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ﬁegistration Details : R T L e

ﬁ{dmlsslon No : IP5-00174394 Admit Date :27-May-2026 Admit Time : 04:58 PM UHID : BAH-00394986

Patient Details :

Patient Name : Mrs PAMULA LATHA Age :27Y5M16D

Guardian : Mr PAMULA SIVA SATYA NARAYANA DOB $11-12-1998

Gender : Female Religion :

IlOc:cupaticm : Martial Status : Married

' Address (H) - H NO-2-3-603/49/130 B, NEW PATEL NAGAR Phone No : 7288867505/ 9573467463
Q&%ﬁrget Hyderabad Telangana INDIA E-mail - na123@gmail.com

Admission Details :
/| Bed Type : SHARED WARD Bed No :SW 417 Ward Name : 4F-BIRTHING CENTRE

Room No : SW417 Admission Type : First Visit

Contact Details :
Name : Mr PAMULA SIVA SATYA NARAYANA Relationship : Husband

Contact Address - H NO-2-3-603/49/130 B, NEW PATEL NAGAR Phone No . 7288867505 / 9573467463
Amberpet Hyderabad Telangana INDIA 500013

Signature

Doctor Details :
Doctor Name : Dr. K BHARGAVI REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 27/05/2026 17:00 Printed By : 017494 Page 1 of 2




' ACTIVITY RECORD FOR BILLING

BAH-00394988
_ Mrs PAMULA LATHA

11121998 27Y5u
18
Dr. K BHARGAVI R 8

UHID No. lNNHIIWIIIIIHH!Hllllllllllﬂ

Date of Admission:

Name :_ IP5-00174394

"z
Rainbow’ . PR
Children’s ‘BII‘tthght

BY RAINBOW HOSPITALS
Hospital | o Rt o e ey
It takes 1o treat the

Room/BedNo:__ __ ___~__ Wird : - - - b Suggested Billablebed type : _ _ _ _ _________
WARD TRANSFERS
Date Time From To Signature of Nurse
@%L\Q 2\ \0gey O Ew’d(ﬂ/\ (Jen's ZW%

Cross Consultation Visit

Doctors Name

Date Order No. Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

0N

Date Investigations Order No. Signature
2 Nt A 0 9685% | &b
sl e\ T ) ©208%Y |4, pn.

M(C plet (3 02663 Ygwe,

ST e — W 07£:86%
Pt




|

nﬁEchAL EQUIPMENT (WARD & ICU)

Date Eﬁﬁinp:;g;t Co'%‘;f:ing Disc%nqzcting Order No. Signature
b oL dhac nepl o9 () QL
: Y
%\")i) %{)'idw\A, t{mf €. 00fv D ahm ‘g%of\"‘/ V/
N //— /
]

a0 SRy
g Vb




PROCEDURE

Date Procedure Quantity Order No. Signature

wldab h1y daremnt— \ (o VErtvl i PN
SRR TS eI Y
(T i D A b

- T

/

/

- \

ok

/

Al

57

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




BAH-00394986 IP5-00174394

IH HI LT lIHHIlI/I Ralnimw® l .

Children’s BirthRight

IP ADMISSION SHEET FOR OBSTETRICS Hospital _ | ) zsenviosmus
Presenting Complaints LMP: 7 2 loQ) { Qg’ ep: 1616 (e

e 8 ‘u_){h tcl HT'\)

o C&w e

Corrected EDD: | & [ & [16 aa 33t es

ow . La\»d loow;@ﬂ

fObstetnc Formula: Menstrual History: Regular Yes [J No
o Lo\ obstetric Examination
f Obstetric Hostory: ML j Wﬂ:\
| % Cc—wi .y FundalHeight: ~T&n
&' Fvper BN 9N VS Ut. Activi i
% 2219 2" ity: €Relaxed [IMid  [IMod [JSevere
| Present Pregnancy Record: Liquor: [] Adequate ] Oligo ] Poly
12 coln
‘ ’ Beoked 15 PP: ,EfCEphalic (] Breech Others
"“\b A led :F VF T420LY  Head Fifths Palpable:
| - C Oy trcker] 8
' RISK FACTORS FHS: {B’ﬁormal [ Tachy  [CIBrady [ Absent
i A
I “’lrU t CI HTN . §vwee ﬁqu_p? Per Speculum Examination No+ Yt c""‘t’l
f Draining: []Present [ Absent (] Bleeding
|

