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é Rainbow

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060581 Admit Date

: 06-Jul-2026 Admit Time :03:14 AM UHID : VIH-00167054

Patient Details :

Patient Name - Mrs LALITA Age :28Y2M2D

Guardian © Mr SUMIT DOoB : 04-05-1998

Gender : Female Religion

Cocupation Martial Status

Adciress (H) - FLAT NO-303,DEVI MANI NILAYAM,RK PURAM Phone No : 8297400040/ 8121484412
Neredmet Hyderabad Telangana INDIA E.-mail . lalitanair.rani@gmail.com
500056

Admission Details :

Bed Type : MICU Bed No LW 220 Ward Name : N 2F-LABOUR WARD

Room No : LW 220 Admission Type : First Visit

Contact Details :

Name © Mr SUMIT Relationship : Husband

Contact Address  : FLAT NO-303,DEVI MANI NILAYAM,RK Phone No : 8297400040 / 8121484412

PURAM Neredmet Hyderabad Telangana INDIA

500056

Signature

Doctor Details :

Dzctor Name - Dr. BHAVANA K 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 : 06/07/2026 03:15

Printed By : 021447 Page 1 of 2
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Hospital

It takes @ lot to treat the litde.

BY RAINBOW HOSPITALS
Your Right to 3 Safe Delivery

‘BirthRight"

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date o'f;Admission: ﬁ?[g'J%

Baseline Information:

[JER

L] Telugu
Doyalffrequire aninterpreter? (1Yes & o

Admis;:ion From:

Primar:-,f Language:

Sourc| of Information: 4" Patient

(1 OPD
L] English

T Hindi

n‘Yess;JeCfry
1 Family

7T Admission Desk [ Others, spemfyL/‘fL)
ELONoS SHeHY ot

LT ORI .. s i i pssintn

Ailerg'ées: ClYes TNo
Ifyes,identify ................

[] Medications

(] Blood Transfusion

[J Food

Chief Complaints: C/opva&wamz?gfww Doctor Notified on Admission:~1 Yes CINo
SN - .o S, S T Ly oo e—
Time Notified: .............. 22 GE22......

Past ﬁiadica! History: Obtained From Lﬁatient (] Family Member (] Medical Record [ Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

f W

Nd

Yes

Gynecdlogy Assessment: -1 Not Applicable

Menstrual History: ..."hLguA A~ .. ..

Onset sf IRMUNNE e s ossinciinnas
Menst-;_;;.'_al Cycle: (e¥Regular T Irregular
LastN, mstrual Perod: .4 [2] 25....

Gynecology Surgical History:

L] Yes
O Yes
O Yes
O Yes

Caesarean Section: #10
Cervical Cerclage: 47 No
Ectopic Pregnancy: &-TNo
Myomectomy: I No

Others:

Gynecological History:

A No
“No

Contraceptives: (] Yes
O Yes
Post-Coital Bleeding: 47 No [ Yes
Infertility: AINo [JVYes

If Yes Type: (] Primary [ Secondary

Vaginal Discharge:

: s
Obstetric History: 6.2 .......
Previous LSCS: Tslﬂ

Current Medication: ] None ,Pj/ 'Yes

. If Yes, Fill the reconciliation form

Familj History: @ﬁ{) Abnormalities Detected

.,';J Heart Disease

7 Liver disease EION ..

[} Hypertension

[ Diabetes

-—

[] Stroke

[ Seizures

LI Kidney disease

Vital £,gns / Measurements:

Temp:ﬂ?.;.fE... HR: 6..blmt RR: .14 bl U

BP: ;.zzlgqum‘}? WeIght: ..o

Height: 1992, BME ..

Pain Assessment:  Pain: [ Yes

“No

(If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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PHYSICAL ASSESSMENT

Generzl Appearance: Er’ﬁ:eam;r [Jill looking [C] Anxious [] Agitated T2 e S, B

.~

Fall Assessment: es [INo Score 1§ (complete the Morse Fall Risk Assessment Sheet)

Risko:Pressure Sore: Yes L7TNo Score..cXR...... (completetheBradenQ Sheet)

FE}NC'I?EONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
I 1obility problem L) Walking Problem ~TNo Abnormality Detected

