BB S flatone 4 — %ﬁ'm e
s Fe @ ¢ i o8
& < o
NP e AT P e %:\V:’q, A

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

(PT.0)



VIH-00158464

Mrs BHRAVYA upP

30-03-1987
.”VAN

ALA
20Y3M2D

"Vl

|P-00060546

F)

2
Rambow . L
Children’s ® BII‘tthght
Hospital . BY RAINBOW HOSE‘ITALS

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
\2\“1’6/ SAY ! 24 + pukA J Hy gu#bx.ém\&i&mjl GoM [ WY ]

p- =
/ \‘-0

Cholertanic | drotncba) ‘cnclage  Sn tc‘t\m!

abthvelic
stoo'd (nwi&_ﬂ.mm
R
o Ad ¢ = @ At
Ge 9\{3\%. St bprle e é]wq] ot
0~ W4l cmlle ~ oot yials
9 dew  shaotd Re.- %&,\%-o : - (HE owpotial
ouerare deae. U -nO 10 Q™ Wy
ki ) ela —ud o W Wk - cpnotial q,u
el 71\QQ nahenscd ol s Q:'ii&ﬂk QM%M
\ap.lwe o Ml Stod s Fue \\%\@m S Yoo
A lesde o
ok @ Qonan BRS - Q&S{- \\M{jm&km
\ ) Oiglue oS
@Y‘:L*
: ‘ SIS 2% T\
O e Ne :
slal¥s ¢J5 Yo pr Niuddita morm
wrper
PPHS — 152 m\gicu'
Vital®N Jable —Adw
sl Ply fs efofe — bt. Gan be dischosged
G1C —FaL N
S e ee——
“W@“w” I n?}%\ww“"*ﬁ

Docu. No. : RCH

/FRM / CLINICAL / 088




VIH-00158464 1P-00060546
Mrs SBHRAVYA UPPALA

30-03-1987 20Y3M2D (F)
Dr. BHAVANA

NURSING CARE RECORD
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Docu. No: RCH /FRM / CLINICAL / 148

e« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ 1 Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety (1 Early Ambulation Reduce Anxiety [] Patient & Family Education
© | I Identify Potential Complications T A U ST s S S S S S ST
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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VIH-00158464

Mrs SBHRAVYA UPPALA
30-03-1007 20Y3M2D
Or. BHAVANA K
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NURSING CARE RECORD
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Rainbow® . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litte Your Right to a Safe Deliv very

/Ma‘mtain Fluid Balance

Date: 3)'?/%

e | ! Maintain Airway and Oxygenation ['] Relieve Pain & Discomfort | Improve Activity Tolerance [ Maintain Good Nutritional Status [Z1 Maintain Skin Integrity
'E _| Maintain Personal Hygiene [71 Prevent Infection | Meet Elimination Needs ;}’Ensure Safety | Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications 3 ARY MBS SOBBHV: o msemimmimammassenm s v s s s S Vs T o ST T S
: . ’ : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment &usrx?gnalure
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Dr. BHAVANA K
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It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
ht to a Safe Delivery

& Time Progress Notes Doctor's Order
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Patient Sticker
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\

Rainbow® R
Children’s ‘Blrtthght

Hos P ital 8Y RAINBOW HOSPITALS«

It fokes @ fot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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) . Rainbow Children's Hospital - Secunderabad
Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% Telangana, INDIA ,500009.
Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002
~Rainbow WESB : https://rainbowhaspitals.in
TF i
Patient Name: Mrs SHRAVYA UPPALA Age : 29Y3M2D
IP No: IP-00060546 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 ! have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

rrance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature.........

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienUReligfe:’{/D/

Name: Patient Address:

H NO:1-30-487 PRIDENTAIL BANK
CONOLQOY M C Eme Hyderabad
Telangana INDIA 500015

Relationship:
Date: Time:
Wittness Name:

Wittness Signature:

