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SURGERY DETAILS
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W s o 2del2e
Pa ;nt Name: ... |“ "“II”“IIII"“ ll““ ”“ .............. s g | . SRR AQE: .o
e o e Ward: ......... ,f?..% ............... T R W

. L

Date of Surgery: ....... %(5\74": ............ %zm-1 JoT-2 [J0T-3 (JOT-4 C10BGOT-1 [ 0BG OT-2

Name of the Surgery : ....... A 5 T S CT‘P\C‘EMJ .................................................................................

i <20
Tdein:. %0 AN Time Out :...... \0&“&1‘) .................

NAME AMOUNT
\ 3 &

1. Surgeon %71 WA Q\MVH/“ ....... w61 ..............................................................
. Anaesthetist 5 AR i 1, AR Gt L wau LU L W T
8. Assistant Surgeon :..2%....... Q“\QJ’\S\ .................................................................................................
I
4. OT Technician BN . ORI - S . I oo M s
5. Circulating Nurse %ﬁ .........................................................................................................................
b. Assistant Nurse C(\Q.W\Q,L; ...............................................................................................
Special Equipment: [ | Laparascopy | Broncoscope [ ] Harmonic | Morcelator

[ ] C-ARM (| Cystoscopy [] Versa Point ("] Liver Cusa

| Neuro Cusa W R T WS AR W
Signature of the Surgeon Signature Q‘%i)rcﬁﬁg Nurse

n s J ]

Order No: ....... Cuq ......... ' Gi65]l‘7 ..... Order by: .....evvveeeeeeeee QJ”/ ..........................

D?cu. No. : RCHBH/FRM/GENERAL/114
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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 ; ,Telangana, India ,500034.
Hobspital  SirthRight TEL NO :+91-40-4466 5555

|  Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174379 Admit Date :27-May-2026

UEEIREEEI IR r nem

Admit Time :10:52 AM UHID : BAH-00649121

Patient Details :

Admission Type : First Visit

Patient Name : Mrs NIDAMANURI MOUNIKA Age :28Y5M27D
Guadrdian : MR MANDARAPU SATISH CHANDRA DoB : 30-11-1997
Gernder : Female Religion
Oc : pation Martial Status : Married
Address (H) : MIG 604, SILVER SPRINGS, BEHIND RAVI Phone No : 8008397220/
Fydersbad Teangans BDIA 50607 " E-mail : NO@GAIL.CoM

|
Admission Details :
Bed Type : DAY CARE Bed No :BCDC 419 Ward Name : 4F-BIRTHING CENTRE

Roc*'n No : BCDC419
|

Contact Details :

Name : MR MANDARAPU SATISH CHANDRA Relationship

Contact Address Phone No

: Husband
: 18008397220

& M«M

Signature

tor Details
r Name :Dr. SHRUTHI REDDY!DT.LAVANYA sPGcia“saﬂon
JANAGAMA
2i Jector : Self Phone No

Co-Consultant

: OBSTETRICS AND GYNECOLOGY

|
Pa’{ment Details :

Paglinent Mode :Cash Payor Name

Deposit Amount

:0.00

: ICICI LOMBARD GENERAL
INSURANCE CO LTD

F’rinleL Date / Time : 27/05/2026 10:55

Printed By : 015513
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1o treat the little Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

BAH-0D649124

e - e gl i el e et
: Dr. SHRUTH| Re A D (F) : . .
e DN
Date of Admission: _ _ _ hme.________| Date of Discharg.e iy e o TR i o
pom/Bed No: - v oo o) o TR, - e Suggested Billablebed type : _ _ _ _ _________
WARD TRANSFERS
Date Time From To Signature of Nurse
afle | 440 bRS - e Novndini

2 | Y20,m| BT Lo (22 9) | Al

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
2€ |5y plagerrene 1 Q\A? 4 %52—){\9@1.442/4\
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00649121 IP5-00174379

~ Mrs NIDAMANURI MOUNIKA
30-11-1997 26Y5M27D

o Dr. SHRUTHI REDDY/Dr.LAVANY. ,%

i o | @ gnmgne
IP ADMISSIUN SHEE! rOR OBSTETRICS Hospital _ | () zzemrm
Presenting Complaints LMP: 5.9 25 EpD: 12:°6-2<

0 per ; 7 2 :

L{ [QNU"‘-G % Corrected EDD: 7). 6. 24 GA:  3H0l
Obstetric Formula: Menstrual History: Regularf.,IZI/ Yes (] No

; - a‘h, Obstetric Examination
Obstetric Hostory:

G- 4ot awusscel MICamefe  Fundal Height: .

