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Rainbow Children's Hospital - Banjara Hills
120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad

,Telangana, India ,500034.
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ADMISSION SHEET

Rjgistration Details :
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Co-Consultant

| Admission No : IP5-00174438 Admit Date : 28-May-2026 Admit Time : 10:55 AM UHID : BAH-00629649
Patient Details :
Patient Name  : Mrs RIYA LAYEK PANDA Age 27Y3M13D
Guardian © Mr RAHUL PANDA DOB : 15-02-1999
Gender . Female Religion
Oceupation Martial Status . Married
Address (H) - H NO 8-2-293/157/A, 3RD FLOOR, Phone No © 7894266108/ 8250944791
VENKATESHWAR NAGAR, ROAD NO 14, : 2Fd ‘
Banjara Hills Hyderabad Telangana INDIA E-mail 2, FANDS RARKL @Ml oM
500034
Admission Details :
B i Type : SHARED WARD Bed No - SW 419 Ward Name  4F-BIRTHING CENTRE
Robm No SW 419 Admission Type - First Visit
Contact Details :
Naine - Mr RAHUL PANDA Relationship : Husband
Contact Address : H NO 8-2-293/157/A, 3RD FLOOR, Phone No 1 7894266108 / 8250944791
VENKATESHWAR NAGAR, ROAD NO 14,
Banjara Hills Hyderabad Telangana INDIA
500034
Signature
. /
Doctor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor . Self Phone No

Plyment Details :

ment Mode : Cash

Deposit Amount - 0.00

Payor Name : SELFPAY

Prinigd Date / Time : 28/05/2026 10:59

Printed By : 02067%
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ACTIVITY RECORD FOR BILLING

Name ;.  gau-goszee4s IPROOITAAS  hom e e
Mrs RIYA LAYEK PANDA .
15-02-1999 2TY3M13D (F

D Nt Or. SHRUTHI REDDY/Dr.LAVANYA | Consutant: s Vopsee— - Dept: oo - =
1 00T MR ER | .

Date of e S Date of Discharges - . -« _ _ TiBt s o - sl

Room/BedNo: | Ward:e . ~tag Suggested Billablebed type : _ __ _____ ___ __

WARD TRANSFERS

Date Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

' Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
29\ \10 Tv_Plarement O Q6222972 | Tusben
22\ £p0 C : 0274062 b,
&P\\N‘* ILEZ{X 46 L2 Trat-lown
ANY OTHER INFORMATION

............................................................................ 2

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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|.P. ADMISSION SHEET FOR GYNECOLOGY

Date of Admission : ........... ‘2.,3[5

e

Time of Admission :
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-~ INITIAL ASSESSMENT : .

DateJiLﬂlé_ Breasts Local/Speculum Examination
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Date

Time

Hb

PCV

22}

RBC

Q.92

WBC

6.6

INL

Platelets

ICRP

Q0+

ESR

PCT

RBS

a

K

Cl

Ca/Mg

Phosphate

Jrea

Jreatinine

ALP

GPT

$GOT

Bill/Conj

" Protein

$.Albumin

j.Glnbulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

N

.Cholesterol

d[SF Protein / Sugar

Cells

NIL
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Dr. SHRUTHI REDDY/Dr.LAVANYA Ela'lll?(?l%vl\:’s . Bi rth Ri ght
RLCTERT TR Hospital _ | () esonosnus

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

MEDICATION RECONCILIATION FORM
Drug‘i Allergies: N\LD A _~Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
|: in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shlfﬁng O Shifted t0: .........ccove...... R A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-NL (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time 72’:}:??,'&'
/ (JC OJDC
4

2 / 0Oc¢ Ooc
/ Oc Obc
/ 0¢ CIDC

/ Oc ooc

MR

o —F— H—h—————n.___L_ L |

/ 0c ODC

/ LJC CIDC

/ 0JCc CJDC

) Jc Cbc
0 (JC [CJDC

S See— Y

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

Doctor Name & Signature : ......... %S‘TW .............................................
Date & Time : 2,‘:5[6 I'Le .o >3 AN