Printed Date / Time : 02/07/2026 20:28 Printed By : 021447 Page 2 of 2




VIH-00158464
Mrs SHRAVYA UPPALA
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RANDOM BLOOD SUGAR MONITORING CHART

S. | DATE TIME SCHEDULE RESULT INSULIN DUTY ENDOCRYN SISTER

N DOCTOR -OLOGIST SIGNATURE
(0]

bl 8- y0pm e cima | 12800ds - Drfredma [praluechloa| s
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~ Mrs BHRAVYA UPPALA e
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Or. BHAVANA K Children’s BirthRight
"""" 00 rospital _ | (e
It takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

z Diagnosis('n’r,l- ¢ Ftoweclks © Preyioys l\l‘dD C_ | Any Infection: C1Yes CINo [1NotKnown
= 1
E [HPolyroidian © (eitobiond(On) 7 OHIRIC | 1Yes SPOCHY: ..o
S Surgery / Procedure: ¢ ypletaniA ¢ Gnemla, ¢ CC;(L‘F/J.»H“T Post OP Day: kv SErokd ODVEke?,Q_
a | Date A \
S Shift 27 N 97\},4
& | Medical Condition Buporhs b
% (Any special condition to be noted): et " A0m
= | Diet (D5t |@atet-
Allergy: O Yes E/fNB [ Yes j2No | Yes CINo |1 Yes CINo | I Yes C'No [ Yes CINo
Ventilation (RA, NP, NIV, VENTI): RA R#H
Tubes/Drains/Catheter: [ Yes CLNo'| ) Yes (Ao |1 Yes C1No | Yes C)No | Yes C/No | Yes C1No
(e T 2
£ | Vital Signs: Temp: 792 [ | 48.)f
% Res: |9p | .”?H"""'
@ S00: | ge-( - | gay-
L . Y 1 >
2 Pulse: | 3> n{ “t_ 26 bl pt
BP: |11 {304 16 7219
LOC: | (s o | Pownsias
Fall Risk Score: (< 15
Pain Score: | () )
skin Integrity | “tud cccHTapaet
Safety Needs: |1 Yes T'No|_J¥gs C1No | Yes CINo () Yes CINo | Yes C'No | Yes CINo
Physiotherapy: P ==
E Others Specify: |0 Yes [ No |- Yes .#¥o | [ Yes CJNo | I Yes CINo | O Yes [1No | O Yes CINo
"::7 Special Diet: £ @;p y:
2 Critical Lab Test / Values: oo =
E |Other Special Orders / Medications: | Yes o |0 Yes No|C1Yes CINo |1 Yes C1No | CYes CINo | Yes D No
§ PU Prophylaxis: O Yes CLNG | Yes [»No |CJYes C1No |1 Yes CJNo |1 Yes CINo | O Yes 1 No
DVT Prophylaxis: C1Yes (NG [ Yes~No |1 Yes T1No |1 Yes C1No |1 Yes [1No |l Yes O No
ADL (Dependent / Non Dependent): -ln i hdonll s oy
{ 2
([
Post Operative Procedure Special Orders: P
Handed Over By Name : By nﬁm&r |
Signature / 1D : )L\) 2 | o533
Date: ‘jgll q] s | BHALE
Time: @ 0 |t
Taken Over By Name : ; [ '
Signature /1D : et | ]
Date: s\ 126 f /
Time: ) m . [

Docu. No. : RCH /FRM / CLINICAL / 097
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— - —— & = ®
- Chitron's | @ BirthRight
- Hospital . BY RAINBOW HOSPITALS
e Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CIYes [ N;] (1 Not Known
g If Yes SPECITY: ...v.vvooveverrerererereeer
'v:: Surgery / Procedure:; Post OP Day:
= Date .
2 Shift
& | Medical Condition
&5 | (Any special condition to be noted):
=3 Diet:
Allergy: 1Yes C'No | Yes CINo [ Yes [JNo [ Yes C1No |l Yes CINo|C1Yes [1No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: C'Yes [CINo | Yes CINo () Yes CINo |1 Yes TINo| I Yes C'No | Yes [ No
- Vital Signs: T‘:’;‘;
§ SpOZ;
5 Pulse:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |C1Yes C1No | Yes [INo | Yes CINo | Yes CINo |1 Yes (JNo | Yes ' No
Physiotherapy:
E Others Specify: |1 Yes CINo | Yes CINo [ Yes CINo |1 Yes C1No |1 Yes (1No |l Yes [1No
E Special Diet:
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes ©1No | Yes ©1No |1 Yes ©1No | Yes T1No [ Yes T No | Yes CINo
E PU Prophylaxis: CYes [1No|C1Yes CINo | Yes CINo [ Yes CNo | Yes CINo| ! Yes C1No
DVT Prophylaxis: C1Yes CINo|CJYes CINo | Yes CINo | Yes CINo|JYes = No | Yes C1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /ID :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Or. BHAVANA K Rainbow* ® - L
‘Children’s BirthRight
l, ll”l'”l'l"l"ll ,l'm Hospita! . BYRMNBDWHGSg'MLS
It takes o jot o treat the e Your nghf toa Saie DEl_Iver;f