¢ @ Whend izl
 BERD ?M W Ut Activity: [lRelaxed [OAMld  [JMod [ Severe
Present Pregnancy IRecorcf2 : Liquor: I Adequate [ Oligo ] Poly

Cfo?‘ W’/d/ W‘(f ; PP: 7 Cephalic [ Breech Others

Mo L Head Fifths Paipable: ___ [ ¥
RISK FACTORS: booloed At 2050 FHS: D.Ntﬁal [J Tachy [ Brady [ Absent
- -

Per Speculum Examination < N0t olont
Draining: ] Present [ Absent [] Bleeding
Colour of Liquor: EI Clear [] Meconium [ Blood Stained

Vaginal Examination W)W v
A o Cervix: .,El‘/Long [ Partially effaced [] Effaced
Height:....l5.2...cm

Weight: . 74.:2... kg  0s: Closed Dilated_k&ﬂ?@_my :

Allergies: ...NEDA.............oooooeeorrerinnen Membranes: [ Present [ AsSent

Breast: N-E/N;erai (] Abnormal 3
g Liquor: L+ Clear [J Meconium [ Blood Stained
General Examination: -

Consciousness: 124

Pallor: Azl Presenting Part: [J-Vertex [J'Breech (] Others

lcterus:  alovrt  Edema: abzasnt  Sutton: 0O<3 -2 O-1 000 O+1 [J+2
- Temp: %‘W PR: 90 Pelvis: [J Adequate [ Doubtful
B (\3Pa iy TR M|
ovs: §1$H & RS - BLLNBSD)
Liver/Spleen: o Pm’[{ﬂmﬂnneomput Morsf, Y, el o bh
o= DIAGNOSIS '=----==n====ngngft = mmmm s oo B
g Gatn| 25084 SRomM Fouly Inbous i
- - %
Docu.No: RCHBH/FRM)’CUNlCALf 087 ------------------------------------------- (F_’TO)
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. L NIDAMANUR! MOUNIKA
Patient Stic 30-11-1997 spysmzro
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Family History:
M [ Surgical History:
SERVc -
. R0/
Medical History: Mol
i Medicatiogéstow;w
Ad fetdyed lindion
Plan of Care: W TR
- Mmdsaion Investigations:
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L 0.,

C ¥V~
Doctor Name: .............. B‘ .' ;E
Signature: ............ @J ........................

Date & Time: o”]ﬂ ............ @) . 10:30fw
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BAH-00840121

wirs NIDAMANURI MOUNIKA

33-111 7 28Y5M29D
REDDY/Dr.LAVANYA

H\\ T

|PS-00174379

(F)

