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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
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ADMISSION SHEET

Registration Details : LR T TR T AT

Admission No : IP5-00174297 Admit Date : 25-May-2026 Admit Time :02:15PM UHID : BAH-00635792

Patient Details :

Patient Name : Mrs RAVALI REDDY S Age :31Y8M13D

Guardian : Mr ADITHYA REDDY G DOB : 12-09-1994

Gender . Female Religion

Qe cnpation : Martial Status : Married

Address (H) : VILLA NO 3, LUMBINI SPRING, PRESIDENTIAL Phone No : 9063511111/ 9063511111
;\;:llsl,_:ib(ggggibowﬁ Hyderabad Telangana E-mail : adithyareddy_gorupalli@yahoo.com
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Admission Details :

Bed Type : SUITE Bed No : SUITE 3 (421) Ward Name  : 4F-BIRTHRIGHT
PREMIUM

ReomNo : SUITE 3 (421) Admission Type : First Visit

Contact Details :
Name : Mr ADITHYA REDDY G Relationship  : Husband
Contact Address - Phone No : /19063511111

& \wfsﬁw

Signature

loctor Details :

Doctor Name ;AD;J.ASgEf\IAJIHI REDDY/Dr.LAVANYA Specialisation  : OBSTETRICS AND GYNECOLOGY
Refe - . Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

2d Date / Time : 25/05/2026 14:21 Printed By : 015513 Page 1 of 2
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PROCEDURE
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Procedure Quantity Order No. Signature
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DRUG CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dale of Admission: ....... &/{E{&b Drug Allergies; ......cu.ccoo..... A‘HCDA’ ......................... wnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
CTOR -

D

1) Right Patient

2) Right Drug

3) Right Dosage  4) Right Route

5) Right Time

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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 :

Date

>

Time

Jose Route | Frequency

Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

UG :

Date

Time

Dose Route | Frequency

Start Date

Dgctor's Signature | Valid Period

Pharm.

Additional Instructions:

EFUG :

Date

A4

iﬁose Route | Frequency

Start Date

Tir'ne

chtor‘s Signature |Valid Period

Pharm.

Additional Instructions:

Docp. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

/ A

weight. ..04: Y. ward. ..... BPID

&

Dose Route

Agm | Plo| “T1D [96l5h,

Dater NO
DRUG: “]. PARA (ETAMo UTime k-\’}
Frequency |Start Date _&x

Name & Signature of the Doctor, ~ _

Starting the Drugs: &

A N B 2
Additional Instructions: /*’
L3\ (a8

rd 74 s)

Daily Doctor’s Endorsement by a Sign

' <

oRUG Inj CEFOIAXIME  [Raerod) A

Dose | Route Frequency |Start Date @S‘ \/
S h

Fivo | N si]24

Name & Signature of the Doctor |

Starting the Drugs: IS J/ I P V

AVE S padsl 4 vo
ey DY R > i
Additional Instructions: -

[ )
iz
/Jf

Daily Doctor’s Endorsement by a Sign

DRUG: “T . DICLOFENAC

Date C&
Time AN

Additional Instructions:

Dose Royte | Frequency |Start Date ¢
50 = F TILD 2%/ i A
Name & Signature of the Doctor AT
Starting the Drugs: N

oo at |
A

N
N

Daily Doctor’s Endorsement by a Sign

DRUG : <T. PA O ToPtAZolLE

Dose Rpute | Frequency |Start Date

0,
Tpeh e

AR

Aa-a‘{fr)

Name & Signature of the Doctor .
Starting the Drugs: QO

@ grewets

E 4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS
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Rainbow” g —_
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the fitte. Your Right to a Safe Delivery

Weight BS’ ..... Ward [P—( ......