Niirse Name & Signature: C:Q’ ........... gw% ..............................
uﬁne atime:.... 285 ... CLi g

D#u' No. : RCHBH /FRM / GENERAL / 090
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IP5-00174438 . > e
A LAYEK PANDA . Rainbow . . o iR
Tysumo ¢ Children's | @ BirthRight
Or. SHRUTHI REDDY/Dr,LAVANYA Hospital . BY RAINBOW HOSPITALS
l” 'll“lm,lnlnlﬁl DRUG CHART It takes a ot to treat the fitte. Your Right to a Safe Delivery
Date of Admission: WIth@’ ......... * Drug Allergies; ......... o NMOA' .................. |0t 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.
DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

{URSES - 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.

- 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.

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

S0S / PRN (As Required Medication)

] Datey
DRUG : Tige
d{ase Route | Frequency [Start Date
DoItor’s Signature |Valid Period| Pharm.
Adﬁtional Instructions:
i . Date¥
[ﬁlse Route | Frequency |Start Date|
Dagtor’s Signature | Valid Period] Pharm.
Adgitional Instructions:
’ Date»
: UG : Tige
Eﬁose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:

DotT. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



Mrs RIYA LAYEK PANDA .
15-02-1999 27Y3M13D (F
Dr. SHRUTHI REDDY/Dr.LAVANYA

IR

REGULAR PRESCRIPTIONS  Weight. ...... ig/ ward. ... ()& .

Date

Tine

DRUG : . THY Ro WOR M

Dose Route | Frequency |Start Date

S| LS, Plo oD 3

EL

Name & Signature of the Doctor
Starting the Drugs:

- Srave

4]

>

a3

Additional Instructions:

Mou — (fvjl

Daily Doctor’s Endorsement by a Sign

Dater

d3id1¥3A

orUG: |- T HY Ro Noem Time

Dose Route | Frequency |Start Date

o] Pl 0D |v8 /s

Name'& Signature of the Doctor

Starting the Drugs:

Additional Instructions:

‘(q_} /SUuJﬂa——«?.

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Dose Route | Frequency |Start Date

T'Ij"ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Page: 2/4

Daily Doctor’s Endorsement by a Sign




00629649

IP5-00174438

RIYA LAYEK PANDA . Weight. ... ... Ward. @M ........
15-02-1999 27Y3M130
Dr. SHRUTHI REDDY/Dr.LAVANYA Date»
I” “l ” II '"mll’"mm I I" ﬂ]e l Numﬁg, I Nursis‘iq. I Nurs‘e;Siu. I Nurs‘e’s‘:g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Name & Signature of the Doctor - B . m
| Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose o - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DDSE -?Iagt]ee’ I Nurs‘e'Siq. ] Nurs& Sig. NurssSig. I NursgSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dase Gose D e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Time Medication D?ﬁ:gﬁ cst!i &ﬂ;er Route Signature lzursezs
00 < PG4 g QL. a3
AR By | T || o pe
TN
L:%m 10 woome | 1o osun
| .
. Cuapug | ©
ot TRE | g (1] waput
' \ : o qQonr A
Y9 [INJ-PReAET ML A g IV | o blose [ Ao
N — ?J Quapue
200 | T pgp Llwwﬁ po_ Pyl [ gode
Page: 3/4 (P.T.0)
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_ Doctor | Nurse
i N P T AR R
Date lime (I infusion, mention mi./hr = Mcg/kg/min. etc |
-y AN alc| < ¢
a0 | Chenme v A W a
gﬁs’ oot

t) &t
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Dr. SHRUTHI REDDY/Dr.LAVANY. Rainbow" . . 3
i glhtarers | (B BlshRIht
OBSTETRIC TRIAGE ASSESSMENT FORM

Date ﬁgkg {7’0% ......... Time of Arrival: ...]L.&Z7)......... Time Seen by Nurse: ....[1."10.8=27) ..