I {.avelopmental Delay "I Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: [4"No Abnormality Detected
O] werweight (] Poor Appetite > 3 Days (] Needs Therapeutic Diet.
U1 nder Weight (] Diabetes Mellitus U Hyperemesis Gravidarum

Inform .::onsuitant for positive criteria

\$

PSYCt LOGICAL SCREENING:
"Calm & Cooperative ] Restless ] Depressed L] Agitated [ Confused

Inform consultant for positive criteria

SOCIA . SCREENING:
1. M:;rital Status: [ Single Eﬁarried CIDivorced [ Widow

R A . : L
Socia; History: Lives With —{»ﬁ«MﬂAj .................................................................................................................
Y,

/7 s;,ﬁgcial Habits: ~ Smoker: T Yes (30 Alcohol Abuse: DYest No Drug Abuse: []Yes Zﬁo

Orientztion has been given regarding the following aspects:

Call BalinReach: [1Yes ®Tfo Waste Disposal Explained: &¥6s [INo
Infusion Pump:  (“TYes [INo Hand Hygiene Explained: &7 Yes [ No L] Others

Above nformation given to . g Lakibhg o
Name fPersonOnentatlonwasgwento e M ‘ﬁ""{"ﬂa"

T i S A A SR

Nurse Signature; .....

Nurse Name: ........ M W

Date & Time: .......... ] 4{7/‘-’? @ 5 953"‘"7
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Your Rightto a Safe D;livel:)-'

 VIH-00167054 1P-00060581 Date & Time of Admission Date & Time of Transfer Order

prs LAUTA 28Y2M2D (F) Qﬁ
i e 6\
T 61T %% um 0 70

Consultant Name Transfer Ordered by Reason for Transfer

0 W ‘ QBMM

From Unit To Unit Information to Attendant
Yesi T Nol[ |
o Rocam ( 813)
Number of Sheets in Clinical File Number of Imaging/Films Personal belongings including

clinical documents. If any handed
over to attendant

2 R ) Ye}B/ No[ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over

S1.No. lten Name Quantity

[ UNlen pad

2

8.

4.

5.
Shifting Summary / Notes Written by Doctor: ~ Yes [ +|— No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

¢\, Reorat p‘(‘ © hoos"
Patient & Clinical Records Received by : (> ;\;&7
p|
//
i
v t
Date & Time of Patient Received : W . ovﬁ
a.d
9

If the transfer order time & Completion time is mc}re than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Tl S| @ aongn
IP ADMISSION SHEET FOR OBSTETRICS : |

It takes a lot to treat the littie. Your Right to a Safe Delivery
Presenting Complaints L. V4| 1=2)2e25 EDD:

el pu b\‘ecbﬂ Since 2Hm  Comected EDD: 20 )3) 2026  GA: 24 + | Wk

Obstetric Formula: Fﬁi@a—é,ﬁulhcla» Menstrual History: Regular:El/Yes ] No
ML~ 442 Mem

Obstetric Hostory:
Gy~ paseunt pagqoancy | spoulanensfundal Height: v 24 o
CﬁmQFHnn-

Obstetric Examination

| Ut Activity: ©fRelaxed [IMid  [IMod [JSevere
Present Pregnancy Record: Booked Yo Reyt  Liquor: (] Adequate [] Oligo (] Poly

: Cmﬂt&f’\"‘"”r D"tjﬂﬁsed ¢ "’t]f’“*““{%"*he"‘pp; ot Cephalic [ Breech Others

) EWID 1 o Tab TRy2ox) ' e
\feonme 25 %Ry B usad Fifths Paipable:

h)o Py 3 Hﬂrgﬂa} Ewld ¢ m&ndﬁef]

RISK FACTORS: Censexuakively . F.;.  FHS: |y¢ ©rNormal - [JTachy [JBrady [JAbsent
Bedn ¢0) 12mq e dosen given yo)wuas g ._
Q.Pdil’ al 28+, s Ty Moo Per Speculum Examination %W&?ﬂhlr? Eiec h]m? ®

1oa~c\5r@ + mdulainance dose giuen al=  piging: CJPresent [ Absent ¥ Bleeding
2B+ § 28+5 Wi . . _
Colour of Liquor: [] Clear (] Meconium ] Blood Stained
- stezeidy coved:
2 sustl cesuix . Vaginal Examination
T H"ﬁiﬂh\i%'d"sm! 7 Cenvix: fong’ . [ Partially effaced [ Effaced

