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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.
Hospital ®""" TEL NO :+91-40-4466 5555

Ratnion WEB : https://rainbowhospitals.in

ADMISSION SHEET

TR TR ]
Registration Details : i Lt

Admission No : IP5-00173580 Admit Date :09-May-2026 Admit Time :06:29 AM UHID : BAH-00619672

Patient Details : ‘

Patient Name : Dr. SHREYA REDDY Age :31Y6M12D
Guardian © Mr MAHENDRA REDDY DOB 1 27-10-1994
Gender : Female Religion
Occupation : Martial Status . Married
Address (H) : Ete{nal songs of earth Jubilee Hills Hyderabad Phone No : 9010432686/
égg'(l)%% FiNS Fiydevanad Telangans INDIA E-mail . dr.shreyareddya@gmail.com

Admission Details :

Bed Type : SUITE Bed No : SUITE 4 (424) Ward Name  : 4F-BIRTHRIGHT
PREMIUM

Room No : SUITE 4 (424) Admission Type : First Visit

Contact Details :

Name : Mr MAHENDRA REDDY ' Relationship : Father

Contact Address - Phone No 1 9010432686
7

v

Signature

Doctor Details :

Doctor Name : Dr. PRANATHI REDDY A 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 : 09/05/2026 06:30 Printed By : 020296 Page 1 of 2
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
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PROCEDURE

Date Procedure Quantity Order No. Signature
aldr | Ty  Plaeement \ ) U\\Q\/ |Turng
a1 (od he dumation ) 30\570\ i ? Yunrt
o\ 176 PDL \ 05 9\> X Ay un

|
S

ANY OTHER INFORMATION
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Lactation diet plan: ~17(

Planned menu

7am

8am
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3AH-00619672

Jr. SHREYA REDDY
!7-10-1994
r. PRANATHI REDDY A

Milk or Barley wa
Galact [ ] Supple

Small Breakfast (
KABIBITE Biscuits

31Y6M

R5-00173580

D (R

I

ter
ment 1 tsp[_]

two [ ]

Soup and Toast (Garlic Nan for diabetic[ ] )

KABIBITE Biscuits

Lunch (éfég:] nd

two []

Reti) (Oats/Dhali for diabetic[ ] )

Bai, Veg, Curd, Fruit/salad

Milk or Bariey water
Galact [[] Supplement 1 tsp[_]

Soup and Garlic

Dinner (Rice and
Bat, Veg, Curd, Fr
Sweet (No sweet

Nan

"/,
Reti) (Eats/Dhati for diabetid_] )
'Lﬁ/SaIad
for diabetic[_])

s

Milk or Barley water

Galact [ ] Supp!
KABIBITE Biscuits

pple

ement 1 tsp[_]

two []

Coconut mmj

Date 10’ Y{%
Room: suwh —H

DO keals; 75g protein; 167g carbs; 57g fats

Instructions[_| Home
Canteen

] Milklzgarley water 200m|

[] No sugar

dli/Dosa/Oats/Dhali/Upma/Kitchidi) []Egg - BoilegZ/Omelet[:]

[]Panner 50g
[]Tofu 508

ﬁegetable

[ chicken

[] Egg - Boiled ] Omelgg/

[[]Paneer 50g

[]Tofu 50g
] Chicken 100g

B Mil_k/ZBarley water 200m|

[]No sugar

cJZGegeta ble

DChicken

[Jegg - Boiled ] Omelet[]

._/Bﬁaneer 50g fé.lwuvujﬂ'

[]Tofu 50g
[]chicken 100g
[] Milk [ 1 Barley water 200m|

[INo sugar
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"M Chidrs @it

Date: ......... (. °2/5/°?E: .................
Chief Complaint : . rﬂ»fi«.el’ e .ov-Q:AH oile

Obstetric/ Birthing HIStory : ............cccccessessesecs T & SCSPODﬁ% ..............................

POST - P#RTUM ASSESSMENT FORM — IN-PATIENT
|

Previous Surgical/Medical HiStory : .........cccooveerveeneniinincenee B i B L0 B etnsias i e e S g
|

Assessment :

\/

On Observation: Mother seen In lying down /sitting/ reclined position

Mother is actw‘é& alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

Ivline %7 -
Catheter + /-~
Postural alignment -
On Palpation : Edema + abé'e/nt/ up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ a}ﬁ/ diaphragmatic
Diastasis recti abdominis — present / absent / cou\d/not be assessed
Able to initiate Pelvic Floor Activation — Z/Yes ~ No
Spl Notes -

Treatment Plan :

S/Lateral Breathing Y@vic Floor Activation Yfansversus Abdominis Activation
%Iuteus Activation E/Active Motion for Limbs '!{mnsferTraining & Mobility
L/Sit to Stand V/Monitored Walk i_/I{osture & Ergonomic Education

Signature : ;}— ...........................................