Colour of Liquor: [ Clear (] Meconium [] Blood Stained

X e

Vaginal Examination

~ " Cervix: 1] Long (] Partially effaced [ Effaced
Height:.....‘.(z.‘.‘(...cm i

° Weight: 109 kg Os: Closed Uﬁﬂw;,, Dilated
Allergies. ...........t. o .. 2 Membranes: [JPresent [ Absent

Ry g S— Liquor: (] Clear (J Meconium [ Blood Stained
General Examination: i
Consciousness: (o Palior: ANl Presenting Part: [] Vertex [ Breech (] Others
Icterus:CLW Edema: cgloS=*~  Sutton: O3 0-2 0100 0O+1 0O+2
Temp: Jﬂ,cpv‘“ . PR: 87—”’” Pelvis: (] Adequate (] Doubtful

| B ja0q DTR: €D

|- ovs: &, 8, RS R oAED

l Liver/Spleen: p)Owg=*<. Urine Output: a-iecfu—}e
| o DIABNOSIS  -----mmmmooe e n oo 5

‘P""M'Twc\a T Juf Coucephion T 23" |
§ ECHTN. e Tl | §

Docu.No: RCHBH/FRM/CLINICAL/ 087 (PT.0)




BAH-00394988
Mrs PAMULA LATHA

11-12-1998 ?775”160 F
Dr. K BHARGAV REDDY

U0

IP5-00174394

Family History: Surgical History:
e T
Moler- D M ;
Medical History: Medication History:

Sl pcoden

=t :'Tf La,l/uf Loow €D (4

Plan of Care:

. qAaAMInion

. Covneuwt - Fo\-NVD
o MOWer Vi o - 41
+ NAT- Now

s NS T '373’“7

. @’W} (,LOC-WJ

, ?‘defa’*m Fa/‘a/}”)

s .‘[d,"‘* ol

‘j/u«{«‘ﬁhzge’;

v Fly cawle

Investigations:
Ktw a6 lohe
NVivedn Nk b 1o
\t L 2.49p
g _ ¢
":‘,\EL_, HC”:‘JIS OB e\ 1A
e ' aper @00
LoRK @ 191
ET5 - Seween meqative TS
s A
AT L™
A4 sl ( /.7
y O Ylogm|(s3h
gg*‘w,fcf‘“’&‘c) “leq ,

Ael Bk ¢ AR 1590

PW‘L'—J AlH
Dep PLET - O

Doctor Name: . rbw S'Y MCU"-’{U"

Signature: ..
Date & Time: .

i:—‘rfsn,c b ’S“f’m -

Consultant T&miat wﬁm

Registration No: 93319
T B IR R e —

Date & Time: ..... M[Th&,?f)m

i eedd.




;AH;oosum IP5-00174394
LQM ":"35::::: ur::nuno ) "Z
e oy ainbow® ; S
PARTOGRAPH AU g S m

Labour: [ Spont !DflﬁL—PGH

[0 E2 [10thers

] None [L@sytocin
Memb. Repture Type: [1SROM [JPROM [LARM

Indications for I0L-Accel:

Pr*sentation: ‘}‘)dﬁtex [1Breech [ Others

N

Maternal: ome C[JPyrexia CJHTN L[ Others

Liquor: /}Aﬂe/wate [10ligp CPoly CliClear

C1Blood COMeconium [CICord: ..........cceeeeee.

:Yes/-}No/

Shoulder Dystocia:

Aresthesia: [ None L Epidural
Nen-epi: 1 Local ) Spinal ! General

atherised : es [ No

/Zﬁys 1 Plain

QL

1 RPClots
] MRP

Placenta: Eﬁnal ] Abnormal

~70CT

PPH: /ﬂ%

Lacerations:

1 Retained

[} Traumatic

Cervical: oo

Perineal: ........... D57 L FE RS R B
A e o T e s s asticivmsaysss
Prophylaxis: w Prostodin

Blood Loss: ............ B N LIy e s
B . oot ansiessibosersritpsiosns
OHhEr DtllS (HANY: ...~ eorerrrrsessssessrenscesn

Ractal Examination: ..\,Y.\A\. O

|

jist Stage: ................. 4’ MM ...................................
2nd Stage: ............ AN

3rd Stage: ................ o R SRR &
Duration of Active Pushing: ... MM ..o,
No. of VE'S: .....ccc..... 088 R TN

| Weight: .......3 R T Lo I

Gender: b .....................

TPRRE: --..ocriip vt Biprrasrencass 5(2? .....................