5)

6)

Level of Consciousness: Mious

[ Semi-Conscious

] UnConscious

Chief Complaint (Reason for Visit): (Circle the item as appropriate)

1 Severe Pain / Moderate Pain
(] Bleeding PV: Slight / Heavy
L1 Decreased Fetal Movement
(1 No Fetal Movement

Vital Signs: Temperature: JS.+ .~ Pulse: . &%.... RR:.Z./...

[J Preterm rupture of Membranes / Leaking Water PV

CJ Preterm Labor/ Labor

[J Spontaneous Rupture of Membrane / Leaking Water PV

[ Other Reason: ...=t€7a722fmedeaC. ).

DotTu. No. : RCHBH /FRM / CLINICAL / 098

| Gestational Criteria:
Gravida: G 2 P ] L O A 3
MP: @’l&l% ........ B s i Gestational Age: q_’f"QLUe’J"& ......
Uterine Contraction O Yes p/N? [0 NA | Onset Time Frequency:
Membrane Rupture I Yes «E]N/o [0 NA | Onset Time Fluid Color:
Vaginal bleeding CIYes | NG | CJNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes | [2-No | (] NA Pain Abdomen / Vomiting
Good fetal Movement O Yes | Clho™[ T NA i No speclly:
Pain Screening: Numerical Pain Scale (NPS)
/1\ | | | | | | | | | |
| | | I | | 1 1 | | 1
@1 2 3 5 6 T 8 g 10
No Pain Worst
possible pain
. Locationj
B < RIUIIRE: . cxtitin bbbt st T bR asiens s Days / Weeks/ Months (Strike out which is not applicable)
. Character:............,...}..\.’..'..’.7. .................................................................................................
et e R i NS S R, D e L s - L T
e R R R L A SRR ST DY PREI S | oM [ T = 0T
Past History:
a)  Surgeries: ......... MR L - G U RS T
B RN ... R
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ol Mcikarei Y

AT T
1) Ruciyy. L1 1o EEE e e
8) Current Medications: E’Fﬂ\tai YRR E T SR BN T
9) Prenatal Medical History:

[J Gestational Diabetes
[J Low placenta
[ Others if yes, specify

one
] Chronic Hypertension
[J Gestational Hypertension

[1 Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
(] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[ Category Il: Emergent (Time to Physician: <

[ Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
,_—Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Every 15 Minutes

Signs of Active Labour

15 minutes & Reassessment: Every 15 minutes)

Suspected Pre-term Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
- | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
- | pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 >140/90 with/without

= | Seizure activity

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

~ | Abnormal FHR tracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

- | = Acute onsite severe

| « Suspected sepsis

abdominal pain

« Altered level of
consciousness

= Cord prolapse

= Severe respiratory
distress

= Major trauma

+ Shortness of breath

+ Unplanned and
unattended birth

= Abdominal/back pain
greater than expected in
pregnancy

» Flank pain / hematuria

» Nausea /vomiting and
/or diarrhea with
suspected dehydration

= Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minar
MVC/fall)

= Nausea/Vlomiting and
/or diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

+ Anything that does not
seem to pose threat to
mother or fetus

« Cervical ripening

+ QOut patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone
injections, NST

- Assessment for version

- Rashes

Time seen by Doctor: ....

L1l 0. At ),

Nurse Name : ,/Q—LNW{‘ ..................................... IBEE SN .t sl i e ians
Date..a?g.( /% ..... Time: ....J/.,. A—m;l

cm y k—i4—
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| Hlllllllllllllllllllllllllllllill OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