Name : @xTwﬂqwa?evuw@Q

Date & Time: ....... 82/ 5/ ... 2300,

Docu. No: RCHBH /FRM /CLINICAL / 200
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NUTRITIONAL ASS

ONgmE ... ?, "\Oum .....

b 14

T W i ..

Diagnosis:

_Soft

[ Vegetarian ﬂ’ﬂon-Veget:

Typeof Diet: LI Liquid
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.........................................
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[J Normal [ Diabetic

arian [ Vegan

gy o dit

.............. P(,u\hj (l‘ o ﬂxq/u.,\di

T Ve ool Cllted . oudnde /I‘Fcr&&a
Patient's / Attendant’s Dietician’s
Signaure: .............. é\/\j\;// ..................... signature: ... SO
Name: ... SOAEPA Name: ........J\
Date & Time: . ‘0\5{"’4 2lam Date & Time: ...... (\'{{% ....... 2SOl
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el | Rainbow"”
O Childrer's
P AUMISSION SHEET FOR OBSTETRIGS ™~
Presenting Complaints LMP: Cl{g ML EDb: } '
FW at&W& l%ﬂ” Corrected EDD: '2’05,%% GA: MW
Obstetric Pormula Wﬂ Wb{’v Wﬁ Menstrual History: Regular (Q/ Yes [ No

N
Obstetric Hostory: M ' Obstetric Examl%atmn
Fundal Height:
P~ Wl bony wp!nm/ b bun
&P -ﬂ, P 001 Ut. Actlwty:vzﬁielaxed L] Mild [JMod [ Severe
Present Pregna Egg)rdﬂk

Liquor: \Q/Kdequate ] Oligo 1 Poly

“V IWW MT ﬂ«ﬂ ] Ppéq 1 PP \.Z]/Cephalic (] Breech Others

Head Fifths Palpable:
QISK FACTORS: FHS: I Normal (] Tachy [Brady []Absent

. ) NG
v Mn/ Nﬁdﬂb W/ Per Speculum ExammatloEM_bE’yve NO t V[/AA MIM

7 MN %’PM \Lj b'fﬂaf A L Draining: []Present [ Absent [ Bleeding

Colour of Liquor: [ Clear ] Meconium [ Blood Stained

v M ovasian NWL
A > Vaginal Examination __) Np,l; \ VI/AA W/
\_ W éh o 21 ¥ [] Long (] Partially effaced [] Effaced

g ] Cervix:
Height: IQQ cm

Weight: . TD kg N H)P(
P10 U 58, 4 4. %5 SO W Membranes: ] Present [ Absent
reast: ../ﬂkormal (] Abnormal

BY RAINBOW HOSPITALS
Delivery

Os: Closed Dilated

Liquor: C] Clear ] Meconium [ Blood Stained
General Examination:
Conscmusnessw w_‘mw; Pani ‘A’bim Presenting Part: [] Vertex ] Breech ] Others
Icterus: Ol}mmt Edema: Sutton: 03 O-2 O4 00 O+1 042
Temp Q"‘ Pelvis: [] Adequate [] Doubtful
f‘w 19 otR{ NAD
cvs: N,q/{) s VY \Q]’DL - 9‘}' M gi

1 1L R e e e it

Ij\ii-er/Spleen Vb P M’f Mwﬂe Output: Wﬂm UM}’I
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0000000000000000000000
Jr. SHREYA REDDY

Vil

Family History:

Surgical History:
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1t takes a lot to treat the little. Your Right to a Safe Delivery
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& Time
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CROSS CONSULTATION FORM

Doctor Name : g’ﬁ"@j& ?MC{%QEIJ .. Date : 97[M .............. Tlme:....% .........

I ....c.c.co.ononsclunssammmrnsnsisansestpussassasssasedssssnssnuansassasansonsrsssansnsstusasans susbnnsesaanaefitnhes 4 s1AS 2a s i tiad daamt st asens Rt oshes

T e O WS I | - O S PSS . RS

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Type of Referral :
[0 Emergency

O Urgent

0 Non Urgent

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

Referred for: [ Opinion O Co-%anagement O Transfer of care

. Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations : ‘

preard << it o
VIR

Consultant :
Name : %ff/jﬂ, ........... Signature ﬁ}]/ .............. Date & Time : OCTIH(

7 =
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gl o Chirdren's | @ BirthRight
M Hospial_ | W zzzemasms
bHEDHﬂi:HI‘ SECTION OPERATIVE NOTES
Surgeon’s Name: h Da 20l Lol cQu Date of Delivery: ‘”5)’2—6
Assistant Surgeon: E Dy _Aua o T Time of Delivery: e :,",) AT
Anaesthetist's Name: [, ng 2 QL&&H ")/ | Gender of Baby: R
Type of Anaesthesia: P c% Weight of Baby: 2. Y19 %
Neonatologist :uln Ipc. mamalho, | AGPAR Score q [ ‘
Scrub Nurse: Q. (_OLKM \ NICU Admission: [ Yes }m

] Urgency : ' { MHML RUWUA?