Date and Time of Delwerv2 Z'l d(% ......... gﬂAwP’

LW Doctor: O‘Y &

LW Sister: ......<2%....¢

| Docu. No. RCHBH / FRM / CLINICAL / 143

N
Oy rrrs L ovndsinle




Time

Signature

Fifths Palpable
Moulding / Caput
Amniotic Fluid

Position
Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

(2

e
3

2
)

)
®
¥
&

()
()
€

24

Test

Amount L




|

PARTOGRAPH 2]

O SRR, S /\ATHA ....................................... - Obstetrics Formula: ...... @1” 94 ) ke Blood Group Type: .......... B"f'\l €

Memb. Ruptured: ~ SROM PROM /Hﬂ’ BB ... ( ...... H’I i SRR e —
3¢ 4 5 6

T 8 9 10 11 12 13 14 15 16 17 18 19 20 21

22 23 24
180 s
Fetal Heart ® 170
160
150
Maternal I 1
BP 130
120
110 A
100
Maternal .
Pulse 80 [




Record of Labor:

Maternal Condition: M %Hatxwl g {—\,L,lhj (u\ﬂ_\“(g\) PPVKOI M.U\(\b @

Fetal Condition:

&£ Nﬁ o BE-.
Progress of Labor:
Management: Time: ..+ 30 fYY) % 01l

...................................... Signature:

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management:

Time:

...................................... Signature:

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management:

Time:

...................................... Signature:

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:
Time:

...................................... Signature:

Maternal Condition:
Fetal Condition:
Progress of Labor;

Management:

Time;

...................................... Signature:




%
L 00394986 IP5-00174394 Rainb;aw. i 5 §
| e w Children’s ‘Blrtthght

27YSM17D I
Dr. K BHARGAVI REDDY Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| HIIIIIIHIIIIIIIIHIIIIIIIII![H (CIENCY CHECK LIST OF CASE SHEET

List of Records No. of Pages Legibility Completeness Remarks

Admission sheet ]
Discharge Summary «—*F?[A V] e
Nursing Initial assessment ! i
Patient Transfer form M

w
=
- ==

/
In-patient Medical record
Doctors progress sheets 55 A
Nursing plan of care and handover sheets |
Consultation sheet
General consent for treatment
Consent for Surgery
Consent for blood transfusion
Consent for chemotherapy
Consent for high risk
Consent for Restraint
15 LAMA consent
Consent for special procedure / Sedation
Consent for Formula feed

Consent for MEP ( 2+ Lol ra

Consent for Radiological Investigations |

Consent for)ﬂ'@_{%ﬁm‘[g&ﬁ;
Anaestesia notes (Pre Anaesthesia& post)

Neonatal Admission/Delivery/Physical Exam !
Medication Reconciliation K §
Emergensey Triage record /) 1471 | '
Pre operative check list §
Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation _—
TPR & BP chart e
Intake and Out take chart (fluid chart)
Drug chart (Regular Prescription)
Investigation Values (result sheet) |
Nebulization chart e
Nutritional review chart I
Intensive care unit (ICU Charts)
Consent for Admission in PICU / NICU
The Humpty dumpty scale

Braden Q Scale i
Bed side check list jq}n L&q A =
PICU bed formula Dilution feedsi&

Gastro monitoring chart ~abl
Rch ED doctors note
BP Monitoring chart
RBS monitoring chart

N—7
Total No. of Pages AdT
Gt

Doc. No. : RCHBH/ FRM / GENERAL / 126 \
| [ Q . (PT.0)
i}

BT .

O oo IN O oW

o | e |-
- O

-
E=N

—

—_

— |
£O-L00

—_— [

N | N

N

PN[NN
RN

S

ca

eaalenles

AlWINw|O|O©[0|N

IEas -




ERROR LOG

ATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE SIGNATURE OF MRD INCHARGE / EXECUTIVE



e Mrs PAMULA LATHA

BAH-00394986 1P5-00174394
11-12-1998

27Ys
P ati gy, K BHARGAVI Re Mo

T

"2
Rainbow®
Children’s .
Hospltal .

