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Date : ......... i"‘lLb .........................
Patient Name: JUS:. Jega.. Sambitha.... Date of Birth: .....7[1.2:!.!93..‘;[.............Age:3.t.. .....
Gender .......... Fomals....... Ward : Q. BT oo UHID No: BAN 005538 27
Date oq'%Surgery ........... 29)5124....... 10T-1 [I0T-2 [10T-3 [10T-4 [JOBGOT-1 ‘0BG OT-2
Name pf the Surgery : ..........Sleakv .. Lotargan.....S. MGM ..... PP PRR UL P8 W - 1 7§
J‘g bod  [sorg diina
.ul‘
Time l} .......... RSN ... TR OO LIS ....coocssreciirtacmati
| NAME AMOUNT
| ™p ‘
1.| Surgeon ‘)?Mjmi .................................................................................
2. Anaesthetist ... BTSubzaww‘l"\fQ/ .........................................................................

3! Assistant Surgeon : ..............L...2 voennic...
|

4 0T Technician N
. Circulating Nurse E)_(’,W‘M .....................

6 Assistant Nurse

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

Special Equipment: [ | Laparascopy || Broncoscope [ Harmonic | Morcelator
(] C-ARM ] Cystoscopy ] Versa Point ] Liver Cusa
| [ | Neuro Cusa WE PR RSRESSE S e R O
; Sm Surgeon Signature of Circulating Nurse
* Order No: 6“:3:5.56( ........................... Order by: ......... %.\.\S.-. ..... s
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It takes a lot to treat the little. Your Right to a Safe Delivery

AT Y
UHGUIAUNY SUAI v isinees Technician : ,‘M'qouﬂmﬁml Date : M\(l%dljd Time : . X'o0fW
Anaesthesia Disposables ,“mo_" usea | SUrgical Disposables - mm" ueea| Disposables (Baby Side) mm' -
ET tube Major Pack | g , ¢ /6/1 Inj Vit.K {22/
LMA | - | 8ttires 9244 ~ )@ | Cord Clamp i L.
ECG le d{@P /N ; ,O{ 9734 y V 2 "_| Suction Catheter %—q i A‘ﬁ
HME fikter : A/ P / N TE "L 1 Feeding Tube h
Syn'ng*s 10 cc @ 4 129 4’ :_, 9 ~}"Vaccum Suction Set J /fﬁﬂ
| 05 cc | Soves 4 E L !ai %P&mical Gloves 1 ol0 | Y e
| 02 cc » : Gauze Pack  ¥%z0 @& | b@IL
K e ‘ PE BYr— | < A03 L SyringeTmi/2mf /{;/ |
Cautegy plate( A /P /N fv Surgical blade 99 /O/l Surgical Blade # 2 _~1 T
IV set/ " NG tube g _~1 Koochies (S) e j}é [
RL | = c Cautery pencil AT undenpad :
NS:1 ml.’@%ﬂﬂmi /1000m| "Koochies el A 1 o
: WD e | ()| Pintments prglh . 02 . mMaSI i)
ayv 2 Suction Catheter i
Fentanyl (\ | Cap, Mask N Z fre
Morphine Gauze Pack ] R 7 o
Ketarhine Mop Pack / e . $RRHT =
Propafol Steristrip 5’4_%* 2 e /0/ L7 G §
Rocuronium | Underpad & é D/"“ /
Glycopyrolate Y | Drawsheet oy 007 S sl KL
Myoéyrolate il _Abgel B
Onddnse_t% Ll N /,Fﬂfﬁ:{ catheter '
Pencaf 250/ Spinal Needle 22 4 Urobag
Bupivacaine 0.25% __t~Chest Drainage Catheter
Bup}tacaine 0.25%(Heavy) uf Ronodrain bag
Antibiotics " | Bapdage =
D\}()U\ AR = ,/ Megaderm p. (— v {
Sup sitbries 4 loban s S Vﬂﬁ -
Analnol : 80mg / 250mg / 170 mg Double J Stent b 0, malk |
Supfidol : 100mg i) | wacum Suction set g i
Jusfin : 12.5 mg / 25mg £100mg | 4 Plastic Bed Sheet Al T
Tat: Misoprost : ZlDOrng e : Be:tadine. Solution & /ﬁ *
bue (& h,\ /¥ | Microshield -
ﬁ_‘ @_-| Cotton Balls Nt
" m_lm M _Latex Gloves /
\_‘,ﬁ' | Rdmdione Scrub e W4
\M am VAR G J
Surﬁeon naesthesiologist Nurse OT Technician
Order No. ... A8334¢ 6/ 6 7] MERR . Ordered by : ...... T'a?—p—\ ................................................................
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" P & Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ s .Telangana, India ,500034.
Hospital Byt TEL NO :+91-40-4466 5555