CJ Immediate Threat to life of J;oman or fetus

) Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

l
D T e TR SR E NG SR R BT 0 OIS s bt s s epbas

R L BT UM O - 13 - 1=

N OIS DR TARONS- L bl i iscicinsnissasnonsesssusermis ibipssehibsusssismvbieiissnbiiess Siasts ESEERIRL) [ A

Surgical Procedure: _cwwv* lAUﬂr Wv/w V’M{U‘l @Pm A' :“ ‘A,

Post Operative Diagnosis: fil,\.f\fM)vo i
W

E P

Peri-Operative Complications:

[ * 1 9x2m - Fvndn - T Wanal -

I, I, -

U

| Amount of Blood Loss: w '\Dow Blood Transfused (in ML):  Nj|, Qwryyl/

* A L5 x Zsum - Fundal - Vight Wadal - 4bspuncal %""d’ ) My o

A "
Name and Number of Surgical Specimen sent for examination:| 4 2 — 3% 2 - Pﬂ{fcmw- MM il

. ol §vaial, b e
WWWW’ WW (C> ¥ U- Ixtom - Yvmdal wbswal

XS5-0xpim- Funded 4

Docu. No. : RCHBH /FRM / CLINICAL /155 \ 4 B Vi W”M’Wwa %-{PTU)

Pre-Operative Diagnosis: h’MMMM 20]'“‘1 m vaej Nw(wmb(] lbrml/, E‘(dﬂ@
‘/ﬁactwe O E\‘nergency Indication: 0 ‘—W

Wik

-

broid



Examination Findings when Appropriate:

Presentation: ephalic I Breech (I Other.................. U DIROMON: .....ccoiinsininiminni s cm
oth PRIDEDIB. ... i i e e s txies s ol S i L R A R U . | :
Station: -3 0O-2 O-1 O0 O+1 0O+2 Moulding: CNone OO+ O++ O+++
Caput O+ O++ O +++ Meconium: one O+ O++ O+++
Bladder Catheterized :__=Yes [ No Urine: «mﬁ:: [ Blood Stained

Skin Incision: Vﬁfannensteil [J Transverse [J Midline ZRr L SO
Uterine Incisiower Segment (] Classical O Inverted T J J Incigion

Previous Scar: [ Intact E};@;edout ) Ruptured 0 Scar

Incision Through Placenta: [ Yes 0 i

Delivery of head: (] Manual Ma’ﬁceps

Liquor: : lear LI Meconium: CUI UBlood [ Offensive [ Not Offensive
Delivery of Placenta: { i Manual M ............ \_/D/Cimplete CJ Incomplete ] Piecemeal
Cord Appearance: ...................... NWW[LZ ............................................... Cord around the neck [ Yes JZ’I{
Appearance of placenta: ................. N ..................................... Cavity explored Q,D:gs/ﬂ No

Uterus, tubes and ovaries; O Not Normal Sterilization: [ Yes No

Uterine Closure: CJ One Layer wolayers  ....AM.. N OH)V[ ............... Suture
Peritoneal Closure: [ Pelvic bdominal (I Nome ... M 041 W n Suture
Sl goge: o T oy No....... 1 A N/A T TR Suture
Fat Closure: DA‘ES/ BN - . BeRT g Nﬂ\ﬂw ............................. Suture
Skin Closure: ./Q’Sﬁcuﬁcular (] Mattress N@R"U . 'A;J/f Suture
Vagineal Evacuated g/El/Yt;s I No

Drain: OYes GLNo™ CJReMOVE iRl ..oeverenrnn days  [J Await instructions
Ctheter ..D/ﬁs U No [CORemovein .. W’fé days : (J Await instructions

Swap & Instruments count correct?ua/
Intra-Operative Antibiotics Cover:
Post-Operative Notes:

CJ No

CJNo [ Post-op Antibiotics /ﬁes

%mmpwl% lvau(} ..............................

‘-'-.'

DOCIOr SIQNBIING: .. M i iitivsiviiisissssmsioiinisiisnensassuemeans

Al ...on%, 0 vom



IAH-00618672 1Ps-00173Jsa
Ir. SBHREYA REDDY . = ®
7-10-1994 HYEM1ZD | (F) Rainbow .