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

DEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \ :
p | Discharge Summary —fm |~ ~1 4 r
3 | Nursing Initial assessment N ¥ 1y
4 | Patient Transfer form 5 F
5 In-patient Medical record P
b Doctors progress sheets i
|7 Nursing plan of care and handover sheets AT
8 | Consultation sheet -
o General consent for treatment
10 Consent for Surgery
i1 Consent for blood transfusion
2 Consent for chemotherapy
13 | Consent for high risk o Pl
14 | Consent for Restraint \(’,\ 9 n g 3 #%21
5 | LAMA consent /
16 | Consent for special procedure / Sedation ) B R
17 | Consent for Formula feed :
18 | Consent for MFP— | |
19 | Consent for Radiological Investigations :
20 Consent for Hi-est \_s
21 | Anaestesia notes (Pre Anaesthesia& post) . P o
22 | Neonatal Admission/Delivery/Physical Exam { .
23 | Medication Reconciliation (
P4 | Emergency Triage record \ ]
25 | Pre operative check list /
26 Surgical safety checklist
27 Operation Theatre notes
128 Nurses clinical Presentation e
29 | TPR &BP chart b
130 | Intake and Out take chart (fluid chart) s
131 Drug chart (Regular Prescription)
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) :
136 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale
39 Bed side check list
40 PICU bed formula Dilution feeds “ P
141 | Gastro monitoring chart {1 YL\ Qe P
142 | Rch ED doctors note i e "
{43 | BP Monitoring chart PANNAAN %
144 | RBS monitoring chart e 5T " ¥ i .
| T T — 72 A0
o il 2l RN
Total No. of Pages /fgﬁ\i)rj;7 //’twj, o
- T P
Doc. No. : RCHBH/ FRM / GENERAL / 126 / s e o



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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BAH-00643121 IP5-00174379 Ra_n;;::f "
| Mrs MIDAMANURI MOUNIKA ’ i W’ ¥ : 2
| T T Children's ‘Eiﬁ!l'i's%ﬂ
A Hospital, | @z
MEDICATION RECONCILIATION FORM
Drug Allergies: ...........ccccon..... NKD. .............................................. Mot known any Drug Allergies

Medi¢ation 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 F+am: ....................... A Shifted 10 oo B e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time ?gﬂ:ﬁﬁ'ﬁg
1 Tdo (- PINK PO ) 26l |Oc pec
2 b pensi Y, oD a6y |Oc Ooe

f
- 2NcovT
3 b l PO oD gely |LJC_LABC
4 L1C LIDC
5 ¢ CODbC
6 | Oc Coc
A LG £Vt
!
8 || CC CIDe
!
9 JC OODC
10 OC ODC
* C- Continue, DC - Discontinue

MEDIGATION HISTORY RECORDED / VERIFIED BY

Doctof Name & Signature : .................. Dy (ﬁw/\\z .....

Date & Time : Md‘vﬂ@m&o ..............................

Nurse Name & Signature: <£~ ..... /gw
ate & Time : &)%/Lg)”/é @ (M

u. No. : RCHBH /FRM / GENERAL / 090
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BAH-00643121 1P5-00174379 . 1= @

Mrs NIDAMANURI MOUNIKA Ra'_" bow . . iaht

30-11-1997 2BY5M27D  (F) Children’s BlrthR'g t

Dr. SHRUTHI REDDY/Dr.LAVANYA H 05 p |taI BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EN T g

Date of Admission: &jk’bﬁ Drug Allergies: ........cccoeenee. M\cm ........................... \/Noﬁmown any Drug Allergies

FOR TJ(E 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 PRESGRIPTION. 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.

SOS / PRN (As Requlred Medication)

| P Date} 1 | ‘ 1
DRUG : Time 1 | i
Ddse Route | Frequency |Start Date ]
| ] \
Dogtor’s Signature | Valid Period| Pharm. j
1
1 : : !
\dditional Instructions:
] Date} }
DI?UG - Time J —
Dbse Route | Frequency |Start Date 1
DoTtor’s Signature |Valid Period| Pharm. i
Athional Instructions:
A | |
) Datet [ ] [
DRUG : Tipe, | | |
Oose Route | Frequency |Start Date J
Dactor’s Signature | Valid Period| Pharm. ,
Additional Instructions:
|| 1. |

\
T
DDC'.L No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




VERIFIED

BAH-00649121 IP5-00174379
Mrs NIDAMANURI MOUNIKA

30-11-1997 2BYSM27TD (F)
DIIITR!TIMIWITIY "’li“m’i"i‘i" REGULAR PRESCRIPTIONS  Weight. ................... Ward. ..o
DRUG: by CERITAK(M Dalef \° |
Dose Route Frequency |Start Date N aV
lem | IV B | g WL