SN WERB : https://rainbowhospitals.in

ADMISSION SHEET

I IR LR I
Registration Details : WV

Admission No : IP5-00174481 Admit Date :29-May-2026 Admit Time :06:48 AM UHID : BAH-00559837

Patient Details :

Patient Name : Dr. JAYA SAMHITHA Age 3AYSM22D

Guardian : Mr M RUSHI . DOB : 07-12-1994

Gender . Female Religion : Hindu

Occupation . Martial Status : Married

Address (H) . . Himayat Nagar East Hyderabad Telangana Phone No : 8897387778/ 9849047778
IR E-mail . NOMAIL@GMAIL.COM

Admission Details :
Bed Type SHAREﬁ WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No : SW414 Admission Type : First Visit

Con!\tact Details :

Name : MrM RUSHI Relationship : Husband
Contact Address : . Himayat Nagar East Hyderabad Telangana Phone No . 8897387778 /9849047778
INDIA 500029

" Signature

Doctor Details :

Doctor Name : Dr. K BHARGAVI| REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

CotConsul
ofConsultant . . ANNIE PRANUTHA P

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

* Printed Date / Time : 29/05/2026 06:49 Printed By : 020296 Page 1 of 2
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Date Time From To Signature of Nurse
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INVESTIGATIONS

Date

Investigations

Order No.
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nofo22—

Hodils

—




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
S Equipment Time Time JRVRENo. Signature
il{&]iﬁmﬁaa_rmﬁlﬁr Oy | 81 pw) ) 6225K] ,Q—&P, "
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PROCEDURE
Date Procedure Quantity Order No. Signature
24129 2 Y, P’acumnt ' ( ‘ L Iy
: 16Y '
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IP ADMISSION SHEET FOR OBSTETRICS Sospital M
Presenting Complaints mm\w\\%\ \é&o—.\ LMP: M\Y\‘Lﬂ_-g EDD:
o
STR Ny Sheos: Corrected EDD: 2—9\\'\\\?"’\/5' GA: o sl\ea
Obs{e*tric Formula: Menstrual History: Regular : [J—Yes [J No
A
,LP\ Ly Obstetric Examination
Obstetric Hostory: o
P o i Lada - Sencels Fundal Height: ~ Ao .
5 w oty —_—2 i
™ b\‘&" T Ut Activity: {Relaxed [ Mild COMod [ Severe
%Vl N
Present Pregnancy Record: 3 Liquor: (J-Adequate [ Oligo  []Poly
\—¢o - &Qw\mo SN PP: [JGephalic  [JBreech  Others
WUP\H Head Fifths Palpable:
RISK FACTORS: e S\ e FHS: TNormal (] Tachy [JBrady [ Absent
& ™
Per Speculum Examination - ™ &
Draining: (] Present  [] Absent (] Bleeding
~ Colour of Liquor: L[] Clear [J Meconium [ Blood Stained
L Vaginal Examination N30 -
/ Cervix: [ Long (] Partially effaced [ Effaced
HeSaht —........... cm
Weight:..?% _____ kg 0s: Closed Dilated
B NN
Allergies: ................ > S 50 e et o Membranes: []Present [ Absent
Breast: _[HNormal [ Abnormal
o - Liquor: [ Clear CJ Meconium  [] Blood Stained
General Examination: / ‘
CONSCIOUSNESS: orsciess  Pallor Presenting Part: [ Vertex ] Breech (] Others
Icterus: caV-sent Edema: 7]"']99“‘1' Sutton: 0O-3 O0-2 O1 00 O+1 O+2
| Temp: @ qQtr PR: &y bf"“ Pelvis: [] Adequate (] Doubtful
BP: (654, [’%1 DTR: “
| OVS: Moy RS ZI"’C”
LA [« TN
Liver/Spleen: oot e Urine Output:  pe.t. ¥os 1Y onpe
DIAGNOQIDSJz b R VR SRR L e .

CAL?\ ke s \&QM SR \& ¢ MU\.