Height:..).S.3....cm _ :

Weight: .......... kg Os: Closed 22 | Cnoy  Dilated

Allergies: m ......... N | (NS Y Membranes: []Present [ Absent

: | Abnormal

S o . i Liquor: (] Clear (] Meconium [] Blood Stained

General Examination: p}-13 < [¢)c ' |

Consciousness: & Pallor: & Presenting Part:  [] Vertex (] Breech (] Others

Icterus: & Edema: © Sutton: O-3 O0-2 O-1 000 O+1 0O +2

Temp: ffeb PR: J& bpro Pelvis: [] Adequate ] Doubtful

BP: 12989 mmHq DTR:@®

CVS: 5192 RS RpE @©

Liver/Spleen: WAD Urine Output: He\q-

DIAGNOSIS -------c--omcmem oo e e e e e e &

peimiqranida Z 29+) wlo with. hypoboyzeidism (25) T
Shos) cexuix 2 PPReM™

: = stewids Couertd
B s — Yoo ohseruatian $._fupther managemend

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



VIH-00167054 IP-00060581
Mrs LAUTA
04-05-1998 28Y2M2D # Tos
Dr. BHAVANA K
LT —
Family History: Surgical History:
~) N3
Medical History: Medication History:
NI Talo * TW‘-’%X;U—L %ﬁma ap.

8¢4p absatko  Sw) 8D

Plan of Care:
= PRmissi6m)
— Py mrenitos ng
=7 PR YUStem \VTT0
- dend pPell HYS

~ Followy PBU Chomy-
— T00t+ €rd SevooN
— e 106 Vitewy
‘*f]:(\-&)f)‘l‘ﬂ AON
- mleg toma3saus-

“’fmix%% abgﬁﬂakob-

et -
b|F7% @ 86

L} )
Investigations: I By AB PeSEITIUE

" 2 L
HEam e ae. Les 'j
Hed

—

Ry - 1brt1]\'2/s\c>] 2,33 L

uUpRrL
 Sspwhh Scan - * TEFFA Sceyy -
2] 7wk - s|.5) 2¢
SLTUVE SLTuF
g+ ywlo’ 2ot wled”
CUicLﬂL CL— 30 vmm
pL- post PL- pos)-|ques end
AFE - e Yem 1S 2em {Bamiut-es
Frc—\2d. Ne anomalfes -

Efv ~ ;16560\’
U8+ mm-

» (N7 stan -
BHBEE
SLFLF
|2+ &5 wles
NT - {sym.

(/K N
Doctor Name: ............ ... Nikkatka, . Consultant Name: ......P.2... Bhavana. . )¢.-
Signature: ................... @’2 .............................. LA .
Date & Time: ........... 4. !'T,‘Z-D% ...... 2AM:. Date & Time: ... S17./ 2624 ...
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PRUGRESS NOTES AND DOCTOR'S ORDER

galt"i!me Progress Notes Doctor's Order

pale T%e  pHR Aty e Tl
L6 Ao 1k, U

Hﬂ% Qo) = H“a!ngt‘
2!130am — Y2blwb | B4/ wpm < lusbimi-
Bary = 138 bjmb |af#{%e  yam - 3ubmb
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“$30ay - Wb SmE
Sarm  — Ispbjmt
Sit0am -~ |4 bmt

bars — U2 blmt

t:30am - |40 blmt

HJamm — 13§ blmt

HJu30am — |35b[mb

-—

& aro (Qx>kﬂ0“*’

4Am \2Q olend—

B oAt — lugblak

(O A~ UG blak
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N An ~ 159 Byl
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Docu. No. : RCH /FRM / CLINICAL / 088
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Your Right to a Safe Deliver

takes 2 lot to treat the little,

PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Hospital BY RAINBOW HOSPITALS

It takees a lot to treat the lithe.