te of Admission: ..... 0? 8[51% ......
seline Information:
mission From: [1ER [JOPD .£TAdmission Desk  [] Others, SPECIY .............ccouurrvrrmrrsrrsserrssnes
imary Language: A Telugu CLEngiish ] Hindi FIEE Y ... ....obisitiamiiolansos i
you require aninterpreter? []Yes QNﬁ AT R S Sy R SR e S RS RO R
urce of Information: ,Z’gtient [ Family TR0 U e 4 R R R S S
Alergies: O Yes D—N( ) Medications " Blood Transfusion ] Food 1 s S
(DR RN g G S DR R e ol N I R s e YA ;
-
criet T AR, Sl S SR TR MR .. Doctor Notified on Admission: gs [INo
4.Coae... -—‘,P ox.... mmfna:?'fag ..... R Name of the Docto@.ﬂ..:...gxgwmﬁ.’mt.
| SRR g SRR ok SR R e el Time Notified: ........... L R
Past Medical History: Obtained From [ Patient () Family Member (] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
W po Agoo d . Selpe —
s
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological Hislory;
MRS FISIONY: ...itiilcioscunsiseisosiarivi Caesarean Section; _L+No 3 (] Yes Contraceptives: Pﬂo [ Yes
" U\‘“gq‘a*' R Cervical Cerclage: _L*No []Yes Vaginal Discharge: _=No [Yes
Ofset 0F MBNAICHE: ........ccriummireriurmesnsasos Ectopic Pregnancy: 4o [ Yes Post-Coital Bleeding:ﬂﬁ 1 Yes
enstrual Cycle;, [ -Regular [ Irregular | Myomectomy: ,ET‘( [ Yes Infertility: o [Yes
L‘ t MenistitighPedod: ...l Others: If Yes Type: (] Primary [ Secondary
ORstetricHistory: G..2....coviivain R T P e [ S S R
PRMIRRIEE ... oo b b i
Current Medication: W ] Yes, If Yes, Fill the reconciliation form

F+|ilv History: ye—ﬂbﬁonnalities Detected '

(] Heart Disease [ Hypertgnsion [ Diabetes [ Stroke [ Seizures [ Kidney disease
L] Liver disease B O o R T A K O s SO ORI (. - MRS /8 - 21 [ IO W o8 e

Vital Signs / Measurements: Temp: A&..4.1= HR: ..BL...... T OSY . A

BP: LM}M Weight ..&0.4cq ,  Height ............ B ...

Assessment: Pain: [ Yes _D-No/’(lf Yes, complete the Pain Assessment / Reassessment Form)

Docu; No. : RCHBH /FRM / CLINICAL / 151 (26) (PT0)
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PHYSICAL ASSESSMENT

General Appearance: DW LTill looking ] Anxious [ Agitated LHTMROIS: ......coiienemnnennnnsonsanns

Fall Assessment: D/Ves/!] No Score..... 5‘20 ....... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [ ¥eS [1No Score...... "2/{/ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
] Mobility problem [JWalking Problem /Q'Ntﬁnormality Detected
] Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: DWH}{ Detected

L Overweight ] Poor Appetite > 3 Days [J Needs Therapeutic Diet.
[JUnder Weight L] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
O & Cooperative [ Restless LI Depressed (] Agitated L1 Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes QNo/iers SPBLHY cticninmmnsinimsire o fais Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ Single M [IDivorced [ Widow

2. Special Habits: Smoker: (] Yes CINo— Alcohol Abuse: [ Yes D/No Drug Abuse: []Yes [INo~

DO Ui Wil - b Blaaaid ... oY T it e B R B

Orientation has been given regarding the following aspects:

Call Bell in Reach : ='Yes [INo Waste Disposal Explained: ““TYes [INo y
Infusion Pump:  [Z¥6s [INo Hand Hygiene Explained: 47T Yes [ No [ Others

Above information givento ......... (T B 172 e 2V S ‘

Name of Person Orientation was givento: ................ W@d .............

Orientation not given Reason: ................cc.cceee... M.P.t ..............................................

Nurse SIgnature; ... S cusnanismsis

Nurse Name: ...A&=lA/C -6 B R

Date & Time: ..... &@Lf}/b{a@]]m
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CHECKLIST FOR THROMBOPHLEBITIS

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie.