DRUG: £, DPopPHAAC ?,?;Z;)&S r@&ﬂ
Dos; Route Frequency | Start Dt.
e\ § Plo| 0D |wlfhy

Namé & Signature of the Doctor j

"; Starting the Drugs:
" (2;9), . S’-raoa.d){‘-('
mi :

>

]

itlonal Instructions:

Dail\] Doctor’s Endorsement by a Sign !
- Date é’g}ﬁ NG
DRUE: T . EFLXIME g oD
Do Raute | Frequency | Start Dt.
rlo| BD |26 Iﬁuﬁt\/
Name & Signature of the Doctqr 3 5
% Starting the Drugs: Qa&, <
2 1 Havedu NN
=14 | Addifional Instructions: 0
— i 3
&
i
Daily Doctor's Endorsement by a Sign TN
] . Dater |
BR"+‘ Time
Dosk Route | Frequency | Start Dt.
Narﬁ & Signature of the Doctor
- | Starting the Drugs:
Add; jonal Instructions:
Daily Doctor’s Endorsement by a Sign
- Date»
e Time
Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Sta ing the Drugs:

Additional lnstruct_ions:

Daily Doctor’s Endorsement by a Sign
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Tt takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ! .Blrtth ght

SheetNo: ............. REGULAR PRESCRIPTIONS Weight .............. ward ........ccoevee.
" Dater
DRUG : 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 : Dater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
' Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : batey
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. SHRUTHI REDDY/Dr.LAVANY.
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, I“ TIU'Ie I Nurse Sig l Nu_rs;Slg. ] Nurse Sig I Nurse Sig
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 s e fose -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o s s i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
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VARIABLE DOSE Time Nurs&Sng. Nurs‘erSm. Nurs&Slg, Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor A Do e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo . . -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication inatructions Route Signature Nurses .
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Date

28 I\S ta¢

Time

62 HaM

Hb

ol

PCV.

29, @

RBG

%88

WBE

12241

j /L

Platelets

228

CRP

& ESE

PCT

RBS

Na

K

Cl

Ca/Mg

Phﬂ)sphate

Urea

Creatinine

ALP

SGPT

oT

ill/Conj

Albumin

S !
T
T.Protein
Si
S.

Globulin

G Ratio

Uric Acid

S]Amyiase

Lipase

Yood Lactate

“holesterol

\R

atein / Sugar
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0138
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Date

Time

CUE - Alb
CUE - Sugar
CUE - Ketones 0
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood d
Qe
O'q 2 D L 3]
?SOGC\ ?F L
CUITUIE NG SENSIIVITIES = ...ttt e e e s e s e e e e s e e e e e e e e et e e
Radiology : B otk e immencotbmmmsm e sassdeatmsmaiepmms et i ool s g A SR
0 17 e RN N o S L R S
= 2 et e S R SO ON R SR AU W Whodt T RS O+ NP
= 3 STV, /oo RV R, 0, NSNS SOy DIVSUOTANS S SUTIa 05 - sl S ——
2] IR SO S L P L T NS AN - TRt S S USSP R

CiBers (BGG ORIt BlUtISRE ) 1 ol it s laiss seersississsiis s sas st aiasain



e, e inbow’

ST 0, Children's ‘B‘”"Rigﬂf
BY RAINBOW HOSPI

l!,Jlr”l”lllllll”ﬂllli”lllf”'l Hospital | e o osimus

MEDICATION RECONCILIATION FORM
\;'/Nf)t known any Drug Allergies

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

Drug Allergies:

Shiftig FrOM: ..rooocerreere NA Shifted to: .......... Y7
ON
,, MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO'|. (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ?gﬂ:ﬁﬁﬁg
|
d Tab- TroN. W ob | Qyls|OC Lac
) Tk CALLIUM PY vp | aufy |Cc e
3 \ Oc ooc
4 \ ¢ Ooc
5 \\ ¢ 0oc
™
6 \ Oc¢ dbc
I
7} \ Oc Ooc
®

8 \ Oc CIoc
| s
g | \ Oc 0Ooc
| ™~
10 Oc Coc

* C- Continue, DC - Discontinue

}‘ ... !3 ((fﬁ@@g ..........................................

ne: 25[&!&(@&:’ .......... .