Early Warning Observation Score Chart - Obstetrics

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

b Date
RS
')/ Time | 8|9 |10]22j12] 1] 2]|3|4]|5]|]6]|7]|8]|19|10111]112]11|2]|3|4]|5]|6]7
RESP
(write rate in
corresp. box)
Saturations S %
Administered 0, (L/min.)
40
39
& 38
é 37 P b 3 :d a I
P 36 ~ A A 1 _J\-t ¥ j .?\
35
< 35
170
160
150
140
130
E 120
2 110
2 100
w 90 B
80 [{e) \
70 A pa. ! AL
60 A
50
o R e e I 1 e
190
180
170
160
‘E 150
Q 140
® 130 :
t s 120 ) : vE —F
- 110 \1S (3] L&
3 100 uﬁ
Z 90
v 80
70
60
50
130
2 120
g 110
=
l =}
[=]
Q
(=8
o
8
£
]
NEURO
RESPONSE
g
URINE
mils [/ hour
Proteinuria
Lochia Heavy / Foul B8
Li Clear / Pink [l
iquor Green S |
TOTAL YELLOW SCORES {a) o < ©
TOTAL ORANGE SCORES & | o v < g -
Nurse Inftial i/l 7 o+ 7] &

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

_\
1 Yellow Alert :
Repeat Observations
in 30 minutes
J

e p,

Complete a Full
Set of MEOWS
Obsewpvations

L% o

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

~

-

\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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— m.:’mu 9vsM2D () @ Eﬁi'?dbaw: % BirthRiaht
e (T Chicren' | & BirthRight

skes 3 jot to 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

I
X Date
O-.ﬂ)}- Time | 8|9 j10]i11121 1| 2]13|4|5|6]7|8]5(|10]11]1211]|]2]3]|4]|5]|6]7

RESP
(write rate in
corresp. box)

Saturations

|_Administered

2, dway
w
~J

<35

170
160
150
140
130
120
110
100
90
80 L1 ek
70
60
50

218y peay

190
180
170
160
150
140
130

110 lin

—
anssald poojg 1joIsAs
-

N
(=]

-
aInssald poojg Jljoiselq

NEURO
RESPONSE
[~]
URINE |
mis / hour
F Protein + +
Proteinuria Protein>++ B
Lochia
T Clear / Pink
LUy Green
TOTAL YELLOW SCORES I= fis)
TOTAL ORANGE SCORES ) )
Nurse Initial [

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J

e ol A

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

Observations
Observations in 30 minutes

e P4 s

-

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

\ p.

* The Modified Early Warning Score (MEOWS)



VIK-00158464 1P-00060546
Mrs SHRAVYA UPPALA
$0-03-1997 20Y3M20  (F)

i

z
Rainbow* ; goii a8
Children’s ‘Blrtthght

Hos p ita 1 BY RAINBOW HOSPITALS

It takes a lot to treat the litthe, Your Right to a Safe Delivery

DRUG CHART

Date of Admission: ... 24&s-€ . Drug Allergies: ................. 151 o R— ,?ﬂot 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.

- 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.

S0S / PRN (As Required Medication)

DRUG :

Date»

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm,

Additional Instructions:

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date}

v

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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30-03-1997 20Y3M20 ()
Dr. BHAVANA K

TN T —

REGULAR PRESCRIPTIONS

Weight. '«\3\5\1‘\ ward, AV

a 1
DRUG: T TH4ROXINE MM\W&\

Tirpe

Dose | Route [Frequency S)aﬂ'Date

a.9°

Brswa  Po | OMCE Falabe

fig

AN oo

Name & Signature of the Ddctor

Starting the Drugs:

G Yelhushonr

Additiond! Insrlictions:

L
C
v

%) P  LTOMACH.