(
2% \S DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | 'y E N M E N M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Aleaih canicite 0 fO D o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula R
* Slight redness near IV Site
Two of the.foliowmg Signs Early stage of phlebitis / 4
3 are evident: Reskts Caneuls 2 B A =
Pain at IV site Redness
Q\:Iic?ér:'t-l e b i b s Medium stage of phlebitis / -
4 Pain along Path of cannula ?esr}e Ca{mula Consider 3 o iy
Redness around Site Swelling .
e preree
*5 | Pain along Path of cannula the start of thrombophlebitis / A & o
Radness around Sita Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are p -
evident and Extensive : Pain ﬂ;ldvanl():edhsttigg of —
6 along Path of cannula Redness t PR mS/R . 5 i
around Site Swelling palpable lg;tlateltreatment e site
Venous cordpyrexia Wi
Signature of the Nurse &~ (T | Lonpd—

7

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : .......... ...—:;é’ .................. Name : ﬁ%e% ..........................

Doau Nn

* RCHBH /FRM / PIINICAL /137

Signature of Ward In Charge :
Signature : .............. \JQ,W ..................
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Early Warning Observation Score Chart - Obstetrics

N

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the fitthe.

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

% Time

O

32

s

41

12

9

SP
(writ@ rate in
corragp. box)

> 30
21-30

11-20
0-10

Satu*tions

94 - 100 %
<94 %

Administered

0, (L/min.)

3, duwsL

40
39
38
37

36

35
<35

—

318Y Heap

170

100

: 180
; 170
| 160
= 150
% 140
© 130
T g 120 \ L
=3 & 3
o 110 v W o) gl <] (Tas
3 100 A ™ R L
& 90 \ Ty ]
™ 80
| 70
; 60
' 50
1 130
2 120
& 110
& 100
l % 90 L
2 80 - B 04
2 70 il b (i \ pa
2 60 (-} b L
g 50
40
URO Alert b 23 I 7. A O | - i |
RE§PONSE Volkcs
‘/] Pain
Unresponsive
RINE > 30
mig / hour < 30
Proteinuria Protgm i
Protein > + +
g Normal
Lpchia Heavy / Foul
| i Clear / Pink
liq Green
1OTAL YELLOW SCORES [3) 0 O © (9] A o
TAL ORANGE SCORES = o] Q g (@] o 7
Nurse Initial wﬂ fl P T d gD I§T Y &



Obstetrics and Gynaecology
Early Warning Signs

9

& 3
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
/ A )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\

> 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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It takes a lot to treat the little.

FLUID CHART]

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All medsurements in ml.

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

‘pl

Docu. No.|

RCHBH /FRM / CLINICAL / 092

. Intake fpoe ~ Output [ Wsie
Thrombo- ;
Date || Time (I]\lfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis “S"'J‘-?ge
Mouth | 1V | NG
08:00 am
09:00 am
f)}g\g 1U:UUam :
11:00 am W‘ﬁf Np o R e
12:00 pm O
0100pm NERk T 0 e
Total Intake : A{Lm ,QiODmL Total Qutput : PW@
02:00 pm @ L
03:00 pm O, ek b T
0400 pm % o 0
05:00 pm 3 15
06:00 pm «{2,(/ 4. Cond et | L} (Rnd_
0700pm| R L SOME O 0
nlal Infake :  vald M- B o0l Total Qutput: ) ~ .— oM~ D
08:00pm | Ri (BomL O |Quonpty
0300pm | RA| Mo |UDONSL O | Loy
000pm| M| s gl
11:00 pm UL o O fwv
12:00 am 100 L d W":ﬁ""'
01:00am O | fonpd
Total Infake : Patro ~ Total Output : :
02:00 am (o a 0 A wd
{ 03.00am Hho O | Lorpah
a5 [ o400am LooT Q [Cunpak
| 05:00am | © |Quepb
1 06:00am O | Capd
| or00am| Re |31, | looun © | .qou
Total Intake : [ ony Total Output : P"‘W@! '
Total ﬁn hrs. Intake Total 24 hrs. Output
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o BirthRight

Tarems | @
(FLUID CHART)  fospial | (geeiemetis

It takes a ot to treat the ittle. Your Right to a Safe Delivery

L Patient Sticker I

SHBREND. & e s

1. Al 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 Sl L. L o

romoo- 1
Date | Time é“fag}:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgiebis ﬁﬂ%‘e4
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 Qutput :
i 1 02:00pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
+ 1 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 Total 24 hrs. Output
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