YHBH /FRM / GENERAL / 090
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~Part - |,
Patient's / Learner Language :

_..civARY PATIENT / FAMILY EDUCATION-RECORD
L’Ewﬁw%ﬁ/ Learner Literacy : yead /[}Write L1 Speak

}

BAH-00635792 1P5-00174297

Mrs RAVALI REDDY 8
12-09-1954 31Y8M1:D

Dr. SHRUTHI REDDY/Dr. LAVANYA "
BirthRight

L \WNIW\MWL L

It takes a lof to treat Ihe little. I - Your Right to a Safe Delivery

Willingness to Learg;lj{es [ONo Healthcare Literacy - Yes C1No

Identified Education Needs :

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management ction Control Measures

4. Informed Consent 8. Diagnostic Test / Procedures

9. Nutrition / Diet
Education

11. Safe use of Medical Equipment / Implantable Devices Safety

12. Patient's Family Rights

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Spemal Discharge / Follow-up Education / Coping Skills
17. Others...

Part - 1l
' Need . Use codes from the list in part Il - Bes_ignatlon /
Date Time Indentified Information Taught . e Teaching Mechanismy/s . = Signature
Taught Barries Tools 'obnav:{g?;sne nderstanding
‘Y Dingwrr Treatiund 8 ¢ /Jer\ Pr ¢ {4
o [ apw i / o [ t
ol S| Tt | Snkckn ot meagwy [ PFCS \ O] ( S/

%\1’ h% ZQ( Q‘}‘a‘,"\g’)’) AdieT

qo| 7 P || o ) I — | flowmd
Part - Ill : CODES
Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 = Cther (BPR0IY) ..csiisimmirgasesscsenssesnssns

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

.g;légn/quage Barrier
—Fducational Level

6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Difference

7. Impaired Thought Process / Cognitive limitations

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

13. Cultural / Religion Practice
14, Otherrs (SPRCHY) «vciisssccisscisusmassssnsnsnansiinns

2. Obtain translator 4. Teach Family / others

6. Respect Cultural / Religion Preference

Teaching Tools Used : A : Audio D : Demonstration V : Video 0: Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T, Other, SPBCHY.....cvererrreresrenssesesstisisssssismstsimisssssessssssssssssssssassassassassasssssrenses

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding

3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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BirthRight
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Your Right to a Safe Delivery

~ | SAka|  GDM m plreed / Flbrord denu [ loL-
Uisdipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
" Medical = Initial 0 'nlg / L Nrstfg
A(R\m 1 Nursing L Modified %’Y\A& ﬂu‘Qlﬁ/I O QOthers:
I Others: O Per-Op GpM v deet W
(;)W | Post Op "ﬁbﬂfd W) ﬁtf@ d(ju:uf oL
O Medical D’Iﬁr - PQ-hG& i hauixfi 9 D edw b A ”ﬁ’icai
t=_Nursing O Modified 0 - f S4cholp Orf (_ﬁlp (1 Others:
\S\iﬁ,f 01 QOthers: O Per-Op C&"‘ ? SHoOw 4“8 j@p; q %),QT Q‘_’o povt + ng—f
£S ) Post Op p) &9
) Le apveos
L ]' e ——
| O Medical ~ZTnitial ) . £ Medical
abl( 26| Nursing | O Modified P p d Dﬁ}- diod W’j i(% (Ugumics| O Nursing
oY) | Others; O Per-Op g L ' _L-Bthers:
% | Diehh )| o post op %@*’) oliet
| O Medical O Initial Posk PML:W D”‘(’ s I Medical
o7 /S/&L é!\lursing ; Mot-jified PN TS AJ_Q:,M;,L“‘:S L Ti'c N”rSi”_g
Y. Others: Per-Op i e _# Others:
F "'J/ Post Op Uu] %&Aut QM.O fwmmj
) Medical [ O |Initial Medical
O Nursing 1 Modified 1 Nursing
O Others: U Per-Op 1 Others:
= Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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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 A { IME

é\g\‘ﬁ"

Date QS.--S- (,
Time | 819 |10]11]12] 1

3

[2\[3]|a]|s]|efT7Ys]o

A0 11]12] 1 (2:!3

QESP
(write rate in

corr@sp. box)

> 30
21-30

11-20
0-10

Satufations

94 - 100 %

<94 %

Administered

0, (L/min.)