Tt takes 2 lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

. . g
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| Date

| & Time

Progress Notes

Doctor's Order

e

R0

Vor?  Idvatesurcal  Folude Plawd

%I‘-!QRCL ¢ 4occ Alc"ﬁmfl wate d

P]\n C\nlﬁmj, \ﬁ‘u%cm,fmwdogp o

- oy
|

b, 2
P Y lnalug

PR i
D e

S

PERL i
s i 33 ks [ B HTN 9oL
PR, 20bpM . 3
BY: leJBX mmHj - wlt PoL
€p0,+ 100°]- RA - NS Shaily
Pla: Achwg ~OYugs ah rahf -
Plr\l= Folua& wuntu: '—V\\‘olh.. EHR PUUU{
NeT: Keachve -
T D) s s
| /o\&%sf\ Y s

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

(P.1.0)



QAH-00394986 |P5-00174394

1.;..,1:-;:“”“ REDDY _I Ra i_n b%w: . . . w-
AT T = .BurthR-ght
PROGRESS NOTES AND DOCTOR'S ORDER

2311:'“& Progress Notes Doctor's Order
asls\k
2, A1)
Pt Lom f—e%\%lbh
PR: 22bpw - -wH Pot
BP: 127]83(95) |- vitaks FHR by
2!902;. (00} RA - NST 5"\5\11-:[‘
Pla Adins -wl\} oL
Bly : FQUU-&S Mty
' o5
W oAdaw 2306 b
T 0 DY ¥ Svahas

ot 8 WA 5 Mo fnu%w\
i i

2 o pan®
Sl Pla > achng :
Pu: Toluys eupellad - €l
C\\[‘zQ“l\;H‘)ﬁ "dmé& oA thast
0 §end -3am ~NST (@ 4P
PPV -2 el o
AR ias deak
\ﬁtw% S,\‘r.\-\‘mﬁh\ (:E( . |

/ a&m/\ —

Docu. No. - RCHBH /FRM / CLINICAL / 088 |



H-003943586¢

IP5
PAMULA LaTHs 0174334

11-12-1993
zn
‘ . K BHARGAW REDDY 0 )

$§L

I

\%

Rambow

Hospital

It takes

aaa treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. Bi _—
Children’s . irthRight

Progress Notes Doctor's Order
N tpi
: PIA Aetrey
| MAdo 8 b — NJIT- mow
| ?fv: G colped. — Slad orepetivv_ F20M
-ﬂumhm — W[ Por
&i.acm — Lole,q'_s
vaq/.:——'l._ '

1. No. : RCHBH /FRM / CLINICAL / 088

™



| Patient Sticker 1

iz

Rainbow" . L
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
mmmmmmmm little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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

(P.T.0)



—

BAH-00394986
Mrs PAMULA LATHA
11-12-1993 7YSM17D  (F

IP5-00174334

77 Dr. K BHARGAVI REDDY

S T T

Rain bow

BirthRight

" | @
?‘E:slugmge‘! s .B\'RAINBOW HOSiT::.i
PROGRESS NOTES AND DOCTOR'S ORDER
a1t:e Progress Notes Doctor's Order
‘lgr\iiﬁ DD — =
] A vl 5 . 530 "_'_,_‘:’___,
Ce s ou” SrofpLi et plondy
B ’ -1 5]_¢scel) szb.u\gj
L - 1Pty

RL » &

7[&1@@(»&@%:&

X Nlhw(\’@\ @?1WMWO

eHnwvb} -

c@lK € el

u3\\<F (O‘M\Ag Pl

ENg

)

A=

N N~ A

(%
U s

W 5

Dogu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00394986
Mrs PAMULA LATHA

11-12-1993 27 Y 5
~— Dr. K BHARGAVI RED

TR

IP5-00174394

M17D (F)

]

Rambow
Children’s @ Bll‘tthght
Hospltal . NBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
wvs \ A}
: W 9O .

b o

HouY

/

7%&6&*
{

RPN 65 by —F ¥enove dolegn
PL 9L bpre droresiame Gl
(Teprp - J//,eﬂwl’f i | :
C&)a,v) lon-lours  — Ladbdethen
Pla, (1)essns b plnty g ovad P
[ eohadted wey I e b~