]
]
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BAH-00559837 1P5-00174481 : ,% >
P2 Dr. JAYA SAMHITHA Rainbow . o ..
B o araan oy Children’s BirthRight
PN ST Hos pita] . BY RAINBOW HOSPITALS
I o . | WS

vacoAncan SECTION OPERATIVE NOTES

$urgeon sName: ), B, OM{ y ik DGOUH Date of Delivery: 9 0‘ .lb{f%%
Assmtant Surgeon: b A’IWL ‘ Time of Delivery: % . 20 o)
ﬂhaesthetist s Name: . !U i o o Gender of Baby: &mah

Type of Anaesthesia: ~ } o A—T ‘ : Weight of Baby: 9 ‘;1,@'( ‘U‘ A
Neonatologist: QUPCWC\ ,\QJ AGPAR Score: & &

Serub Nurse: sln Vs L;@:(‘ NICU Admission: ) Yes _lNo -

Pﬂp-Operative Diagnosis: [,‘DT)[ L l Liouska , a pvies £Sc2 TS

.| Urgency

‘ (E/Elﬁ:tive C1 Emergency ' Indication: .......... pn‘utw%lﬁscﬁ- ....................

1 Immediate Threat to life of woman or fetus

[ Maternal or fetal compromise not immediately life threatening
‘. 1 No maternal or fetal compromise but needs early delivery
M elivery timed to suit woman and staff

—

Demsaon e R S R R Knief to rectus: ............ - RO WSRO, . 7. 0 .|
CT$ Description: ............. e S uDRRISE St NI S PO
If nfre & COIRY DIVE 10 IR i it T tsisinssisssasovins sispsunsonibasbobibiun b osvdansiniiosidatlihss dusivessivrsnnonnensrsansshihbisiities

|
Surjical Procedure:

Clectve  [pever Ce u,wu} cedoream  Stohtn 4

|

Post Operative Diagnosis: U

o) —o -

Peri-Operative Complications:

Amount of Blood Loss: e T | Blood Transfused (inML): ~ —
Nam{ and Number of Surgical Specimen sent for examination:
1
| bes -
bl Rlagman
T |

Docu. No.: RCHBH /FRM / CLINICAL / 155 (PT.0)
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»
Examination Findings when Appropriate: }
Presentation: 7 Cephalic () Breech  [J Other................... GOV DOV, ..o vicaisscngpansisanpmsssasans cm
O PABIIIE. ..ol imissanscinssmbmirhveiiiomssisssishesnssusiinssss Fetal POSIION: ........ccvveeieeeecceeece e, ;
Staton: -3 0-2 O-1 00 O+1 O+2 Moulding: ([None [+ (I++4+ [+++
Caput O+ O++ O+++ Meconium: CONone O+ O++ O +++
Bladder Catheterized : T Yes CJ No Urine: [ Clear [J Blood Stained
Skin Incision: .~ Pfannenstej O Transverse CJ Midline L Other ... Meaa.lous... Qasl.. Retgresdl L
Uterine Incision: _—Lower Segment [ Classical O Inverted T [J J Incision
Previous Scar: _l-intact CJ Thinnedout UJ Ruptured ‘ 1 No Scar
Incision Through Placenta: -=-Yes [ No '
Delivery of head: = Manual [ Forceps
Liquor: A+Cear U Meconium: [J| an L OBlood [10ffensive [ Not Offensive
Delivery of Placenta: O Manual  -5€CT ..., 1 Complete [J Incomplete [ Piecemeal
Cord Appearance: ................ NW ..................................................... Cord around the neck [ Yes —=No~
Appearance of placenta. ............. Nawi ........................................... Cavity explored &Yes [ No |
Uterus, tubes and ovaries: .= Normal [ Not Normal Sterilization: _,LZf Yes Bﬁ@e’ gzw’tf‘ﬁ
\ A A\ ﬂ\ / \
\VW =Vl I\
Uterine Closure: ] One Layer =5 o e Mc’.).\."OUWrzr( ...................... Suture
Peritoneal Closure: [ Pelvic =Abdominal CJ None mga—wwc ....uz.’a?/(.‘.. Suture
Sheath Closure: ssslliliaiviied iUeu;/L‘ ................... Suture
Fat Closure: ‘Dﬁ - - e s 220+ O 2*—:.2m7n¢>( ..... Wi Caagle. Suture
Skin Closure: >Subcuticular ) Mattress ... MQ....J,m..mw?M:f’.....uu..?/."Suture
Vagineal Evacuated ~L=Yes [ No
Drain: | - Yes <=TNo I RemMOVE i ......vveerrereereenne. days [ Await instructions
Ctheter ~tTYes CINo CIRemovein . LRkH.....days [ Await instructions
Swap & Instruments count correct? -=-Yes [ No (I Post-op Antibiotics AYes ONo
Intra-Operative Antibiotics Cover: —TYes [INo ] Thromboprophylaxis _GYes  [INo
Post-Operative Notes: .............ccccovue.ee BN . vconsisiivmssassssnamsossbassssssilBstomsl
............................................. (B 0l B R iitisimmmosiccivnen i PRI SO
............................................. @’Dﬁy S el o ool
............................................. @“J\AWNJ“"‘\JI')#J-S"ZZZ@LE’M"%’ZMA{}&[M Hs
2Ll
............................................ © 2l o e pens m......g!y.cgj..ama.....gmemm el
A
.......................................... @j;;,m e J

