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Registration Details :

Adrl&sslon No :1P5-00173982 Admit Date : 18-May-2026 Admit Time :05:39 PM UHID : BAH-00515368
M

Patient Details :

Palignt Name  : Mrs GALMA SHRAVYA REDDY Age :31Y8M24D
Guardian : Mr GALMA SANTOSH REDDY DOB : 24-08-1994
Gender : Female Religion : Hindu
Occlpation : Martial Status : Married
Address (H) : FLAT NO 510,BLOCK D ,GANDHI HEIGHTS Phone No : 7893715463/ 8885456363
i Kukatpally Hyderabad Telangana INDIA & . -
’ 110005 E-mail : SHRAVYAKONDA@GMAIL.COM
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Adinission Details :
Bed Type : SHARED WARD Bed No :SW414 Ward Name : 4F-BIRTHING CENTRE
R No : Sw414 Admission Type : First Visit
Contact Details :
N e : Mr GALMA SANTOSH REDDY Relationship  : Husband
Contact Address : FLAT NO 510,BLOCK D ,GANDHI HEIGHTS Phone No . 7893715463 / 8885456363

Kukatpally Hyderabad Telangana INDIA 110005
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; Signature
Dactor Details :

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

onsultant

yment Details : ] Deposit Amount  : 0.00
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| MEDICATION RECONCILIATION FORM
Dru Allergies: ................. RELBL.......oocoiciriensssssmsissmsnsssssassasss _L Net’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)

SHIING TIONE ..o ot snssemrisissins R R S U~ S

ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SJ  (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pyyg )/ ipyg | ARESSIR
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3 Oc ooc
4 (JC OJDC
5 Oc ooc
j , CJC OODC
7 0Jc OObDC
8 ' Oc ooc
9 ' ¢ Opc
10 CJC OJDC
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DocuyNo. : RCHBH /FRM / GENERAL / 090

Datt]’& Time: .| &leslee. ... Q’ PO s st



H-00515365

I\

1) Right Patient

2) Right Drug

rob oA SHRAVYA R wamz Rainbow® ) —_
"‘.’?Jﬂi}m 3'”"”2; Children’s e BirthRight
II” Hospital . BY RAINBOW HOSPITALS
II”’”””M""IHII ”’I’"’ It takes a lot to treat the littie Your Right to a Safe Delivery
| DRUG CHART

Date of Admission: l?}r/lﬁ ...... *Drug Allergies; ............ RMEDA e z’ﬂo/t 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.

DOGCT - 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 [ 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 must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
- 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.

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

b

Time

Route | Frequency

DT

Start Date

Valid Period

DoTr's Signature

Pharm.

Ad(ﬁional Instructions:

DRUG :

Date

A

Route | Frequency

Te

Start Date

Tir'ne

Doqtor's Signature | Valid Period

Pharm.

Additional Instructions:
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¥
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Route | Frequency

r

Start Date|

Valid Period

DTtor s Signature

Pharm.

ATnonai Instructions:
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o " Date» l
DRUG - Y&k VO U ERAN Tizrjn?e A\

Dose Route | Frequency |Start Date| o
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Time
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J

( \ 4 )
C 2 Yellow Alerts or 1 Orange Alert:

omplete a Full Eall:ie Chnketricl i Bosoat
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

K 7 9 : Y,
(

> 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)




M25p F -~
Dr. - - )
r I | 8HARGA : Rainbow .

UL CaNifers (RS

Your Right to a Safe Delivery

\

It takes 2 lot to treat the litthe
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
e DAY,

- ok el N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrici d Repeat

Set of MEOWS EERghd fened
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> 2 Yellow Alerts or > 2 Orange Alerts: w
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning'Score (MEOWS)




’

N

H-00515368 IP5-00173982

. ®
rs GALMA SHRAVYA REDDY Ral_n bow . g -
08-1994 MNYSM26D (R Ch||d!'en's . Blrtthght
. K BHARGAVI REDDY Hos p Ital s\f R:]T\??w:?SDPLTALS
our Rig! 0 a Sale ivery

I
"ﬂlllllllllllllll ‘ning Observation Score Chart - Obstetrics
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
L >
o N e )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
K Observations in 30 minutes
b
> 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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Your Right to a Safe Delivery

FLUID CHART

Sheet No. 1......... @1 ................