4J/Q&WWM

wm%w @demo

9f°(h~cj

T2 € bleeding flu

hY

L

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




"sm17‘3“

304988 e
Iy ;“::iw ”‘"‘?vw“" o Rainbow® | @
i ’ BirthRight
"l i Fospital - | @)zt
PROGRESS NOTES AND DOCTOR'S ORDER
a‘;?me Progress Notes Doctor's Order
e PD-of Pily| Ged- 10
2312
o TS 1 P Gendwdaill.
i Aly
G(-'Ffu‘?’\ ’) thulu«c]t}
p- 12 Hsommiy #[1) P, o qﬂ)luy,\ gam-29lr[bs
Ph— 0] Bp™m 3/\ Srobud o DA
| $po= 9374RA %) Uydwaliou
0= 6oy P\A_Ur\—tnu ) Ong, o4 Chaovhd
rO‘"’j\’\ (o) Velvpdane et L) ermf'Lh »in pa| T /s 1wé\1gﬂ_
\fh"“’LQ"“m) 4"{5— ﬁ’](cIﬂq '—'F) wlF la\ ql vm P/
% BXcs s ﬁi: _ ‘8) .In-ﬁo o t
' on Tab “deibedd Vorme gn B e 530 At s ae
; B R
Tj\‘ls\‘ﬁ DYO\’?T‘
e piD-t 'pm]c,m Hro.
$-3°7 R g
. d‘v/ MC(-'fom /\l‘/
e Bp- 117 [§qmmmiy 0 Reyolu, ik
2 s PR- S5 Rom | O Arionlepim @ FiydroFon 4
Bl ';8: 51301~‘YX/JRA ® F“‘“‘*”/“l«i‘d“ e
ZEH ”W‘\ﬂ & Mearhs, eplmlspm/f%h“j
i f%,/ UE - Bleedny Mu&@ WIF e Bladn pf
"Dhifu n@ﬁx A Tnform {0
Docu. Noil:RCHBH/FRM/CL]NiCAL/OSB CDV’ D;ua;] , (P.T.0)



BAH-00394986 IP5-00174394

Mrs PAMULA LATHA ]
r__ 11-12-1998 2TYSM1TD {F) Rainb:awo
Dr, K BHARGAVI REDDY . * . E
Children’s BirthRight
S 111 TR Hospital _ | (s asmus
nnnnnnn Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

t
[ g.aT?me Progress Notes Doctor's Order

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



VVUITHIOO F>-0U174394 _,ﬁ’-’/-é
rs PAMULA LATHA Rainbbw@ )
-12- D d . "
ln:-‘lxz;::‘nmw nfo‘g:'“‘ " Children’s . Blrtthght
I Hospital BY RAINBOW HOSPITALS
AT R | R

DRUG CHART

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

WURSES - 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)
; i Date
DRUG : Time
Dbse Route | Frequency [Start Date

Dogtor's Signature |Valid Period Pharm.

Additional Instructions:

|
|
|
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DRUG :
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Dase Route Frequency |Start Date

Th;ne
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Additional Instructions:
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Date

Route Frequency [Start Date

Til;n_e

Dos%

Doctor’s Signature | Valid Period| Pharm.

Additidnal Instructions:
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route

Frequency | Start Dt.

T|' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

o

a8

<D
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Route Start Date se ose 0se ose
Dr. Sign i Dr. Sign Dr. Sign Dr. Sign.
| | Name & Signature of the Doctor S o it Dt
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| Dr. Sign Dr. Sign Dr. Sign Dr. Sign
ai . Dose Dos
Additional Instructions: e . S e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
|
1
| Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig Nurse Sig ] Nurse Sig
x h 4 b4 h 4 h 4
Dose Dose Dose Dose
‘ DRUG : B Dr. Sign Dr. Sign Dr. Sign Dr. Sign
= Dosa Dos Dos Do R
| Route Start Date 0S¢ ose 0se IS8
" Dr. Sign Dr. Sign Dr. Sign T Dr. Sign.
i
‘Vame & Signature of the Doctor pose o . ot
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|
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) s Dose Dose Dos Dose
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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

i \ Date ==
A QG Time | 8|9 [10]|11f12[1]|2[3]|a|s[e|[7]|8[(g]r0ofnaf12)1]2]|(58)a]|s|[6][f7
RESP 2;-320
(writé rate in
corre§p. box) 11-20
0-10
s | . 94 - 100 %
atultlons <94 %
Admihistered 0, (L/min.)
40
39
=~ 38
1 37 ) /
3 2 ' i)
35 *
< 35

170

110

180
170
160
150

140

130

120
110

.—r);
~1 iiﬁ

100

90
80
70
60
50

[y

130
120
110
100
90
80

b;‘)

70

60

50
40

NEURO

RESP|
[

DNSE
i

Alertllllll[i|i‘,lfliﬂlll 1) |

Voice
Pain
Unresponsive

UR.
mis

E

our |

v Vv

e

> 30
< 30

Protel

nuria

Lod

hia

Protein + +
Protein > + +

Normal
Heavy / Foul

Lig

or

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

¥P




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

@ N | o

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

Observations
Observations in 30 minutes

&

)

v’

> 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

Date

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

oT | X

Time

9 |10

8]

[
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2

0

4 |(2

7

8

7
(2

10[f1)12}/1) 2

RESP
(writé rate in
corre§p. box)
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21-30

11 - 20
0-10

SatUI]hiCIﬂS 1

94 - 100 %
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-
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S
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Obstetrics and Gynaecology
Early Warning Signs

( )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ e,
' o 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ / e Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
s s 3

* The Modified Early Warning Score (MEOWS)
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FLUID CHART]

2718pe*

‘ asurements in ml.
each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

utput

Nature

=1 Thrombo-

Sign. .