Doctor Name: D\*@?kw w" ................... Doctor Signature: ......... g V‘H) ....... Qﬂ ..... @f @k@?aw

Date & Time: ................. g.a{d.w..;, ...... .00 30%....



[ Ty e Chitrer's | @ BirthRight
T e Hospital _ | () zomeoneec
| IIIHHHHI!IIIIIIIMHIIIN!IHHII S
‘{; MtuiuA(ION RECONCILIATION FORM
Druﬁg Allergies: ......... \“‘ ......................................................... +—Neot known any Drug Allergies

"“‘ Medication Reconciliation will be done at the time of admission and also whenever there is change
ﬂ\ 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)
Shi!iing PO, oo cossimisrimssmms iR ok s snion SR 10: ... 5sciniine s hombisetisnitess

s-“x (GENERIC NAME GAPITAL LETTERS) | (mo, meg) | (PO, NG, 56, v) | FREQUENCY | polt To0E 7';“,:?%'33
.1 LI oolen - g Mo S - eyt [Tie [
2; AN G \ feq ?’\o s >Y s ‘|OC C1DC

3 | JC Inc

4 OC OJDC

5 L \ Oc ooc

6 ‘{ JC 0IbC

“*° || \\ Oc Ooc

8 | \\ 0¢ 0De
9 || \ ¢ beC

01 0¢ 0Ooc

-i

l MEDICAY%DN HISTORY RECORDED / VERIFIED BY
l

* C- Continue, DC - Discontinue

Date & T .o azﬂ(([’b—ég%

Docu. No. : REHBH /FRM / GENERAL / 090
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Rainbow" , "
Children’s w BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Sheet NO: .....5....... REGULAR PRESCRIPTIONS Weight .............. W ... A i
DRUG : ﬁ:l'\.i CLE % F}N E ?I?;2>%\§M®\(v
Dose | Route |Frequency |Start Dt. REN ‘
vomg| [Sc | 0D |24|spy p KAV P
Name & Signature of the Doctor g
Starting th‘= Drugs:
- TETAN uu
Addltmnal Instructions:
ETART ot~ HPM -
Daily Dactor’s Endorsement by a Sign ‘
- = [Date} \d \ A
pRUG: ( A\ Cfobifimbe  Timao\d \
Dose ROét Frequency | Start Dt. \ A A
lo o bao|sofXE
Name & Signature offthe Doctor 5 L .
Starting the Drugs: P L
| _ \.\95r
Additipnal Instructions: M7
" '
Daily Doctor’s Endorsement by a Sign W,
Dater
DRUG : M? DVP W Time ’);'0\ 1

Dose

Sl WE

Frequencsﬂ bs\gn\m

Name & Signature of the Doctor \D o~
L. Starting the Oyugs:
Lk WW e
Bied LA
Additional Ins#fictions: L W}
y
% Ul g 2 ¢ho
AN EI s | & 0/
Daily Doctor’s Endorsement by a Sign e = y
DRUG : Datey
Dose Route | Frequency | Start Dt. . §

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

'l Daily Doctor’s Endorsement by a Sign

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

(PT.0)
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward

. Date$
DRUG : —Tl—vﬁé

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

=
DRUG :

Dose Route | Frequency | Start Dt.

|

Dater T
Til;ne

Name &'Signature of the Doctor l
Starting the Drugs: =

Additional Instructions:

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

i . Date}
DRUG : Tine

Dose Route | Frequency | Start Dt. |

I
Name & Signature of the Doctor
Starting the Drugs: : ; I

- —

Additional Instructions: }

|
l
|
1
i
T

e

- Dally Doctur s Endursemen‘ by a Sngn

Docu. No. : RCHBH /FRM / CLINICAL / 108
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07- 1#1‘“1 mMysma2n i Hospital .BYRANBOW HOSPITALS
Dr. K BHARGAVI REDDY It takes 2 fot to treat the little. Your Right to a Safe Delivery

O DRUG CHART

Datp of Admission: \ .................... S Drug Allergies: ... NN\ =6t 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

- 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)
. Dater
DRUG : Tiwe

ﬁose Route | Frequency |Start Date

d

Dactor’s Signature |Valid Period| Pharm.