Nafe & Signature of the Doctor

Name & Signature of the Doctor

A

Starting the Drugs: ﬂ DY farade L
D (ﬁw,w«w N ‘ QA
Additional Instructions: W Oy | 2 ‘
At kel deou:
Daily Doctor’s Endorsement by a Sign
DRUG: T~ CER\RIME  [Paea0
Dose Route | Frequency |Start Date )
0™ fo | D Qﬁb"tg,_,é“ /]
Q

Starting the Drugs:

by Oy 1" ake

” Additional Instructions:

xs doss

Daily Doctor’'s Endorsement by a Sign

Name & Signature of the Doctor

DRUG: T PARACETAMOo( %?[tlee.ﬁ\c’f%
Dose Route | Frequency |Start Date i &bi
\am | o | TID [agls|2 )

Starting the Drugs:
bw vy bl

Additional Instructions:
O\ Y
v
Daily Doctor’s Endorsement by a Sign
—~ Dateb \
DRUG:H~ DILOFEVAL"  [Frca®V
Dose Route | Frequency |Start Date X
soms, | PO | TVD |85 |26 o
Name & Signature of the Doctor ' ! 4N
tarting the Drugs:
2 oV Y by b\‘*

Additional Instructions:

Pk

Daily Doctor’s Endorsement by a Sign

Page: 2/4




BAH-M‘ 1 IP5-00174379
Mrs NIDAMANURI MOUNIKA
30-11-1997 28Y5M280  (F

Or. SHRUTHI REDDY/Dr.LAVANYA

|

Sheef No. .............

REGULAR PRESCRIPTIONS

Mo
o 1

"\

2
Rainbow® ey

Children’s BirthRight
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Weight ...

ORG : 7. ¢y TOP

Ddse Route | Frequency | Start Dt.

a0 g

uwol| po | Bo | Mkl

‘K%

Name & Signature of the Doctor

i

Stdrting the Drugs:

My ov Yhadg

VERIFIED

A 'ditional Instructions:

Ddily Doctor’s Endorsement by a Sign

o*us Ayp Duphaiad

Date

Time

~»

\

se | Route Frequency | Start Dt.
f0 | 0D |sglsks
I

Starting the Drugs: ol '
O 5440
OTQ ‘f » W
ditional Instructions:
\0f V)
l*ily Doctor’s Endorsement by a Sign
] Date»
JRUG : Tie
Dose | Route |Frequency |Start Dt.

\ame & Signature of the Doctor
arting the Drugs:
i

dditional Instructions:

}aily Doctor’'s Endorsement by a Sign

DRUG :

Date

v

Ti;vne

Route

j 0se Frequency | Start Dt.

Name & Signature of the Doctor
Btarting the Drugs:

Additional Instructions:

Paily Doctor’s Endorsement by a Sign

Dicu. No. : RCHBH /FRM / CLINICAL / 108
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It takes a lot to treat the lttle Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS Weight .............. Ward .......cccecuenee

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tilpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Ti;;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate >

Dose Route | Frequency | Start Dt.

Tlgle

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Weight, .o WAL i bociins
Date»
VARIABLE DOSE TJQ]E Nurse Sig | Nurse Sig. I Nursg Sig. l Nurse Sig.
Dose Dose Dose Dose
| DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
| Route Start Date I oo . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Cigoe s . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o Dose o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time I Nurse Sig. Nure Sig. Nurge Sig. ] Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtE Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor bam Do Hom —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . - Do
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication insiriicikins Route Signature Nurses
, . O " M
2—;[;]-)_; 11, 1087 "TAB- PGE, 59F-‘nc¢& No _)qufb Kneoerviva o
NoT  |pss
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24'5 Q. i1gpm gﬂje‘ﬂpo ( ‘MF \ So..,\ej? &
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. - Vandin
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STAT / ONCE ONLY DRUGS
Lk b CE e R N D PR DU WeIgHE .....oouiviniias kgs
SHEBEND: .....c.occoiinness
DATE TIME MEDICATION DOSACE & OTHER | -~ nogie .