Time | o+ Fuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Piebitis | ©¥ %
Mouth LV N.G
08:00 am R o
09:00 am BN
10:00 am I o™ e
11:00 am g ol R i
12:00 pm L Y .

Total Intake :

01:00pm| _—"|

Total Qutput :

02:00 pm

07:00 pm
otal Intake : Total Qutput : W o 10nO
08:0 pn Fan | vl P
09:00 pm 2o e WJQ\
10:00 pm K v 9. i Ms W\
11:00 pm Hoo e ¥ I P 3
12:00 am P q‘:MJ
01:00 am ) e
Total Intake : o)  Total Output : v -PM~
02:00 am \\ 50 K e T
03:00 am o ' L “@’ uﬁ
04:00 am \\ 22 s el | o Ul‘p.,,\,wz)
05:00 am o Urm w;\ '
{ 06:00 am 20 0
| o7.00am | 0 '
Total Intake : /@aﬂ\ | Total Output : e Qf (V},—-}
Total 24 hrs. Intake Total 24 hrs. Output it (;/\,_/
1
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28]5|2026

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  Qutput

S . ! | IV Site o
Date | Time (I}aéﬁjrf% Route NG | Diarrhoea | Vomit |Drainage | Urine T;]é%?ﬁzig- Iaﬁge
Mouth | LV | NG i
tP\S” 08:00 am et )/ | ] o M M
),\ 09:00 am ldds f O
‘% 10‘00 am oed Jﬂ‘d T\)’F % i 0 m
11:00 am NWUMF ] $0onll M
12:00 pm o,
01:00 pm | v ¢ |
Total Intake : _{ e Total Output: “Pressed  (o-Loamd
02:00 pm. = O |4 .
o | 5300 A g [OMAAN
XP 04:00 pm v o OAa
SN [ o500pm y A AW X 1o B
\i 0600pm| ¢/ o g’ 0 \
-3 07:00 pm ‘ 69’%-/ 3
Total Intake :' NN Total OQutput: () £y M:‘ )
08:00 pm , | 01 .‘Ji_
09:00 pm H o) / o W
| 1000pm e : 1200mb| © (
Z{p 11:00 pm 00 1) M 5/
& 200 - L0k \ i /“y'
01:00 am " © %U&'
Total Intake : T k2N Total Output : (¢ - /200omd '~
02:00 am o 1.
03:00 am Wakth o ¥
%{? 04:00 am b n 0 )
‘%\ 05:00 am b g 3 ¥
06:00 am Ltk \ foomk| o Q&
07:00 am Ga 4 ‘ 0 i
Total Intake : =T ok on . Total Output : (L - £EOmb. M= Nf
Fsomi u— 2200mL
Total 24 hrs. Intake Takun - Total 24 hrs. Output i f\/f’
1
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Department of Anaesthesiology m?%?ﬁfm PE00174334 E?,',?c?,%v; s BirthRight
PRE-ANAESTHETIC EVALUATI( ®: « suaroan neog, * 7° . .5‘:’::.‘;‘?2“:?5?2:?3::
Il UIIIIIIIIIMIII"HIIIIIIIIIM/I y
......... "Age: . oows SO

BP / CRT: L@an HR: Dk Weight .| D /,{ ASA Physical Status:
] 6 % Laboratory Data:

Hgb: [?l ..... GIUCDBE! ..cmmssitsansmasissins Protein: . MV s WeRAY

POV: e PO s e srines S cnpagites BB i HBS A ..o ivanins T R

WBC: “' y 1 | Total Bill: ..o ¢ {1 R DEUERRO. ..riiinissisins

Plate: Q— LLO_ L RS N Dir Bill: oo Blood group: .............. Stress/Anglo: ...