AdFitional Instructions:

Date

DRUG : Tige

Dose Route | Frequency |Start Date

Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:

. Date
s stak Tige
l#ose Route | Frequency |Start Date

v

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Additional Instructions:

07-12:100 "’M 1
fr. IO RIARGAV] REGULAR PRESCRIPTIONS 411211 CP——— [\ | ——
T o
DRUG S (S¥TOTANINGE TDI?;E,:‘?F \f .
Dose Route | Frequency |Start Date 3 ;‘N‘ il 4 /
< [ \n| IV [ vD  |e\s %ﬁlﬁ,«'w} / .
P34 | Name & Signature of the Doctor G . / N
w Starting the Drugs: //\55
— w‘t 2 - .
T X W R, VO,
gy | Additional Instructions: o \39”‘ / \ / I\ A
o FOVGl T
A £ 1™
Daily Doctor’s Endorsement by a Sign & b
DRUG : Tab - PARACETAMOL %ﬁ%w\t'ﬁf‘s&‘f& .
Dose | Route |Frequency |Start Date,\g}( / TR
ag 1§ | PO | ePily|29chdl [N\ "E_%,
Name & Signature of the Doct [
0 A A T IF-. 35 2 7%
n DA - Ve i N KoY
-

%
O
ﬁ

b A0
Daily Doctor’s Endorsement by a Sign L _i 4
Date >‘\'§"‘ g

7 033’

e Dose Route | Frequency |Start Date v,j,\\/ ) P
= somg| vo | e aqish SEATE
> Name & Signature of the Doctdr ) o \ QW 1) ’ '
. Starting the Drugs: 0\7\ ‘0 Ao
S
e A 1MW s
ij" Additional Instructions: b A
"“_ L, \\\ QQ‘ %
4TART at 8pmM. £l ary
Daily Doctor’s Endorsement by a Sign L
DRUG: Tk - TRANADOL- DAL aM| NS :
Dose Route | Frequency |Start Date {{ \/ r
. 100me)] PO | ¢ty 2a]cul® [/ % /A
rq Name & Signature of the Doctdr i / P
i Staning the Drugs: Sy / 'T/Q-’:‘\J \ )
}: . PR \ = \ ~
: ’ZW%W 8 S LS \ (‘W‘N 3 (|
X Add|t|onal Instrtfctlons NAVALY M Z N
¥ e
O Qans D ;\PM W R S B
\VA\ P | )
Daily Doctor’s Endorsement by a Sign ‘r \b\/ A

Page: 2/4
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. K mmnr YaM2zD p Date» .
it L R e e
’ I Dose Dose Dose Dose
DRUG - Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e vose o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
i VARIABLE DOSE -IEEIB Nurs‘e’Sig. Nurs‘erS‘ig. Nurs‘e'Sig. I Nurs‘erStg
! Dose Dose Dose Dose
: | DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ko Kosr P o
Dr. Sign. Dr. Sign. Dr! Sign. Dr. Sign.
Additional Instructions: - Y Dose e
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other :
Date Time Medication Kshuetiois Route Signature ‘NKrses
w\';\wra(,- Tl B Uong o |y,
PRI TrALI\E '
,,o.\é\ % I R ELT votm \ o g i cﬁ% .
pd|che| & 2P| M) onpansETey  my v I/
— 174
Tur _
ga|cho|V: 3o | MY 0 Tociv | 30 +3U W W
90}, | B0 AP S -DiciorEnAE  100M9 PR
LR

s4a)<)id € ORI

g"‘f" Te Am A O

B zoqu

%1‘ TRAN EXAMIC

AC (D 'ﬂf

L0 x AP

Y o

r
(/4
Q0
Oaz,

Page: 3/4

(P.T.0)