INSTRUCTIONS Doctor | Nurse-1 | Nurse-2

M{;\% q-A | 9y OXYTOUUNS (So W (g g [ vees

| b fbd s TmOPROAOC | woomey | ¢k [}y 9% voed

o 1294 Bup DICo FENVAC | Too g b ves

'1:
-
., MG

| !
| ')Az’\% A0 AN (P METRERGINE | O 2y [ - W“w,w

N\

\. *o. : RCHBH /FRM / CLINICAL / 136
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RESULT SHEET

Date A<
Time
Hb Ve
PCV uy. |
RBC ' £143
WBC 439
N/L
Platelets 144
CRP ‘
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb : .
CUE - Sugar ' |
CUE - Ketones : '
CUE - PUS Cells > 4 18
CUE - RBC Cells : i
CUE - ' 4o -

Stool Pus Cell
OVA / Cyst
Occult Blood

T B e SR S RSN e SRR i g WS SN IO Ze VA SRS IR ) TS

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

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

Radiology : 1" palliesrectioet, NCERREIEIN Alpite- el iy 70 AR VU LN . . TR | DO o S P v ¢ - PR

MR' ................................................................................................................................................

Others (ECG, Contrast StUAIES B1C.,) © ....ovuuuriimirinmiesirssesssssse st ne
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE OBAN UI}.TWO YELLOW SCORES AT ANY ONE TIME‘ %\9/6
il I P
Date K4 T TEES] b of
Time | 8 | 9 [10]@|12]@|2[@| 4|5 [®] 7|(8) o [T0) 12]12] 1 (2)3|a(5s)|s]7
it s &
0-10
Saturdtions 94<-914026% . " :
Admifistered 0, (L/min.)
40
39
= 38
SME= L

< 35

BIeY HESH

170

100

20

80 (18

&
s
v

70 : o™ '-r_l\ 44 =4

60

50
40

190
180
170
160
150
140
130
120 Te” N

\

\

110 1A\
100 m b i
30 =1 \
80
70
60
50

130
120
110
100
90

-

A

80 A Iiﬂ 3 ) 7 L/ ]
70 9. <z \
60 ; IL i |6V.‘ S
50
40

TN A R L _la b LA ] TR v | [

Voice
Pain

Unresponsive

>30
<30

Protein + +
Protein > + +

Normal
Heavy / Foul

Licror

Clear / Pink

Green

TOFAL YELLOW SCORES & - v 0 1 5] 5] &
AL ORANGE SCORES & @ L d (") [7 ol o ©
Nurse Initial 4 v g' 2'.'/ @ (ﬂj (_ 1 &




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ .

2 S ol Bl 4 Y

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

Y ¥ ¢ >
7 ] . i
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

¢ WNCiE ) \- | P

* 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
(‘A S‘«% Time

e

)

(10)

11

&)

(2) 3

10

11

12

ok

SP
(writé rate in
correfp. box)

> 30
21-30
11-20
0-10

Saturations |

94 - 100 %
<94 %

Admihistered

0, (L/min.)

e

:

40
39
38
EFd

1

0
36 45

35
< 35

170

190
180
170
160
150

140

130

120

110

21N

100

N\,

S0
80
70
60
50

130
120
110
100
20

80

+

70 9

60

50
40

NEURO
RESHONSE
[

Alert

IF=

Voice
Pain
Unresponsive

URINE

mils f hour |

> 30
< 30

Protdinuria

Protein + +
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

&0

= S

'n#m. YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

[\




Obstetrics and Gynaecology
Early Warning Signs

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
% J
' \ 4 | )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N - - : >
5 .
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N .

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

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

SP
(writg rate in
corrésp. box)

0-10

Satuﬂations

94 - 100 %

<94 %

Administered

0, (L/min.)