P r. PRANATHI REDDY A ‘ Children’s .BirthRight"

g A TR o | R

RISK ASdedomen: 1vue riun JEEP VEIN THROMBOSIS |

(Postnatal Assessment and Management (to be assessed on delivery suite)

I\

Pre-Existing Risk Factors Tick Score Tick | Score
Previous VTE (except a single event releﬁed to major surgery) -
Previous VTE provoked by major surgery - ’
Known high-risk thrombophilia —_ i

W W W |

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory !
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with _
nephropathy; sicklecell disease; current intravenous drug user |

Family history of unprovoked or estrogen-related VTE in first-degree relative — 1
Known low-risk thrombophilia (no VTE) ‘ —_— 1
Age (? 35 years) =5 i
Obesity sl 1or2
Parity = 3 i 1
Smoker

Gross varicose veins

|
|
|
dbsletric Risk Factors

Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) J
Multiple pregnancy [
Caesarean section in labour 5 —

|

|

|

|

I

|

Elective caesarean section
Mid-cavity or rotational operative delivery
Prolongediabour (? 24hours)
PPH (?1litreortransfusion

+0 Preterm birth? 37 weeks in current pregnancy
| Still birth in current pregnancy

Transient Risk Factors

1
Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g.
appendicectomy, postpartum sterilization

3

Hyperemesis ' - NERER -

OHSS (first trimester only) ey 4

Current systemic infection s By 1

Immobility, dehydration w e i e 1
Total ' A [

Signature of the Doctor: .....4= ... Date: ”W:IW% Time: WUD?H”/
ACHON PIaN: .......vvcccevererecc b N Q%TWWWM ..................................................................

Risk Assessment Tool for Deep Vein Thrombosis

] If total score = 4 antenatally, consider thramboprophylaxis from the first trimester.
[ Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

If total score > 2 postnatally, consider thrgmboprophylaxis for at least 10 days.

If total score = 2, Hydration & Ambulation
If admitted to hospital antenatally consider thromboprophylaxis.

If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a

i | o
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Ir. SHREYA REDDY
Patien 7-10-1994 31Y6M12D '

(F
r. PRANATHI REDDY A ' Rambow .

(T T ™ |

Tt takes a lot to treat the little.

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

a‘

Your Right to a Safe Delivery

[
: 26
To Be Filled In By Assigned Nurse : Date ... G)l ﬂ """""
; |
Department : ’O&C\o'ﬂ .......................................................... Duration of Procedure : .. 3. .........
| ~
Name of Surgeon : ........... J,}rg)zano.lbua&g’} ............................ Date of Admission : 51[51% ............
Bundle Care Criteria : (Tick (\/) if doq'e)
| l Staff Signature
1. | Antibiotic-given prior to surgerir ?\,lZﬁs [ ]No
ingle Dose Antibiotic 0* Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ?E’@ No
Name of the Antibiotic : /' ...... gurcﬁ L @yt Royd <

|
2. | Hair Removal Yes [_] No | if Yes : Surgical Clipper
Department where Hair Removed : []Ward []Operating Room

|

| D B

Skin preparation done (cleanse surgical area with antiseptic agent)?m [ INo Q{g Q_oj\g),\q.»\
:L .

3. | Patient's body temperaturg mediately post operation (Recovery Room)%6:2— °C
[] Oral Or Axilla (Goal : 36-37 °C)
jr

T
|

4. | Name of doctor or staff administering the antibiotic : ..... g\S,unf‘-"‘ ..............
|

Date & Time of antibiotc administraton : ... .| 312:4... (. 1.004.0).......

Date & Time procedure started :ie'.lfﬁ}é..@.,.,.&mm ....... 4v.lo00 | B %

G- Lo

—rian

\
o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 03



PATIENT TRANSFER FORM

2

Rainbow® i ool 3
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No |

Date & Time of Admission

Date & Time of Transfer Order

AH-00619572 |P5-00173580
i R v a m1z0  (F)
T—.TR‘.I:::TH 1 Q‘S't')fé @/ G','lo\A’m G”S‘?)/{, @lo*_lom
IR Transter Ordered by podeon b Trai
By, Rwa —for Post :
| 0’{]( ohscyv ol @)
From Unit | To Unit Information to Attendant
OLG O ! ons Yes[ ] No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

& over to attendant
| ¢ Yes| | No[ |
D F ] e
| _ If yes, what ?
/
+Iedications / Consumables / Surgicals / Hand over
Item Name Quanti
SI.No. | / ty
1. {
> l
|

3 .
L

4 b

3 |

Shifting Sumﬁmry/ Notes Written by Doct{;r i

Yesjg/’ No[ ]

- oot

Name & Signature of Person who is Jframs.ferring

D

Name of Person Ordered Transfer

Patient & Cllmcal Records Received b

%ssy

R hav g o'
§)

Date & Time of Patient Received :

6\\6\* (W

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

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102 |

| Nurse not Available

|| Available Bed not ready
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IP5-00173580
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L

hiaakintals

]
Rainbow"’ g e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Date

Ak
4552

Time

'\

Hb

\ [ )Q

i

PCV

/1 2.3

35-¢

RBC 3

.04

293

WBC

109

69

N/L

Platelets

335

224

CRP

ESR

PCT

RBS

Na

\2q

K

n.0

Cl

0o

Ca/Mg

Phosphate

.‘ Urea

Creatinine

T

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

1 |_CSF Protein / Sugar

Cells

L

\IGHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

P

Blood dnpupfng =y pl-VE -

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

Radiology : i . S O W S S S

. SR -~ CIe K WO
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Jr. SHREYA REDDY
17-10-1994 31 YEM1ZD
PRANATHI REDDY A

T

(F

Drug Allergies:
Medication Reconciliation will b

%
Rainbow®
Children’s
Hospital

It takes 2 ot to treat the littie.