Daily Doctor’'s Endorsement by a Sign

DRUG: T MeTHoRM d

Date

Timeld

Dose Route | Frequency [Start Date

Bsomq| Po D;‘;iﬁ 2hbe

Name & Signature of the Doctor

Starting the Drugs: A
% . DA‘ \jl\LL(A-O-\N qv\

2
e

Additiorfal Instructions:
PotT  pruner

Daily Doctor’s Endorsement by a Sign

DRUG: T Fhon

Date

Time

A\

Dose Route | Frequency |Start Date

Arebs | Po | THE | 2habig

SVif A

Name & Signature of the Doctor
Starting the Drugs:

- D §¢¢¢Qw~

W

) 2ty L ?ﬂ 216

Additional‘Instructions:

oL Tans at Nla,h'f'm .

As pPcr O phawny

Daily Doctor’s Endorsement by a Sign

DRUG: T<(lalcium

Dose Route

ngﬂijsg:y Start Date
done | ¥ Sicishs

thadag

Name & Signature of the Doctor
Starting the Drugs:

G o

Additionaf Instructions’

el Il 26

Daily Doctor’s Endorsement by a Sign

Page: 2/4




\

Rambow . Mrs SHRAVYA UPPALA

“Z VIH-00158464 IP-00060546

Children’s ' go-os-m'r 20Y3M2D F)

Ref. No. :

F/HW/DC/RP/INPR/05.a

Hospital_
i kY
Y -
§: HEGULAH PRESCRIPTIONS
Yy UEflob éory cHotie Datels $
\QQ& DRUG : ’r J"CxP Time \"))
39 Dose Route |Frequency| StartDt. |
§ o doorq|  Po %., 2lahe 'Gp:ﬁ fq“*
=~ Z [Name & Signature of the Doctor !
\é oy | starting the Drugs: m/
@-@nqmw : = 5::0"‘
\ Addition’HI Instructions: ! \\\“ 'v
¥ T-ob gl
Q\é LLty
N QJ
N Daily Doctor's Endorsement by a Sign.
DRUG: T7 Fotrc-AaD LS\
_‘ Dose Route |Frequency| Start Dt. ‘D &
ereg -
¢ L] PO | pey [ states[p 7Y
-c?a F Name & Signature of the Doctor o
00"‘---..; starting the Drugs:
B Sl 2
Additional In¥tructions:
$
h -
T‘]t % Daily Doctor's Endorsement by a Sign.
DRUG : THE 1ty ROXING [ b\
Dose Route | Frequency | Start Dt. 6 W k(
ons .
W2Ria| PR | o |4 e e

3/ z /.L

Name & Signature of the Doctor
starting the Drugs:

@) ( OvemouniLA

¢
Cfx,:-lk:i

Additional Instructions:
o £ mPT?
d’nﬂ'\ﬂw s
Daily Doctor's Endorsement by a Sign.
Date»
DRUG . Time
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW/DC/RP/INPR/05.a

Children’s Mrs SHRAVYA UPPALA
Hospttal ' m-os-m'r 20Y3m2D (F)
r. BHAVANA
el [ 111 T o [ S | v wagg
1zl
REGULAR PRESCRIPTIONS
Date »
DRUG: Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN" U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Dr. BHAVANA K

Weight. :1.3“\% Ward. L{w

MR Date>
TIQ‘IE l Nurs;Siq. [ Nurs‘erSIg. I Nurs‘ESig. l Nurs&Slg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Start Date - o v e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o e Dok s
Dr. Sign. Dr. Sign, Dr. Sign. Dr, Sign
Additional Instructions: i e e Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE Lliy
TIU‘IE l Num&&iq. Nurs‘E'SIg. Nurs&Sig. ] Nurse Sig.
Dose Dose Daose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - aa Ko o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . pose e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
: — Dosage & Other :
Date Time Medication Mstructions Route Signature I\iijrses
1
T .
PR »—0
shabst| 8 3?*‘1 Betprenaion & 12-mq 1H % AA IP}F
TNT Y dand YT
2% | 4 Jo v - :
s\l | § 80, o | RerArcmatone q £+ % (i ‘5[1
Ao Nov 5 ¢ bl
oel & sp Novarab Lo ) 2
% ’ ‘5 200 re -

Page: 3/4
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10-03-1987 28Y3IM2D (F)

Wi ros ot o 22V v L0

Date Time vomposition of I.V. Fluid Flow Rate| Doctor | Nur
(if infusion, mention ml/hr = Mcg/kg/min. etc) Route mi/hr 3 Sign S“;Ie S?(?;T)ic:g Dgigl'?r I\g-:;le
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Sheet No. : . ...................

IP-00060546

)

Rambow
Children’
Hospital

\\

It takes a lot to treat the lithe.