3.duwa]

40
39
38

37

36

35
< 35

S7ey 1IeoH

170

100

90
80
70
60

50
40

anssald poojg 21|01sAS

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

2INssalq poojg J1|01selq

130
120
110
100
920
80
70
60
50
40

Alert i i | E i i
Voice
Pain
Unresponsive

> 30
< 30

Protein + +
Protein > + +

Llchia Normal
Heavy / Foul
Clear / Pink

AL YELLOW SCORES

HﬂJ‘I’AL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

i By ;

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

Observations
Observations in 30 minutes

\_ J o e
4 2

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

A 7

* The Modified Early Warning Score (MEOWS)
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. -UID CHART f

1. All measurements in ml.
2. Add upr ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
' _ Intake | _ Output . ”T v Site
Date || Time | Noure Route NG | Diarthoea | Vomit |Drainage | Urine | Pheoms | SIOn.
: Mouth | LV NG'
08:00 am 1
09:00 am
10:00 am g A ‘!\‘}? _ > \
11:00 am f , \ O Ko
{ 12:00pm A \ Jun | £ Batt
: m:OOpm,W ) | e o T_g,m" '
Total Intake : 1ot ga - ‘ Total Output: DA AC oo
1| 02:00 pm ggrd-fl{ g?/ 1 ) 17}
lloz00pm| e X ) v o
| T T, . A
1| 05:00 pm Wﬁ"{p ool 3 i |
. I 06:00pm 5 - 0
et o700pm| WP, ot | DY e b
Total Intake : A,o\,u‘\ Total Qutput : ‘AQLLWS%
| | 08:00pm o s 2 | 0 hiaed
[ [0900pm ] 0 | oo |1 o) O Nond:
1000pm |+ * | oaWeX|  w 0 Ilandid
|Er e ——— = ho
| [2man T T
| [otooam | R hoadehoomd 0O INaed: I
Total Intake 7y (\\< @ Y\ Total Output :
0200am| - |
03:00am | KL 1 |[foom) l
0400am| RL too [\}
0500 | Q| o oo ]
06:00 am ;
| | 07:00am e
Intake : "V kO Total Output :
Yrs. Intake Total 24 hrs. Output
@H /FRM / CLINICAL / 092

=4 = »
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i i FLUID CHART)  idisi”
Sheet No. : ..............

N

BirthRight
BY RAINBOW HOSPITALS
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 j Output IV Site

Thrombo- g
Date | Time (]Nfal:_cruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurs
Mouth LV N.G

0800am | Y2 oo - _
09:00 am QAly | St
10:00 am
Q'\Q 11:00 am
B 12:00pm
01:00 pm ' ‘ 200w
Total Intake : / YalCon\ — oy~ Total Output : \ —\d 09—
, 02:00. pm
1 03:00 pm
}C 04:00 pm it %
& [os00m ' - N o D
06:00 pm
.| 07:00 pm ;
Total Intake : : : Total Output: o .
08:00 pm
09:00 pm
10:00 pm
(@b% 11:00 pm
12:00 am
- | 01:00am
Total Intake :
02:00 am
03:00 am
\g 04:00 am
g\ 05:00 am
06:00 am
07:00 am y -
Total Intake : 3 Total Output: ... 1)

-
-

St 1

Ooec-@@.

didd

c

L]

b

5 =
2
®

200

2
3

(SN

e —

4

ity =l T

B
2

o
3
3=
SRIBPR[CGC 3634396,.0663 2o

|

g ¥

Total Output : o _ |

N

TR AR

N

=)
3
£

G |9
%L

Total 24 hrs. Intake Total 24 hrs. Output ep-t u4Ho°

Docu. No. : RCHBH/FRM/CLINICAL/092
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partment of Anaesthesiology Dr"mﬁmmﬁmﬁﬁm Eﬁ'ﬂ? oW, BirthRight
RE-ANAESTHETIC EVALUATION Hosp &Eﬁ'ﬂ: . ormeon s