‘BirthRight"

Your Right to a Safe Delivery

EDICATION RECONCILIATION FORM
ek

./EI/ Not known any Drug Allergies

in the treating team or shifting from one unit to another unit.

(Example: at the time

Edone at the time of admission and also whenever there is change

f admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .................. N’a‘ ........... s Glhsosuensiiinisnsss Shifted toN ,8( .......................................................
ON
SN0 | (GENERIC NAME CAPITAL - R e NG L4 w) | FREQUENCY | LT TOSF ADMISSION
1| Tab- LEON Hmb ) L) Oc ooc
2 | Tab- LM UM, Y P p Oc¢ Ooc
: .
3 | Tab- IMD (o [Yab | fp WWJJW O¢ Ooc
4 O¢ ooe
M a6 ooo
¢ \ Oc ooe
Oc ooc
7 \\
5 | \ Cc ooc
\
9 Oc Ooc
B
10 \\ Oc Onc

MEDICATION HISTORY RECORDED / VERIFIED va

Mf

Doctor Name & Signature : .

*C- Conriv?ue, - Discontinue
e

Date &Time : ... o b w ?xD%NVl/ ...............
Nurse Name & Signature: /rW\M ........ {:Y’P\ ..................................
pate & Time: ......... AN\G e B RS P

Docu. No. : RCHBH /FRM / GENERAL / 090



I IP5-00173580 2z
Fo s gﬁ'.?c'u’_{é‘?l.’s ‘BirthRight“
ospita BY RAINBOW HOSPITALS
L g et | WS
‘ DRUG CHART

| Date of Admission: ﬂ Dg/M%

FOR THE SAFETY OF THE PATIENT

*Drug Allergies; .......c...oe.... N k’pA ....................... L.Aot known any Drug Allergies

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 pharmageutical 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)
DRUG : %?1112’
Dose Route | Frequency [Start Date N
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : e
l Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



AH-00619672 1P5-00173580 e

r. SHREYA REDDY
7-10-1994 31"5"“ L

(T REGULAR PRESCRIPTIONS  wegnt ... are.... ¥ 0.

pruG : Jny Porfcerarnl froe!

Dose Route | Frequency StTt Date

\‘ﬂm i 1o |alslat

Name & Signature of the Doctor KQHM
Starting the Drugs

%Phof\oc;ke/ ’ '

Additional Wistructions: Rad { \ ln W}
\vg v =0 v
j

Daily Doctor’s Endorsement by a Sign : ?LC%D

orug: T Dictorennc  pae |
Dose Route | Frequency Star\Date .

<oval Po | ©p |oalske
Namel& Signature of the Doctor ‘
Starting the Drugs ‘st

‘i’"ﬂ%‘“a%/

Addition¥l Instructions: ! {

P

Daily Doctor’s Endorsement by a Sign J 2

e Dater

Dose Route | Frequency |Start Date

oM po | 2D [qf

Narne \§ Signature of the Doctor

——

Starting the Drugs: { 1 )
AdditionakInstructions:  \J
itionakInstructions / ‘ (Jp{ 9 _
-
'A ¥ ) £ l ﬂ; 24) Ama
Daily Doctor’s Endorsement by & Sign V> WW) rer =y 'Tﬁ}l/
Date
e N1 DILDFENAD TGO
Dose Route Frequency Sérrt Date _m_@ b
1Ewd NG A
Naghe & Slgnature of the Doctor ' "\ \\Jw g/
L~ >

4

Starting t Drug

% lx . ! N Nl h./j\
Additionaffnktructions: r J\YZ \ WY }
x dibAL 190wl Mﬁ iR _

Daily Doctor’s Endorsement by a Sign

ﬂ?-"
- =
=
N




_ n
AH-00619672 IP500171580 L

r’;“ﬁE:REDswsm b Ramb//;w ® e

Child BirthRight

S [ i Hospital | (g ruem:

Sheet No: . @ REGULAR PRESCRIPTIONS-  Weight ............ T I

orue : T I AYNEX FOPTE PN hOVIRY (el '
Dt

i B O S

Ndme & Signature of the Doctor ' s 3

Starting tmirugs: :
U Dupiln (B

Additiona‘(ﬂstructions: i ﬂ( "'é

Daily Doctor’s Endorsement by a Sibn z y\

|
, ‘ !
orus:INS WETDAYL | g WA

- i T LR

Namg& Signature of the Doctor | |

Startirrg the Drugs: :
Upy Disgily oy

Additional Ins§uctions:

N\

Daily Doctor’s Endorsement by a Si n

orua: [N FANTOPRA Tie

Dose Route Frequency Ta
\/Dvm ¥ I N

& Slgnature of the Doctor /! ANV YA YA

Sta g thepDrugs: w‘, W% \'e) /Xb %g’ %@%\gy !
qd\ ! '
Addition uctions: @i‘ y d }Q@y ‘

Daily Doctor’s Endorsement by a S|4n

n [ [FEH
| onus: N PREACENOL et 8C OS] |

Dose | Route |Frequency \Start/Dt. | _a8N\/ f\: AVl
TR RN ) [ St =i on

S

o \
IName & Signature of the Doctor | N /2 - X

Starting thgnDrugs: Y
T bbby EEE Tt

—
—

T
\| <
3
~

AdditionzyaTructfons VNP
- \ = ’ A
3 WA

ily Doctor’s Endorsement by a Sign \a\ W’ ﬂ/

Y v
\o. - RCHBH /FRM / CLINICAL / 108 | \ (PT.0)




80
AH-006198672 1P5-001735 |
r. SHREYA REDDY

710-1994 31"’“‘“ 0 f//ﬁ
Vi i | @ s
Sheet No: ® REGULAR PRESCRIPTIONS Weight. .............. L1 [
orue : |I) TEAVEXAMIC A Drel 0N
Dose | Route |Frequency )Start Dt. X N s
M, LY LTID 2l BT T TR
| gl;r;ﬁl gtﬁ:agne:tu;s of the Doctot | 4 s ">"‘\ AP
! \_/ ,}Q/(\" { Nl
Jy O i) X A
Additional Instfuctions: ¢ §:,p S =Td
. A ; (AN X \ 2
X 2N hang NG
Daily Doctor’s Endorsement by a Sign = g \
orue : |NTTRAWADD, %?ﬁ%’o\?%; N l}
Dose Route Frequen Start Dt. J\ AR -
Wiy | IV 7D Al s X8I
& Signature of the Doctot | NV /
Sta &Dmgs —@ ‘\fg e
p b‘j) 7 N 1 JIISY i -

Adduttonﬁf‘nstructlons %;f < m : » .
\ l('_"é\ X'd\ ) 14 ]
\ v

I: | ¥ (7 ) =" 174
Daily Doctor’s Endorsement by a Sign w\ /&\ *

S

orus TAE TEAADIL et |
Dose Route | Frequency | Stari Dt.
o | P [T719 e

Time
ol
Yy ;
. bt : 1 C
Name|& Signature of the Doctor ' | —(.‘5? &/ w
ok
Q
o

-

Startdg the Dhugs:

"l O iy
Additional waftlons 4% |

Daily Doctor’s Endorsement by a Sign A ! \ \

onwe -1, - PIALDFANAS  meiaia
Dose | Route Frequency tart Dt. :(5'\ / St
Namg & Si ez?ture of the Doct;%{ftj\ b\\} /\\@ :‘:
Sta ?[:I'Jrugs —%%
Ww o WA

Addrtxonaldﬂftructlons NN %

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Jr. PRANATHI REDDY A

W T

rﬁ'
Rambow

I\

It takes 3 lot to treat the litde.

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

¥

I —— REGULAR PRESCRIPTIONS Weight .............. Warts . onaas
Datey
orus 1B, -PAACHIIL [Ree®
Dose | Route |Frequency |StartDt.| S\ /
o [/\
(IName @ & Signature of the Doctor l P el 32
Starting tt“Dru S X
591 V4
Addltan}uTtrUCtIOﬂS S )
hY
Daily Doctor’s Endorsement by a Sign
DRUG : Datey
Dose Route | Frequency | Start Dt i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : poer
Dose Route | Frequency | Start Dt. 3
Name & Signature of the Doctor
Starting the Drugs:
' .Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ‘?ﬂ?

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)



Sheet No; .............

REGULAR PRESCRIPTIONS

Iz

R b
c?.'.?dr‘é‘ﬁs ’ .Btrtthght

Hospital BY RAINBOW HOSPITALS

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

N\

Weikght ... Wand .ocoammnes

DRUG :

Datey

Tijpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Dose Route | Frequency | Start Dt.