Rainbow” L
C?\Ii?dr?l:’s ‘Blrtthght

Your Right Sate D y

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




VIH-00167054

I
il P-0006058 1
. 04-05-1998 28y
M
Or. BHAVANA K SN

ﬂ!HH!HHMIHIHHMIlﬂﬂ

I\
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: {iﬂy&a T &Qﬁtgbp%w Any Infection: (1Yes C3No I Not Known
= ify:
s Ihtawf«bE @S % iy [ree 1 YES SPECHY: oo
@ | Surgery/ Procedure: obm Post OP Day.
% ;
g i Shift e LN | E‘J\} = b\‘k{w
[~ i o ?
§ ?g?}?%ﬂe%?aﬂgggmun to be noted): MFD"W,PW “'MM ’Nﬂ%%
2 [ Diet Mo sl deA (R @@\d’
Allergy: 71 Yes &No | 0 Yes @No | O Yes,{ﬁo 0 Yes CMNo | 0 Yes CJNo | O Yes [ No
Ventilation (RA, NP, NIV, VENTI): KA [+t e\ R
Tubes/Drains/Catheter: C1Yes (No |0 Yes «No |0 Yes 1 No | [ Yes (LMo | T Yes CINo | 1 Yes CINo
£ | Vital Signs: Temp: Cr%"l‘fbf Rk, G{'{[f oz
= Res: | (it l%[,%f{ 05blw) {4\?{“
7] Sp0,: 4 L&)
2 P::sez: %QQ/:—‘DH gﬁ%“’)‘ %Edo‘rﬁ ;ﬁ;m
=
BP: 1110 [ty Yaguwny oltnmnlg el
LOC: _,@r,.gm CDHSFN”‘ L&\gf{»&b
Fall Risk Score: |5 [ (" \Q
Pain Score: | () p) © O
Skin Integrity MM’,M—{M m l‘/j_nmm-\r
Safety Needs: =¥es [ Nok=Yes [1No J//és CJNo |5 ¥es CINo |1 Yes C)No | Yes C1No
Physiotherapy: I = — AR
g Others Specify: | Yes ;Z’IrQo O Yes Mo C Yes / ly'o 1 Yes [No| O Yes CINo |0 Yes 1 No
5 Special Diet: | n der ‘E#M(I\' L @d\t"
& |Critical Lab Test / Values: - - il
E |Other Special Orders / Medications: |1 Yes s#No | Yes #7No | 1 Yes=rho | 1 Yes [JNo |1 Yes C1No | T Yes C1No
é PU Prophylaxis: 71Yes #No |1 Yes #7No | ) Yes Mo | O Yes Mo |11 Yes ©1No | Yes 0 No
DVT Prophylaxis: 71 Yes 25 No 7 Yes £ No | T YeseTTNo [ I Yes C1No |01 Yes C1No [ Yes [ No
ADL (Dependent / Non Dependent): | . ;1 ., | Vg encla KECL@(,, et
1 | 2\ off [
Post Operative Procedure Special Orders}: o g\&\:;(\} \ ,\1‘ m
Glakr | enEsl | Reptt PRl
Handed Over By Name : Mfum Y | P:Qgﬂ a Rd©
Signature / D : w?/czp o512 [fn6330 Oiici <y
Date: L | 6] 511[»6 gt
Time: e oz b @ipn |©FAYT
Taken Over By Name : pov'ﬁ o nacﬂmq RQ \J
Signature / ID %063‘],0 @, qmucpu
Date: 612126 | ¢ he | BFpt
Time: & A @) 9 e &in
~ 7
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It takes a lot to treat the litthe

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
g I YES SPECHY: ...vovveeeooeeoer e
5 Surgery / Procedure: Post OP Day:
2 Date i
3 Shift
% | Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: CJYes C'No | Yes CINo | Yes CNo | Yes CINo |1 Yes C1No |1 Yes ' No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains, Catheter: OYes CINo | Yes [1No | Yes C1No | Yes CINo [ Yes C1No | ] Yes (1 No
= | Vita Signs: TGF:'QIS’E
% Spo;
5 Pulse:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C1No |1 Yes [1No |(1Yes CiNo [T Yes (INo|(JYes CNo|ClYes C1No
Physiotherapy:
E Others Specify: |7 Yes CINo | Yes CINo |1 Yes C1No |1 Yes ©1No |1 Yes CINo | Yes C1No
§ Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes ©1No | Yes ©1No |1 Yes C1No | Yes [INo |l Yes ©1No | Tl Yes 1 No
E PU Prophylaxis: ClYes CINo | Yes [INo ([ Yes [1No|CYes [INo|1Yes CINo|ClYes (1No
DVT Prophylaxis: C1Yes TINo |C)Yes C1No |1Yes C)No |1 Yes (1No | Yes ©INo |l Yes 1 No
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:
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NURSING CARE RECORD

e

Rainbow* . L
Children’s | @ BirthRight -
Hosp ital . BY RAINBOW HOSPITALS
It takes a kot to treat the little, Your RohltonSaleDehveryl