ag;msis O—) Z pr % lD }L\D

P / CRT: ..]..\ﬂ:h@u.n: G Weight: 725 ASA Physical Status: m,}n/aa 04 05

ﬂn— . Laboratory Data:
T T 211 || M G il e N
1L el oG A T[0T iy Tt HBOAG: bl B T
3 439 e T ey OB ... i HEN s v 1
)\qua/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A BME. %o cnmmssmsansins Blood group: .............. Stress/Anglo: .................
AR L i £ T 1 EBME o samminiidas 7 [ A (111 por S SR
g 1 I S A phos: ...c.coneeeeeercisinnns {7 ol M R R
MO et AR, oo isivnson L RO
] [EaR s e e SGOT/SGPT: ....ooovvcvrveeee Allergies ™ e ,ﬂ/)
edical History: CVS: ——
RESP : LB Diabetes : —
}cms : o
iRenal : L
Hepatic /GE: — Physical Activity: 'V O
Uthers z e S
Past Anaesthetic History:
{Physical Exam:

2\ —
Airway: WD2 34  Mouhopening MULjL. MemotyoidDisance N  Neok (P Teemn )
o " =N \ 7

\Lungs : MYE

Heart: 51 g

CNS: PN

Pregnant: [JYeS [INo [INA Venous Access Site : L,U Spine Exam for regional : ¥ i

st 57 o

Anaesthetic Plan: TIMAC [JRE CIGA-ETT [0 LMV AL
: B NELL T
| Peri-Operative Plan Explained to the Patient: }«4 1 No
| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

yﬁo/phylaxis
Water / ORS 2 Hours
NIL 0RAL<: Others 6 Hour

3. Informed Consent: andard ngh Ris
4. Post Operative Pain Management: [ ussed with Patient

5. Other Instructions:

e 2! }Ykp ........ Lo M} M ........................................................................................................

cu. No. : RCH /FRM / CLINICAL / 044



Patient Sticker

ANAESTHESIA CHART

Children’s
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. Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Bitle. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [(JYes [J No Fasting Status:
Physical Status: [] Patient Identified [1 Consent Present 1 Chart Reviewed
H.R: | B.P/CRT: | Sp0,: | RR: | Last Feed:
Pre-DP DIsmWsIs: .o OPEration: ...........coeeeeeececeee e Date: ..o
SUMGEON: ..ottt Anaesthesiologist: ..........cceeeeeeiciiiins Technician: .........ccceoovvrvevmnnen.
TIME
N,O/AIR /O, LPM
HALO /SO /SEVO Antibictic
Drugs:
Suppository
Blood Loss
Fi0, / Sa0,
ETCO,
ECG
Temperature
Urine Output NOTES
28
23
P 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Theoat Pack In
Thoat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values ;
GRBS
Others
] Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer Owv [J Inhal Extremity- BRI ..ot
0 BP [] Cling Film [ OH Warmer [ PreQ, 1RSI (] Spinal [] Epidural [ Caudal
[] Cuff Site: .................. ] Hugger's [ Cotton Wool [ Others Others: .....
L] ArtShe: ... 1 Other Hon:
O ExGLasd ] Mask ] SGA Position: .............coeer.
:'i Temp Stte Times: [ Airway ] Oral [] Nasal N s N N
7 FIO. Monitor Anaes Start: ETT . isciiinass st S0 Needle Size: ........................ Depth: ..
O Ag;m p— 47 ) A . O Oral [INasal [ Cuff Parasthesia []Yes [ No
[ Pulse Oximeter OPENG: .....coovrerenne O Tracl?eostomy [C] Topical Catheter at Kin ... cm
(] Capnograph Leave OR: wooeeen 3 T I S Bl S T Drug Name & COnc: ...
(] Ventilator Anaesthesia: [0 Awake [ Direct Vision BOKES ;..o 50k
Nerve Stimulator [ GA [ video Laryngoscopy (] Stylette / Bougie Infusion
] Monitored Anaesthesia Care ] Fiberoptic Block Level
Position: .......cccceooeeee [] Regional Blade# ................ Attempts: .... Comimnnils:
L) Pressure Points Checked | Difficulty WRY? ...ooooeoe
Line (Size & Location) Transportation to
Eye Care: COCVP: o, (] Bilat = BS [C1 PACU Jicu ] Other
] Oint ] ART: ] Semi-Closed Circle Relaxant Reversed [ Yes CINo  [INA
L] Tape Ow: .. T Closed Circle
O Padﬁing IV ] Other Name of the DOCLOT &..........cccvieiiriciecinie i
[ Awake ], . S Signature of the DOCION :.............covveeecurmcinseesessesnnnes
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Rainbow® . R
Patient Sticker Children’s ‘Blt‘tthght