BAH-D0559837 IP5-00174481
Dr .IAYA AM HIT HA

sﬂARG v RFno : L.V. FLUIDS CHART /T | —— |

||||\II|||I\Ii\l|llll\l|lIIIHHH\I F————

Route |FlOW Rate Doctor | Nurse | Date of | Doctor | Nurse

(t :521 mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Sign
PULER \@ﬁ b
o= \ : ¥
24 |<Jy 3o0am i mve i :xo‘m R <§3VM/4% ﬁ/iﬁﬁ
v

gt AT o g0 NG
FFr ﬁﬁg\ ¥ ( wh
ol [ R T

24 %3\;* %&9—,

o4|shg 7+ so™ RING £ Locrpr, | 1V mw/'m@/a(\;\\f%\w Q\\&/
|
Yoy et % ‘ )
ﬁ}l\w FEN e P O Y ‘%\‘F%\m L%
Mo 2| ANGER R IR
U Wlww{w%w?‘*%&%@

e | Msen e ¥
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N [V e |y
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:
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Dr. K BHARGAVI REDDY ' Children’s . Birth Right-

AR | . WL
RESULT SHEET

sl
Date 30|0s126
Time 6" 24 Am
Hb 12.%
PCV 23%.2
. 4.1
WBC .02
NL
Platelets {42
CRP
‘_ ESR
it PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
‘* T.Bill/Conj
l T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
~ Cells A 1
N/L LN
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date

Time

CUE - Alb
CUE - Sugar :
CUE - Ketones =
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

, NES

Blood awup A5
V

e

Vi 8

) T LT Dy el T i S S S T Rt O L S ——

Radiology : 127 2 R e e A L e S e A R (S o | R B MR
5 NI PR R (ST R e o S s O R
o0y N RN TIPS e T AL RO S ) Y
;] SR ok S LT T R R R s L R _
MR et 7 T s SR R, s MRS - R

Others (ECG, Contrast Studies etc.,) : .......cccoovrerrnrviiniiiniisinns T R TR RAS—
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Your Right to a Safe Delivery

treat the little.

Early Warning Observation Score Chart - Obstetrics

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

‘: ZIT’KEﬁTRW REDDY i [ [ Children’s .BI:}EB:S%EE
TR X9 [ [2¢ Hospital ey s

Date o~ e, e - -

Time | 8 |(8 YiojA1))2r) 2 |[B )a|s[G6) 7 [(e)o 10)}113)1"2\3(4)5 6|(7)

RESP|

> 30
21-30

(write ratg in

corresp. Tx)

11-20 . ()]
0-10

Saturaticﬂ\s

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37 e vl

m
\
)

A

36 ¥ L "): 51

35
< 35

170
160
150
140
130
120
110
100 a ;

ajey Leay

% ZIE 4o V0 e O CTo)
80 - 2’\ B A7) . > “

70

60

50
40

190
180
170
160
150
140

130

e
'®

120 OB et AT
110 \_ph 1o Lo MR 1y {4

E=r

2V
’
[=

100 4 i

—
anssalg poojg 21|01sAs

90
80
70
60
50

130
120
110
100
90 S

5 .,Jc&—:é e i V" .
60 i 2 S,

£

-
2Inssald poojg Jljolsel]

50 w Yy —
40

NEU

Alert [ R N Y O P 0 T 8 BB MAR Y |

RESPONSE
vy

Voice
Pain
Unresponsive

URINE

mis / heur

> 30 7
< 30

St

Proteinlria

Protein + +
Protein > + +
/

Loch*

Normal
Heavy / Foul

= Clear / Pink P £
quu{r Green
TOTAL YELLOW SCORES 3l 2] » 3 0 AN [o) (&) () O |
TOTAL ORANGE SCORES G % U 0 o ] o) [} 5
. Nurse Initial &/ ¥ % tof [y




Obstetrics and Gynaecology
Early Warning Signs

r )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\; J
e Nl b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% . € ‘ p

f

Ny

> 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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Early Warning Observation Score Chart - Obstetrics

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

- - -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

@

(1d] 11| 12

11 i2 (2)

ay

Time

RESP
(write rati
corresp. b

in
DX)

> 30
21 -30

11-20
0-10

Saturations

94 - 100 % -
<94 %

Administéred

0, (L/min.)