It T AL

11—
e | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort 1 Maintain Fluid Balance Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
"g intain Personal Hygiene |7 Prevent Infection ] Meet Elimination Needs Asure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | T Identify Potential Complications I AT CREES, SDBOHY . csvsvsvssuvevivnssmmuios s s i e s o oSN SR SRR B3 s SV e n RS
Time Plan of Care Time Implementation Evaluation Re-Assessment 1"&?3,::?:::
£
=
S
=
S
=
&
<<
o ; 0! Wwa{ 0 fowumerd I&J}» P = Y B D
0| lles W g,\ﬂ?&f k08 vide gads 1D fiorame fplbs | paleect By B
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4 M ,v\}w* 0 ’J‘YLAJ s /fzs"\u AOJ%“/ ('UVLﬁ{ B 1= L é/ %o
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v’ Jeoo U

Docu. No: RCH /FRM / CLINICAL / 148



R M-OS-"O! 28Y2M2D (F)

VIH-00167054 1P-00060581
Mrs LAUTA o

=
r. BHAVANA K Rainbow”® &

Children’s BirthRight
il RSN GARE HECORD (hidere | @ oirtign

It takes  lot to treat the bitie Your Right 1o a Safe Delivery

Date: 6/7/{25
P [C1 Maintain Airway and Oxygenation _) Relieve Pain & Discomfort [ Maintain Fluid Balance [1 Improve Activity Tolerance [7 Maintain Good Nutritional Status 1 Maintain Skin Integrity
S | LI Maintain Personal Hygiene < 1-Prevent Infection [1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [1 Patient & Family Education
o Jdentlfy Potential Complications LT ANY OHNBIS. SPBCIY......vve ettt
Time Plan of Care Time Implementation Evaluation Re-Assessment §“§?“ e
# 1 R nature
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NURSING CARE RECORD

%
Rainbow® ’ S
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a kot tn treat the litte. Your Right to a Sate“DellvEry

Date: \:_}%5

e« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [T Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity
-g [} Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications 0. Any Others: SPeEI. .o R aRn s s
: i imol : : Nurse Name
Time Plan of Care Time mplementation Evaluation Re-Assessment & Signature
=
=
=
b
[~}
=
=
(=]
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£
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=
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it
=
2
=
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,,’, It takes a lot to treat the litte. Your Right to a Safe Delivery
o | I Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance | Improve Activity Tolerance [ Maintain Good Nutritional Status C1 Maintain Skin Integrity
E [] Maintain Personal Hygiene ["] Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety 1 Patient & Family Education
© | [ Identify Potential Complications T AN OIAIS: SR oo susnas s s s o s s T B A S T
. : ; ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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A E 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 5" TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs LALITA Age : 28Y2mM2D
IP No: IP-00060581 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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.

| 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 nfédication brought from outside by the patient.
2 | have received attendaht passes as per my room category. | understand that | have to return it back at the time of final bill

Name: _gOW\J i T\//QW Patient Address:
; s 1 FLAT NO-303,DEVI MANI NILAYAM,RK
Relstionsiip. /;//U.( M PURAM Neredmet Hyderabad

Date: 0 -61 200 Time: Telangana INDIA 500056

Wittness Name: C.‘::@
Wittness Signature: g

Printed Date / Time : 06/07/2026 03:15 Printed By : 021447 Page 2 of 2
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It takes a lof to treat the [itte 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

Bl

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2,dway

40
39
38
a7

36

35
<35

ajey Meay

170

160

150

140

130

120

110

100

20

80

—
anssald poojg 21jo1shs

110 il Nno

70

50

-+
2inssaid poojg Jjolselq

130

120

110

100

90

80 29

70 S 10 miE

60

50
40

NEURO
RESPONSE
71

Alert | T T T 1

Voice

Pain

Unresponsive §

URINE
mils / hour

> 30

<30

Proteinuria

Protein + +

Protein > + +

Lochia

Heavy / Foul [N

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

o
Q2

Nurse Initial

N
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
i pE e :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L J ke ot .