Hospital BY RAINBOW HOSPITALS

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

POST-ANAESTHESIA CARE UNIT RECORD

HoBIvad i PACU DY ; sciiinniommmmasisinssasivass Time Received : ......ccooveeeevevenene. WY Time Discharged : ...........cc.coovvrennee
| o 7 ol T
‘ 240 240 .
230 230 | [] 0, Mask [ Nasal Prongs
;’;’g :fg [] Tracheostomy [ T-Piece
200 200 | [ Oral Airway [[] Nasal Airway
190 190
180 180
170 170 | Vomiting : [ Yes [JNo L T R SRS B  R  se
160 160 )
150 150 | NG Tube: ] Yes [JNo
140 140 | Drain: [ Yes [JNo
130 130
120 120 | Urinary Catheter: [] Yes [] No
1o 10
100 100 | Chest Tube: [0 Yes [CINo
90 90
40 = Nil Oral [J Yes [INo
i LA T T R A
50 50 Ol FOlOE: ... e o A s amas
40 40
30 30
Y 20 20
10 10
I 0 0
5PO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Abl 4 extremities volunta d =2 AR 1 4 b
Moo move 3 ankernitns vebedhry or o6 oA =7 actvry A Minimum Total Score of 8 is Required for
Abldjto move 0 extremities voluntary or on command =0 Discharge
Abhﬂ‘o deep breathe & cough freely =2
Dysfinea or limited breathing =1 RESPIRATION A & % 5
Apnific =0 Exceptions to this, are to be explained in the
BP 4 20 of Pre Anaesthetic | =2 : ¢ L
3 =T, o J—— space below by the Discharging Physiian:
BP # 50 of Pre Anaesthetic leve =0
Fullyfawake =2
Arougable on calling =1 CONSCIOUSNESS
Not fesponding =0
Pink =2
Palegdusky, blotchy, jaundiced, other =1 COLOR
Cyarfotic =0
|
} TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
ate Time Pain Score Intervention Signature
Pain ool Used: [ NPASS [J1FLACC []WongBaker 11NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
ANaBStESIOIOgISt NAME © oo 2. For post surgical patient, patient with chronic pain, patient with severe pain
......................................... N Dy 2 e R et e
ANaBSthesiologist SIGNATUE: ..o ... .iAfRer 24 howrs overy 4 howrs
c. Prior to pain refiving intervention
DatBl& TIME: oo d. With in 30-60 minutes after pain relief intervention
PACH NUISE NBME & oeeeeeeeeeeeeeeesssssssrss s Transferred to.Unit by (PACU): @ o o "5 -
PACU Nurse Signature: rissssstensssrtins e e B i Dt & Tiitie:

Datq Time:
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Depai unient o1 Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: Q(@’lﬂﬂ Time: “1; Procedure done by DYM ....................................
CSE /Spinal /Epidu?/ Position .QA,LU/) Space ..... L?J"Lb .......... Technique (LOR/LO% .........

Depth: ALHQ/ Catheter at Skin: .....}D..voooeoce AHEITIPES © v ee e esesseeee
Parasthesia : Yes/No if yes details : ........ N B s s ey e e Prrervescere R s R e v b e AT

SolutionComposition:..........D..‘..l..o/.9.......WY.QL............. Ay e SN

Any other issues :

) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right Pulse

BP
132 gm Bfﬁ’x e 9P ’“’/tﬂ- 74| B )é Lo g 1p
2.00 | 3wl ] il 109/)} AN s | g

FHR Comments

T

Delivery Details : ~ Time : 5‘5]’9”) APGAR -ossninmssaia SVP / Instrumental / LSCS (if LSCS Details)
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