1. All meagurements in ml.
2. Add up éach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| Intake Output i
hrombo- .
Date | Time (l)\lfagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁlﬁge

Mouth LV N.G

08:00 am

b 09:08 am %

10:0023m \\
11:00lam e
12:00 |im s

01:00 fm N

_Tolal Intake : 8 , Total Output :
02:00 pi Ny}

03:00 pri . 9

04:00 pm \

05:00 p

Wb 06:00 o 190 gwahsgp-
| , | QO duwsdl
_\qhg,n Total Output : a—ia)aﬁ

12:00 am 1& w 1
01:00 am o l 0 .
4 Total Output :

03:00 am

“U‘L/
AR
e

oa00am| | |h2o *
yol 0s00am| | o
\\
06:00 am e
| N .
Total Output ;Y0 =

Total 24 hrs. Output \



o e

|

1. Al measureme
9. Add up gach col

e

i
o

BAH-00515368

Mrs GALM
AS
24-08-1994 HRAVYA REDDY

MHARGAW o Childr
I o | @z

S L e
| Tutal |ntake »s
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NSRRI

[ 0t:00 pm ﬂL

g.-.,w.“..

:‘- Total lntake MMX}\J\—

08: 0[) m}

200 am

k.
] Total |ntake
e

-

Total data ke -
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y. Make additions acros

umn separatel
RED.

e entered in the kardex in

&?gﬁz_ww

02 00 pm ‘
.,,,____T ________

! 07 00 pm&}xm_h
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s the page 10 obtain 24 hrs. total of intake and output.

\V Site
Thrombo

e
Qutput
phieb itis

Drainage \ Urine 1§

e

... I

]
e 1 ‘Q\\_

B S TNWWWM S

|1 14140 | -.
iﬁlﬂma . |

Total 24 hrs. Intake
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

1. JAll measurements in m.
dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

2.

Intake

Output IV Site

ate Time

Nature
of Fluid

Route

NG

Diarrhoea

Thrombo-

i i . phiebitis | Sign.
Vomit | Drainage | Urine e | e

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

{ 01:00 pm

Tolal Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Totdl Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total ?Iake :

Total Qutput :

Total 24 hrs. Intake

Docu. No.} RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Rambow

Children’s
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It takes a lot to treat the littie.

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

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

L.V

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 Qutput :

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

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

Total 24 hrs. Output
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Origin: .gncifan ........................

34|

Date: ... 20} S|Rb.............

Height: SAhenn....

Rainbow®
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Hospital

It takes a lot to treat the little.

Time:

Weight: ... 6S.K3‘5 .....

‘BirthRight"

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

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

BMI: 2| +2 kg]mfl

Food Allmrgies: NQ .........................................................................................................................................................

Type onet O Liquid Soft ] Normal

Diagno{s PNO-O.. (po,s% Nafnma.l dﬂhwm..v) ...................................................................

[J Diabetic

PT.0)

[ Vegetarian @ﬁ -Vegetarian 1 Vegan

DietAded:

.................... sezfr dick

.......... Suclude plontey oy o) oLlpesids

................. a.m&;....Af_zLy..,._..r.mm@.__M.a}?__..m!me&..ﬁmou..........................

Patient's f Attendant’s Dietician’s
Signatur% ............................................................... Signature: ga_’lw .............................................
Name: SMavy&Mcf#, ........................ NIR: AR IO chosnssisbinsneisciomprsmiisessososson
Date & Tifne: &alg&ﬁ;?'imm Date & Time: &DIS’&S,Q'BCX}M
Doc. No. - REHBH / FRM/ CLINICAL / 195
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