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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7-10-1994 MYEM1ID  (F) Rainb‘Bw'

. PRANATHI REDDY A B Children’ S Blrtthght'
AT TR AL | riospital _ | g omsmnesns
STAT / ONCE ONLY DRUGS
7T T (DS ‘ ................................................. Welght: ..ol kgs
Sheet NO: ...,
‘ SIGNATURE
DATE TIME MED'F‘WON D&SS‘%%EJST%:ER T Doctor | Nurse-1| Nurse-2
tea £
\)Mﬂ, 12004 o z )] @ Radbeln A

\jz\,c’m 100w bVWWIMPUQMW A f/?r ﬂ/la Dot oo

Docu. No. : RCHBH /FRM / CLINICAL / 136 ‘



|P5-001/358v

lAH-00519672
’;'_f‘:ff;“mn:wsmm () Weight. ......7........ Ward. @E’P
" yr. PRANATHI REDDY A ‘ D
KT e ey ey e
Dos Dos Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
Route Start Date - o pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
Name & Signature of the Doctor i Dom rao -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
Additional Instructions: - oo . -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sig
VARIABLE DOSE 'Ii?i?;l?; [ Nurse sio | turse sig. Nurse Sig. [ Nurse sio.
Dost Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sig
Route Start Date s o pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
Name & Signature of the Doctor - o s o
Dr. Sign. Dr.-Sign. Dr. Sign. Dr. Sig
Additional Instructions: = pose o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
STAT / ONCE ONLY DRUGS
Date Time Medication D?,?:ﬂﬁfgf;ger Route Slignature Nurses
N ~
Ml [oen [INCCerThOM] gram [l [ D e
o ‘ il
Alee] e mo pwsmrenmle Kowy | v | b R
| 3 6‘%,,'\ /r rd -
Aley o5 perawormy lowy | V| e i
A s’iac 820t ﬂ(\\} -ONDANEETREN Y n{]f fv &;*'/ 'ﬁgﬁ;? ?
s S%ermﬁz‘%’f”'ﬁ | e v %’/ m_‘qa
ohle| sampiylienmee | osvy  [v |0 P
qlsla | B:agpdy Qymoem | 20 Vo b ﬁgﬁ TR
X .
q\G 8: /'sgm ﬂtj MetroNDRZolE- SO0y W /,'}!0)9/ pazi':;g y X
‘\&‘ S YA*J:, ) ’?oo? 1 5‘&‘&_ B v ot oumn AN
\o\Le . PR

L\Aige: 3/4&% U?ﬁ'
| o



'7-10-1954 31Y6M1ZD {F)

Ir. PRANATHI REDDY A
T T T LV. FLUIDS CHART Weight .. —....... Ward. .. OF
Date | Time vomposition of V. Fluid Route [Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Al quenm Vg %TS\N o B2

Vo
R\NC’Q—K P TeE ‘mk 9‘»’ /
- | |t Vb ]
_ { + —
| O\\\;\ag & | RINCER LBCTATE |y ‘@‘AE \ 9}9}\» g\\'( (;dq,,(fg”%

SOOM

b 53}2 &' 1SHm

\ A 0 |
- | \QO _
AV WA | Rivcee 4 re v {
& 1\ g:o:: v !w%%’ Q}\QV\ (h Q}p
Otlf}lb ZHW Dirtr  LACTRTE= |y ’ﬁi)g&@/\g /P{ :ﬁﬂ/}\/
Soowd &ww . \ »
%'L
3[5')'16 9&& LInNGre teTaTe Iy “,Dm 94/. w/\ ZP/ }&p)@
Sovud L] =N[4 &w

Page: 4/4
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HREYA REDD Fl al-n ow % = -
l:’éfk ”““‘”’ ‘ Children's | @ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\ ‘ Hospital
\“\\“““\“““!\.\!\.\\.‘.“\)ml!\;a rning Observation Score Chart - Obstetrics
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
NG
g & & )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X 7 e 4
= )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\, y.

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
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* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
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Early Warning Signs
r )
1 Yellow Alert :
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. i

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

o 5 L B
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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.

. ‘ Hitan 0 chl il omm : = Th“rlorsnntfo-
Date | Time (ﬁag‘uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\Shﬁrs‘e
Mouth | 1V | NG » : LN
08:00 am N M| gl | O Y]
NG 57T | 5
\‘“ 1000 am A 3 W\ ;}0% ©
11:00 am g \ ‘ R ©
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‘t)%]pm % (© i D e gsil
05:00 pm 131 i % o
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Total 24 hrs. Intake Total 24 hrs. Output O~ (600 M~ 0
Docu. No. : RCHBH/FRM/CLINICAL/092
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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.