[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

® BirthRight
S . | lgt

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.

" Docu. No. : RCH /FRM / CLINICAL / 092

| ; maw ! mﬂl’“! ._ i T'=VSII§O 2
Date Time g@gﬂfﬁi Route NG | Diarrhoea | Vomit | Drainage | Urine Pé%?;gs Nsllﬁge
Mouth A N.G
08:00 am ( ~
09:00 am =J '\
10:00 am PET A
11:00 am J
12:00 pm ]
01:00 pm
Total Intake : Total Output :
02:00 pm M
03:00 pm X e
04:00 pm ¥ \ \
05:00 pm ,/ /
06:00 pm
07:00 pm
Total Intake : S Total Output : —
w110 oot iy
0900pm | {01 ool . 1 Y
1000pm | 1t o |<oMk s
v 11:00 pm !;Ifab_gw =ik e fv\(ﬂf
QN Neooam | b /RN
ot00am | 0 foome _— o 4PV
Total Intake: [\ pU Total Output: \/y v ¢ i
eeovan [T, [ho o i
0300am| e NI
o400am [(, o WO nd - U
05:00am| ~ |
’N 06:00am |1 o Lobmd S NS
0700am |, 0 [GONW. o e @
Total Intake: % O M Total Output:,\r&Mp
| Total 24 hrs. Intake qoo (V\Q_ Total 24 hrs. Output @ M
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© Mrs BHRAVYA UPPALA Rainb:-'éw@ .

f F = - -

A Children’s | @ BirthRight
. Hospital BY RAINBOW HOSPITALS
m I1" ”l “ |“ll|“ 'I | | Ilu Im I I|| It takes a Jot to treat the Fitle. Your Right to a Safe Delivery

| FLUID CHART )

Sheet NO. & oo

1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Nature _ Thrombo- e
Date | Time | «Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

09:00am (4, % § <o)
31?{‘% 10:00 am Moo 4 {b::lg v
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
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 7
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 Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 082
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20031907 20Y3M2D  (F) | Rainbow” %

Dr. BHAVANA K Children’s BirthRight’
TR e @ Hospital _ | e

MEDICATION RECONCILIATION FORM
Drug Allergies: I . . . A )A/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: ............. LW Shifted o ............ e

SNO|  (GENERIC NAME CAPITAL LETTERS) | (g, meg) | (PO, NG, 86 1v) | FREQUENCY | pibr EESE ﬂﬂ%m
1 T TuyroxinE lz'fthaa Po 0&&; 2Alg | S e
2 Tt M CTRem (N @"'Wa Yo 8.':?3? ool | oe e
3 T LRV Boony Po EBT{ 2Jaled | =¢ onc
4 T~ TroM S TAe o %ﬁ 2loloc | ¢ nc
5 QU CAt oy Aol bo m 2{aloc =€ 0nc
6 O¢ 0oc
7 0c¢ Obe
8 JC [IDC
9 Oc ooc
10 ¢ e

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

Doctor Name & Signature : .......... % D"“’*‘“M
Date & Time : ﬂq)\"'@ @.:up. po.

W_____.__,%____.____'fffff_'fffff_'.f_'.'f_'f_'.'f_'ff_'f.'f

Nurse Name & Signature: ... [2x¢

Date & Time : 217)‘[

Docu. No. : RCH /FRM / GENERAL / 090
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. BY RAINBOW HOSPITALS
\E qum-lu_a S.I;Tehury

\

Dr. BHAVANA K

(i Hospital
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: Ozh‘f/)é. Time: FrAon

; , ) ~ 26 kg/m’

Origin: ﬂwm .................. Height: ] $70r0 . Weight: ... 7] 1'33 ...... BMI: [ ~ 28 kg/m’
T~ 30 kg/m’

Food Allergies: “"“”H ........................................................................................

diagnosis: ... OhScby, (M‘*‘C”"“‘m”{"te/\ut%'f“{”\ﬂt« ...... ab‘”f“\if@h"{d{)/ ....... s

Type of Diet: [ Liquid L] Soft L) Normal \_!//Diabetic
[ Vegetarian ‘{"N_dr_m-\!egetarian 1 Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient's / Attendant’s Dietician’s

Signature: w ...........................................

Doc. No. : RCH/ FRM / CLINICAL / 195 T.0)




DIETARY NOTES

Date

Time