2,dway

40
39
38
37

W

P

36

35
<35

318y Meay

170
160
150
140
130
120
110
100
90
80
70
60
50
40

anssald poojg 21j03sAs

190
180
170
160
150
140
130
120
110
100 1
90
80
70
60
50

ainssald poo|g djolselq

130
120
110
100
S0
80
70
60
50
40

e

NEUR®
RESPON
E¥]

Alert
Voice
Pain
Unresponsive

URIN

mis / hdur

> 30
< 30

Proteinﬂria

Protein + +
Protein > + +

Lochis

ihﬁ

Normal
Heavy / Foul

Liquo

S

Clear / Pink

Green

TOTA‘ YELLOW SCORES

TOTA

ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

-

X

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

* The Modified Early Warning Score (MEOWS)

4
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Hospital BY RAINBOW HOSPITALS

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

Early Warning Observation Score Chart - Obstetrics

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

v Date
?Cu\ Time s'%\&m\11(1’?1(3 3(@|syEY7|8]|o|ofad]12|1]|2]3]|a][5]|64™

> 30

i g 21-30 o
(write rat@ in T

corresp. box) -

0-10

RESP

94 - 100 % N
<94 %

Saturatioms

Administéred 0, (L/min.)

| 40

| 39

| 38
37 z W i
36 A"\
35

<35

Y
o
-
Ly

3, dwa)

170

150
140
130
120
110

100
20 i i ﬁﬂh‘\
80 < * ! Qﬁ' )

50
40

218y LeaH

190
180
170
160
| 150
| 140
130

. 120 R AN P \oAr e e
i 110 [Aivi *K\kf 3 ( 105 A
' 100 \O N \ o a
90 N
80

70

60

50

S—
anssald poojg 1|01sAs

130
120
110
100
90
80 AN NS T TRV LA :
| 7o I b i i o e \o-
60

50
40

g~ g
-~

-
ainssald poojg 103selq

A Alert O e T P G P R e O I R DORTOPNT B ol e

RESPONSE RO
[v] Pain
Unresponsive

URIN > 30

mls / hgur < 30
)i |

Protein + +
Protein > + +

Protein#ria

Normal
Heavy / Foul

Lochi“

Clear / Pink — —
Green

Liquo

TOTAL YELLOW SCORES ~
TOTAL ORANGE SCORES
Nurse Initial_ e o

DO
v O

= Niile
=0




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
Vi
4 N | h
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N P L ‘
£ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e .

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

‘\\m;\‘y ‘C‘: Date

Time 9 |10f11\12| 17 34567891011121234567

>30
RESP 21-30

it
(write rat?{n 1120

corresp. bax) T
-1

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37
36

35

‘ <35
r . 170
160

150
140
130
120
110
100
90
80 i’
70
60

50
40

190
180
170
160
150
140
130
120 3
110
90
! 80
70
60
50

l 130
3 120
110

100
90

=

o

g

=

o

(=]
l = 80
70
60

Saturatiorﬂs

5 dway

2ley Leay

—
anssald poo|g 21|01sAS

50
40

o o G 1 £ e W O | .1 0 D WSk VA A R O %

RESPONSE b o
[ ] Pain
Unresponsive

RINE > 30
mils //hour < 30

Protein + +
Protein > + +

Lodhi | Normal
| ogia Heavy / Foul
i L'cﬂao [ Clear / Pink
| g 4 Green

TOTAL YELLOW SCORES (o)

TOTAL ORANGE SCORES

Nurse Initial ¢/
[ 24

Proteruria




Obstetrics and Gynaecology
Early Warning Signs

-

\-

Complete a Full

=

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

(

Set of MEOWS
Observations

/

.

\

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

o

-

> 2 Yellow Alerts or > 2 Orange Alerts: w
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

I\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheei No. :
Aﬂ measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
cid Intake T : Dutput _ VS
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine T;]r:'%rg'?'g Sign.
] of Fluid : Score | Nurse
Mouth | LV | NG 0 gulafit
[ [te00am |y ¢ [plgos Lﬁ ; , ©
| [s00am| 2c [ MRt e o |- O
. \ f )
q | [1000am | pe |pjed ) i D
: 1m:00am | p, | adnn ( N}) n
1200 pm e & [ T g
+ [oto0pm TN %yt LD -
Total Intake : P*L/ h ~$ Ao Total Qutput :|) 'T\DO‘\I\ m—
eoopm[ ), Gt [\ lod | \ =
03:00 pm QM ] [L b
. 7 K
0400pm [ Dy [ | Lpud A ©
- [osoopm| g3 L 1 A
| 06:00pm| py, . | Mo |10 | i\roon\) i
. |oroopm| ga loer) 0
al Intake : tulony Total Output :
| |meoopm) 2 b bt 1oom O Dandth
.‘ | [os00pm PaES ol e
10:00 pm (&e‘( 0 \m&&;)
1100 pm et N g Bl
12:00 am 3 i qoonl| © m«ha‘—'
01:00 am RSTS \ 0 |
fal Intake : T ke 1y ; ~ Total Output : PQ&SGJ
02:00 am 1HARY \ o Ix T
03:00 am : | ) &
| [o400am Loexe £ O 4
; 05:00 am () o) .
| 06:00 am ey \ uoomy © =
07:00 am \ Va ]
fotal Intake : Total Output: D000 i {
Total 24 hrs. Intake Total 24 hrs. Outpt | 0 | Eﬁ