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

I\

_Intake g o gt 00 [Twsme |
. Nature - - ; I L
Date Time | o< Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PgeoH
Mouth LV N.G (5]
08:00 am e i
\2\95109:00 am “'\‘Eg; wE: © An
& W 000am o b8
11:00 am ‘p&mj 0 Yhowd
12:00 pm e ol (9) “'c\m
01:00 pm Y Bkl .
Total Intake : Total Output : -9 My ;
02:00 pm W ‘;) %L&{L
03:00 pm il | o |4baot.
\1&’ 04:00 pm w | o HR\ale
OO [ 0500pm ho 0 | NI TN
06:00 pm | v U TR
07:00 pm g | | 0 \
Total Intake : ~{ gleec~ &7 T Total Output : Py c ¢ o(
08:00 pm aally 3 i Vo)
g 9t Y W S i
10:00 pm \ e A
1100pm| VA o
1200am | DM e— | ®
01:00 am (@
Total Intake : 40y (s i Total Output : \\J\(\@ &
02:00 am o~ \ \ @ 1§
0300am| A4S P 6 I0s°
04:00 am W D N
05:00 am \ O | W
06:00 am / b) N
0700am | —\WD 0 NY
Total Intake : wa‘ 4 Total Output : %&CA’ 3
;. i
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH/FRM/CLINICAL/092




1AH-00619672 |P5-00173580

Jr. SHREYA REDDY
710»1994 awsuh

"V,

(F)

///
Rambow . -
Children’s (J BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

Sheet No. : ........ @ ................

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.
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Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION
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Physica;l Exam:

MED 2 3 4
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Mouth Opening: > 2 (  Mentohyoid Distance: Q) Neck: (~ " Teeth: @

Lungs : B Aeo

Heart: O 0@

ONS:  NANYY)

Pregnant: &qu O No [JNA

Venous Access Site :

Spine Exam for regional : & fﬂ'& A

&

Anaesthetic Plan: T/MAC {_JBEGIONAL (JGA-ETT [1LMA

Peri-Operative Plan Explained to the

Patient: |_LiYes

1 No

=

CURRENT MEDICATIONS

DOSAGE Pre-Operative Instructions:

. DVT Prophylaxis :

Jolitds =P ~9de
Water / ORS 2 Hours 25 Q‘ »
NIL ORAL=— 5ers 6 Hours— @ s#

Informed Consent:\JZ-\Standard J High Risk

Post Operative Pain Management: Q,giscussed with Patient
Other Instructions:

)

s Nam

Signature: ........ /.

Docu. No. : RCHBH /FRM / CLINICAL / 04
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Change in Patient Condition:
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Fasting Status: —ﬂdecwokc

Physical Status:
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_=Thart Reviewed
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* Heart Rate i 4t
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P 'S}mgﬁlm [ OH Warmer [ Pre\0, JRsI inal [ Epidural [ Caudal
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rt Site: . ] Other . \
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.E)g;m Monitor OP Start: . a QS:PI""D 1 Oral [INasal [ Cuff Parasthesia [ Yes 'E/D
Pulse Oximeter OP End: {1 4 O Tracheostoryy [ Topical Catheter at skin .................,. €M
[0 Capnograph Leave 0*“63 a-gm U Dng: .. Drug Name&Cunc 0 )/ 'H&ﬂ\l"f PJUFNFEPHMF:
[ Ventilator Anaesthesia: [ Awake ] Direct Vision Bolu l\&.l IDI\@ =+ ‘:&NT-P:N\H ase
[ Nerve Stimulator [J GA [] Video Laryngoscypy [ Stylette / Bougie Infusion: . i
Positi [ Mopitored Anassthesia Care L Fiberoptic Block Level: . -Tq .....
-EIS/M egional Blade# .............. ts: . et
Pressure Points CheckEd leflctJItyW y'? e e Y &
Line (Size & Location) Transportation to
Eye Care: Cleve:. U/ﬁt = BS [ PACU oicu [ Other
L1 Oint CIART:. O] Semi-Closed Gircle Relaxant Reversed [ Yes CINo [INA
[ Tape @ ;i
E|ea@u i R e
¥ Awake Elv Signature of the Docgl .l ..
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POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 20 160 1 %0 ouTt SCORING INTERPRETATION
xtremities vol = = ; :
prood s :giﬂmntg.r”y o .t ACTIVITY ] Q 9\ Q A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Di SCharge
Able to deep breathe & cough freel =7
Dyspnea of limited breathing v =1| RESPIRATION l Q & Q_ > ; A
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic le =7 i i inian:
BP  20-50 of Pre Anaesthetic leve =1 CIRCULATION o Q ;l Q, space below by the Discharging Physician:
BP + 50 of Pre A t leve =}
Fully awake =2
Arousabl i =1| CONSCIOUSNESS
gy =i iH 2l
Pink =2
Pale, d , blotchy, jaundiced, other =1 COLOR
(::Jv:;anot:jt:s“y e =i L a4 24 s,
TOTAL P’] ‘o ‘0 ‘0
PAIN ASSESSMENT AND MANAGEMENT FORM
Da|7/ Time Pain Score Intervention Signature
& apv v [ jo J-Ar Cflwﬁla .
17

T

-

i

Pain Tool Used: [] NPASS [ FLACC [ Wong

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Baker [ NPS

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

c.  Prior to pain reliving intervention

d.  Within 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): .. BQF
Date & Tlmeﬁ,’ﬁ/{%@l&f"/
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It takes a lot to treat the little. Your Right to a Safe Delivery
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