& ke
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

& J

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

ooJ*

é[#r% Date
Time@911@123'4557 gliofar]zz]| 2| 2]3lals]sl7

=30
RESP 2130

(write rate in v
corresp. box) 11-20 %
0-10

e e o4-100% Yl J493 1991 | | Bal | | mal | lged | | &< 1 | lzd
<94 %
Administered 0, (L/min.)

40
39
38
37 Y. a <l >
36 o ‘ o~ 1id- S
35 i
< 35
170
160
150
140
130
120
110
100
COM: {1 G B
80
70
60
50
40
190
180
170
160
150
140
130

120 1M ) : %
110 L) ik [T\ N1
100 \Q ) \
90
80
70
60
50

130
120
110
100
90

80 o ~d
70 — LI £y W [=5 H
= :

50
40

2, dwa

218y Leay

1'&_’

—
anssaiq poojg d1joishs

-
ainssaiq poojg dljoiseiq

NEURO 3";"‘

RESPONSE olce

[v] Pain 2k
Unresponsive |

URINE > 30
mils / hour < 30

Protein + +

Proteinuria :
Protein > + +

Heavy / Foul [N | 282 i AN A N | R e e | -
Clear /Pink INGIT IR _ToAl I 1 Jaal [ [ In& L WAl L L L D

Green | |

Lochia

Liquor

TOTAL YELLOW SCORES N7 =]

[ Q
TOTAL ORANGE SCORES b\; © °
el
L

0
v

P [« ZJ
z 4 [74
V) £

Nurse Initial e e

“Tlolo
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Obstetrics and Gynaecology
Early Warning Signs

]

‘ ;
1 Yellow Alert :
Repeat Observations
in 30 minutes
I8 P
o ag A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e, J e Y,
5 N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. 7

* The Modified Early Warning Score (MEOWS)
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Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to reat the litte Your Right to a SaIe De‘ avery

carly warhing Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

7]\;3\9% Time | 8 | 9

RESP

(write rate in
corresp. box) |

Saturations

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

40
39
38
37

2,dway

36

35
<35

170
160
150
140
130
120
110

100

sjey Leay

90

80

70

60

50
40

190
180
170

—
anssalq poojg 21|0IsAS
ol@
a8

60

‘..._-.
ainssald poojg ijoiseiq
[« 3L}

(=] {=]

50
BNETIN ;  a )  S) o)  AL G 8 =1 st 1 0 50

NEURO o Vo W ) G T I I T N DA S W A G " i - ;05— -

RESPONSE Nolce
(] Pain
Unresponsive

URINE > 30
mils / hour <30

Proteinuria fmioteint s
Protein > + +

Normal

Lochia Hea Foul

| Clear / Pink_
e |G e

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Murse Initial
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Obstetrics and Gynaecology
Early Warning Signs

@ i,
1 Yellow Alert :
Repeat Observations
in 30 minutes
N ¥
e L )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
- Observations in 30 minutes
N A " Y
&
> 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)



Mrs LAUTA
04-05-1998 8Y2M20  (F) G
" Dr. BHAVANA K Rainbow .

------- T Foumica " | ()F-oemets
| .. | FLUID CHART |
Sheet No. : ..............

N\

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

-

Nature . Thrombo- Sig'n.':é
Date Time | of Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis :

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
"1 10:00 am \‘ l\ “
11:00 am N

12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm X
06:00 pm =
07:00 pm
Total Intake : . Total Output :
08:00 pm
09:00 pm e
10:00 pm
11:00 pm -
12:00 am
01:00 am
Total Intake : ‘ Total Output :
02:00 am

H
\42% 03:00 am Yool ber.f
0400am | Hygg Sﬁﬂu’pm@ il
i 0500am | 1m0l 3By '

06:00 am Yno W
07:00 am H IG‘DI’T){

Total Intake : Total Output : bﬂ%‘d{

| Total 24 hrs. Intake J., U‘Df'n‘ Total 24 hrs. Output ,P"'g &J

%

MRS

alo I8 |0 | |e
q.l,ﬁ
ngﬁ %b

. Docu. No. : RCH /FRM / CLINICAL / 092
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* Mrs LAUTA
04-05-1998 26Y2M2D (F)
Dr. BHAVANA K

AU TR

Sheet NO. & oo

Rainbow®
Children’s
Hospital

It takes a lat to treat the fittle,

\

|_FLUID CHART )

. . -
BirthRight
BY RAINBOW HOSPITALS
\_fu_u-r Right to a Safe Detivery

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.