P o RN, . LDH: e R OMeI: e

PTE o 52 UL S ) BICPNOE: .....comssinsasnmis Tl ciiciiamsandnssiins

L MEdAES i AIVIBSE: oscrisiinsiisansns ToHk s

| 6] K Al - (- | 7. 1 2] oL Allergies: NO l v : D..Q/(/VV‘
Medical History:  CVS: v
RESP: ___— Diabetes : -

‘CNS A

Renal : .-

|

Hepatic /GE: Physical Activity: 7 A0

Dthers:  ——

Past Anaesthetic History:

Physical Exam:

Airway: MP1(y3 4 Mouth Opening: @_},L(,{‘ /Mentohyoid Distance: ( VO Neck: @ Teeth: )
Lungs : /}é}% = v s iy %
Heart: 6 l S-) LY
CNS: NOAZ

Pregnant: Lf6s CINo LINA j Venous Access Site : l/,l(')'}’ Spine Exam for regional :

i 2% [/-\
|Anaesthetic Plan: (1 MAC }m{m T1GA-ETT I LMA
|Peri-Operative Plan Explained to the Patient: j/Yes/u No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

v (I g [Q_.aﬂﬂ?fazo 100 iU B D ' Water / ORS 2 Hours
apiil v NORAL<:

: Others 6 Hours
3. Informed Consent: N_‘ﬁmaard/r High Risk
4. Post Operative Pain Management: (! Discussed with Patient

5. Other Instructions:

Sjgnature ........ /4 J)/ ........ NI e e iiinsinns | abivanssisiossiesasensssnsoesmssossusbistpaslebbiinss R RPN 5
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Change in Patient Condition: 1 Yes

L1 No

Fasting Status:

Physical Status: [ Patient Identified

[ Consent Present

[] Chart Reviewed

H.R: | B.P/CRT: [ SpO,: | RR: | Last Feed:
Pre-0P Diagnosis: .........ccooeeeceieeceieeeeeeees e OPEration: .......c.oveveveeeieeeeeeeeeeeeeee e Date: .o
SUMGBOM: ..ot Anaesthesiologist: ............ccccovvvvvevveeeevereeeeenn. Technician: ........c.ccccoeceveviveennn,
TIME -
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0.
ETCO,
ECG
Temperature
Urine Qutput NOTES
838
=]
oo
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values i}
GRBS
Others
[]  Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer Ow ] Inhal Extremity SPECHY: ..o
0 BP [ Cling Film [] OH Warmer [ PreQ, J RSI [ Spinal [ Epidural [ Caudal
) Cuff Site: ....... [ Hugger's [1 Cotton Wool [] Others OHNBTS: w.ovvvevssiiessaessasens e sseseseesssees s e e
L] ArtSRe: ... 1 Other ition:
U [] Mask [ SGA POSION: ..o s snasnes
[1 EKG Lead . : ;
O Temp Site Times: [] Airway ] Oral [] Nasal Site: ...
O mo Monitor Anaes Start: ..... [ CUSSPINSI  A— . Needle Size: ....... ... Depth: .
* 2
7 Agent Monitor OP Start: .......... LJ Oral [INasal [ Cuff Parasthesia []Yes []No
] Pulse Oximeter OPEnd: ... [ Tracheostomy [ Topical Catheter at skin ................. cm
[1 Capnograph Leave OR: LE] LD PUMH ssnsnsssinpsmssessosisisssesmssinsscomistispigin Drug Name & Conc:
1 Ventilator Anaesthesia: [ Awake [T] Direct Vision 2T
[ Nerve Stimulator [0 GA (] Video Laryngoscopy [ Stylette / Bougie INFUSION: .evovveeo v
"] Monitored Anaesthesia Care [ Fiberoptic Block Level: .......

POSINOR: .......ovvidia ] Regional

Pressure Points Checked

Line (Size & Location)

Eye Care: cve:
O Ot LIART:.
O Tape O

(] Padding

[ Awake o

Blade# ................ Attempts: ..
Difficulty Why? .......cocoveeecens
[| Bilat = BS

[] Semi-Closed Circle
[] Closed Circle
1 Other

Comments: ........

Transportation to
1 PACU [11cu

[] Other
Relaxant Reversed [ Yes CINo [CONA

Name of e Doctor &...cnismmnsmmmnnsanannsas

Signature of the DOCLON :.......cc.ccerereerrearermserssssereresinns
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POST-ANAESTHESIA CARE UNIT RECORD .