Dacu. No. : RCHBH /FRM / CLINICAL / 092
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N

e Wl j = '
i FLUID CHART) R e

It takes 3 lot to treat the littie. 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.
3. 24 hrs. total to be entered in the kardex in RED.

~Intake : ~ Output N vSite [t
Date | Time Oh;a;;:]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine T:é%g'gg ,&ﬂge
5 Mouth LV N.G
? 08:00 am .0 . vt JLEY e oy
r? 09:00 am 1o/ VA pla® 0L 0
N | 10:00am w. d I 5k 2
\..LZ_ 11:00 am : 9]
n‘,} 12:00 pm 0 1 O ke
0:00pm|  |p,@ ) Ll
Total Intake:._xa Ay Total Output : Pﬁk.'ﬁe& O—(
02:00 pm . Woal e
0300 pm Hap e
04:00 pm o A
05:00 pm e s
06:00 pm 3 Ve
07:00 pm o) N
Total Intake <) lo.e.1y Total Output :pad8od
080 prm R e ' O
09:00 pm e O I o “‘;,
10:00 pm ! (
11:00 pm 419 O ' & e
120am| - | {
01:00 am ' ik
Total Inlake:q(\ wern | Total Output : p SFd 2
02:00am | 1Sy, AT
0300 am Mo O 5 TR
04:00am . e N -
05:00 am ) M|
1 06:00am Yty 0.
07:00 am \ : P
Total Intake : . Total Qutput : ¢
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Sheet No. :‘.“....

e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

(N

FLUID CHART]

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

i D’
1. All mea%urements inml.

2. Add u I‘”each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

\ Total 24 hrs. Intake

\(u. No. : RCHBH /FRM / CLINICAL / 092

Intake Output [V site
Date | Time cﬁalzﬁlri% Route NG | Diarrhoea | Vomit |Drainage [ Urine pé%ré:’gg r?llﬁ'ge
; Mouth | LV N.G 0 ! :
1 08:00 am i) Sty | g&wg“'
[ 08:00am AsTl mt
10:00 am o0 w” 10 b
11:00 am N e, &9,
12:00 pm B e - b
| [ot:00pm g0 D biad
Tolaﬂlntake: lodken Total Output : Da&&ﬂ*
AyR200pm A0 Vs 0 uowio—
"b\\ ] 03:00 pm vl T Miolot
Bl Mo M
[ 0500pm 0, |&ho
) o e Vi i
| 0700pm U [ okt
ﬂa] Intake : < o \eexty Total Output : (8
08:00 pm ; ( ! w5 L aasd
09:00 pm jEaicas l i B I Y
10:00 pm ‘& Ty | il
11:00 pm 2o o | Lol
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01:00 am P | ’
Total Intake : o \cO Total Qutput : P Cr a0
02:00am | - : UL 2
03:00 am Ho \ | e [lils
04:00 am _‘A TV W%
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It takes a lot ko treat the fitte. Your Right to a Safe Delivery
g
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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 Vv site

rombo- i
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebits | SIOn.
Mouth LV N.G

08:00 am A D

e
| \?5 09‘:00 am
\ O‘O 10:00 am 50 ket

11:00 am

0

(N
12:00 pm -
01:00 pm " § QA oy
Total Intake : J%ajc,m Total Output : pa¥
02:00 pm 2
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 Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
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Origin: ... MO . Height: .. ASSU....  Weight... 82129 BMI:. 2 2k8/m2

PO . coscsinsscsisiosiiasisismseniimsminsisinsssall R ;AT SO

TypeofDiett [Liquid  ©Soft O Normal O Diabetic
(] Vegetarian ﬂﬂon-Vegetarian L Vegan

Diet Advised:
R o o —
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i 4 Vi
@ Signature: ........... Z a’b& ....................................
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