Al Inteke ~ Output pvste 1
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine pgf%&g- .
Mouth | 1V | NG |
08:00am | 4f 4 w & "]
09:00am | 4,0 +karw ¢ ® Ay 4
@ 10:00am | 4 o4 k) | P o )
\\ 1:00am [y ¢ s [ glawd
12:00 pm hﬁ.’ﬁ 5151 ~ ls QrPM—
01:00 pm “;; # 1oel S !
Total Intake : Total Output :
eoom]  Frod N
03:00 pm ™o g |
04:00 pm il p;
" 05:00 pm n / v R
5\2\\” 06:00 pm P v °® o
07:00 pm < 1Y |
Total Intake : Total Output : e %ﬁ%m
08:00 pm ’ ﬂk’ '
09:00 pm R 1/
10:00 pm LD
11:00 pm ps \ r{:b ;
G [1200am N )
?@ 01:00 am =
Total Intake : Total Output :
02:00 am N
(XQ’ 03:00 am g % ) )
/}\{ 04:00 am i L
05:00 am \oF :
06:00 am P __/.J
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & oo,

F

e

" FLUID CHART |

2z
R . b-':" ] . . B
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes 3 ot to treat the littie. Your Rightto a Sar‘e Delivery

=\ b-6

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.

Output =~ [Tk

[ Nature |
Date Time of Fluid

Route

NG

Thrombo- [

. ) - " hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Piebits | 0

Mouth

Y

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

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 Output :

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

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

Total 24 hrs. Output
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=————— et Rainbow ‘ o g o
Patient Sticker Children’s . Blrtthght
- e Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the littie., Your Righttoa Sa.f;_l.:)-eliuary

" FLUID CHART |

SNOBLND. & .ciiiininin v

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.

 Intake ' s v |
romoo- ”
Date | Time 0“}3,}}{1’,% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piebiis | Sign.

core Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total 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
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. OQutput

Docu. No. : RCH /FRM / CLINICAL / 092
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Children’s ‘Bll‘tthght

Hos pital BY RAINBOW HOSPITALS

1t takes a lot to treat the litte. Your Right 1o a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ................ e e () T .

~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: ...l & "O .......................... Shifted to: ....... QM«Q&\Q) .........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ‘;‘gﬂﬁmg
1| T TRen ireg ONCE | 17 |m¢ Dnc
Yo PAFy | > 1+ '
2 | T- CALTu 18| ©° oNcE | oo =€ oo
Dﬁ}.m‘
- Fo Crp . o NCE
3 . LTc ACED 1 18|  po PATx s || =< oo
S\p: DISeDTYM po 15-T | 3
L
“ | uyproten crRATE | ST Woupuy| © =t Ooe
5 (1C [IDC
6 L1C CIDC
. £ CIDc
8 JC [IDC
9 [JC [JDC
10 JC¢ JDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ @D?'\EFHITE

Date & Time : 6'7]’2{3%?}’5“‘

Nurse Name & Signature: ..... ME hovne WAEH ~— .

Date &Time : ........0. JHR.6 .

Docu. No. : RCH /FRM / GENERAL / 090
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Drug Allergies: ..........c....ccooove... At

%

Rainbow® . o o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a kot to treat the litte. Your Right to a Safe Delivery

ATION RECONCILIATION FORM

%I\ﬁ)t 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: ..........c....... j_l LV & S Shifted to: ... ReoA L ANFE )
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S-No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 1ore / Time ?2?::??,'33

1 AT reenacuy + L[.S-QM Ty EALN qu_ = [oc
TATo LA CTAM I‘"o‘f

0 | TTwtesmm e Wung| o °0E | éla et oo
oE

3 Te Catero 19ate Po ‘;:uf ¢la |oc ooc
OMLE

4| T Hue Han 1ok | Po Py | 6l FFIC CIOC

MNeop utodtu M (24, ca

51 uuvrogess Oepie | MU fo Ly e LA

6 Oc OODC

7 OC ODC

8 ¢ CInc

5 Oc doc

h Oc CIoc
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Date of Admission: 6!7/%% Drug Allergies: “'l .................................. [] Not 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)
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