Rec&ived I PACY BY 2 nnimmumansnmvivmns Time Received © ...oooveeeeecceeccerece Time Discharged : ..........ccooeeireennnn
2540 250 |V CANNUIA SHE * .ooooeoceeeccsenenss s ennneees
240 240
w 230 230 | [] 0, Mask [] Nasal Prongs
= 220 220 | 7] Tracheostomy [] T-Piece
77 210 210 i )
et 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
°C' 180 180 -
IS 170 170 | Vomiting : OYes CINe 07173 SO oSS0 2 T
4 ® o |namube:  CIves CINo
V 140 140 | Drain: [JYes [1No
130 130
A 120 120 | Urinary Catheter: [] Yes [] No
110
& 11;8 100 | ChestTube: [ Yes [1No
- - % | il Oral C1Yes [JNo
o 80 80
gg gg IV Fluids: .........
% 50 50 O FEBIE: ........o.oonsamesmsmsmamaimsmsmsssasssssssmssssmsprsnspssssnsssn
b= 40 40
30 30
M 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES uT SCORING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 = .

Able/fo move 4 extremities voluntary or on cémmand

=2 g b - ¥
Ablallb move 2 extremities vokuftary of on comeTtand =1 AcTVITY A Minimum Total Score of 8 is Required for
Able/fo move 0 extremities voluntary or on command =0 Discharge
AnieJta deep breathe & cough freely =2
Dysphea or limited breathing =1 RESPIRATION . 5 4 :
Apn =0 Exceptions to this, are to be explained in the
BP # 20 of Pre Anaesthetic leve =2 i i ician:
BP 4 20-50 of Pre Anaesthetic leve =1 CIRCULATION space below by the Discharging Physmlan.
BP 4 50 of Pre Anaesthetic leve =0
Fully awake =2
Awiable on calling =1 CONSCIOUSNESS
Not igsponding =0
Pink]L =2
Pale,[dusky, blotchy, jaundiced, other =1 COLOR
Cyanptic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [JFLACC [JWongBaker TJNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anagsthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours
After 24 hours every 4 hours

Anaésthesiologist Signature: b.
c.  Prior to pain reliving intervention
d

|
|
|

Datel & Time: With in 30-60 minutes after pain relief intervention
PACU Nurse Name : s TANSIEITEA 10 Uit DY (PACU)Y: oo
PACU Nurse Signature: B R e DA & IR

Datel & Time:
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e TN 3ecoRo

Date: %/JT(“ ........ Time: Sr}b ..... Procedure done by ............ n"/w ...................................

/
CSE /Spinal /Epidural Position XAAANL.. Space:....L "L/Z? Technique (LOR/LOS) ..................
Depth: ............. L Catheter at Skin: ...L Qoo Attempts : ........... } ...........................................
)
Parasthesia : Yes/No if yes details : V\’@ ......................................................................................................................
0 ; .
Solution Composition : ..... 0 //DW"‘/QW ..... F 24 (.0 At
Any other issues :
o) [
B el 0 a5 G ar iR as i bipssms s an e nerassasannsa s sHAR AT PR AR S A AR AR s R
i Maternal
Time | MOVRET | Bolus (M) | oo "Riont 3P [Puse| FHR Comments
ST 1o | T F (120 123 A ;
&/ ﬂfﬁtﬂ, =1 r/i) 2 Poon I A fe 1
Tl wifp] — [Tio To 1% | 0] 1U0 | oy, S50 8HC
] , = -
Fam| vl — |Te T “—l%bgl? lka | corgrtfakle

Doctor Name:

Date and Time : Q/Kfff%,lkl\—m
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Origin: ... 4.

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .....9‘28.]5]&6 ................... Time: |2 R0Q0......
Todfan . Height: .. (6.4kCm....... Weight:...l.Qﬂ.J..(.?‘&...... BMI: %06 kﬁ[mz“

Food Allqrgies: B S S S e s O RSP

TypeofDiet O Liud  CISoft = Normal [ Diabetic

[ Vegetarian \Efon-\legetaﬁan J Vegan
Diet Advﬂised:
i\/\.(furfe glﬂx n-’ry 904 CJTCLJF c_,ua,ct](fi
e erp )
mumr;)p :&?mud,c;bumcfarm[&g&mtjﬁa&
Patient's / Attendant’s Dietician’s

Signaq,lre:

C':ga,lvtaim ............. e Name: . NS RAG .

Name;

B(ncy’zﬁ‘\?—{,\ Signature: MNikiHag— -

Date 4 Time: ..&&lﬂ‘&&z ........................................ Date & Time: &8‘5]&6?[&&0@

Doc. Nr. :

RCHBH / FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date

Time

Notes

Sign