3, dwsg

40
39
38

37 - 1

36

35
< 35

F

LesH

9

170
160
150
140
130
120

110

100

90

|
[
ey

50 PAS

70 i ﬂ'

60 o

50
40

190
180
170
160
150

140

130 (7]

120 12 [

110 i’ " \ Al

100 ]

90
80
70
60
50

130
120
110
100
90 !

80 FL ]

70 ey z v

60 : (94

50
40

Alert —T

Voice

Pain

Unresponsive

> 30

< 30

ProteTuria |

Protein + +
Protein > + +

LodH’lia

Heavy / Foul

+ Clear / Pink
qu‘%or Green
L YELLOW SCORES g N [3) [ 2]
L ORANGE SCORES B / 4 (9 4] t/
Nurse Initial 2\ A A p2




Obstetrics and Gynaecology
- Early Warning Signs

4 R
1 Yellow Alert :
Repeat Observations
in 30 minutes
- w,
3 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N B .
4 )
> 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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carly Warning Observation Score Chart - Obstetrics

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

rf{é
Rainbow® . ¥k 3
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

2

41@\ S\£Ab 1::: B /

10 (11 /12

(6

)

>
9

e

k=,
101114121 1 7

> 30
(wri rate in oo
correésp. box) 11-20
0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Satuuations

40
39
38

>
i

o
=] 37
o 36

35 e
<35

170

160

150

140
( 130

120
‘ 110
100
90 3

80

70

60

50
40

190
180
[ 170
160
150

140

130
T 120
110

100 4

o
/7‘

Jid]
G
.

B

80
70
60
50

130
120
110
100
920

20 \

Pre

80

70

60 3

2

50
40

Alert

Voice
Pain
Unresponsive

URINE > 30
mis /lhour | <30

Protein + +

Proteinuria | =
Protein > + +

Normal

Loghia | Heavy / Foul

Clear / Pink
Green

Liqlhor

L YELLOW SCORES

L ORANGE SCORES

=

Nurse Initial

|
|
I
|
|




[

Obstetrics and Gynaecology ]

Early Warning Signs

N

f

Complete a Full

Set of MEOWS
Observations

Z

g - )
1 Yellow Alert :
Repeat Observations
in 30 minutes
% _/
e R
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
- i
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
f \ £ od 4 J

* The Modified Early Warning Score (MEOWS)
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l' SHRUTHI REDDY/Dr. LAVANYA It takes & lot to treat the little Your Right to a Safe Delivery
M ming Observation Score Chart - Obstetrics
CONTAGT DOCTOR FOR EARLY INTERVENTION IF PATIENT n}i\&k

|| i

[ a
» Date
P
?3 Time [ 8 {9 |10ffi1)j 12/ 1|2 |3[a]s 7| 8 10) 11| 12| 1f2) 3] a]s[6]7)

> 30
ESP
(wr]t rate in £1-30
11-20

corrgsp. box)
0-10

94 - 100 %
<94 %

Admiinistered 0. (L/min.)

40

39

= 38

3 37 cV =

3

Satl.l rations

36 th

ﬁ:l

o
[ 35
L < 35
\

170
160
150
140

' | 130
‘ 120
110
100
90 /
80
70
60
50
40

190
! 180
170
160
150
140
130
120 ‘$
110

100
90
80
70
60
50

130
120
110
100
90 | | /
80 N
70 /
60 yas 7a)
50
40

Y S G NS S S R T I e YT E N e e 80 | 2097 (a0 & O AW
Voice
Pain
Unresponsive

212y ueay

A
3
=

‘Eb

,/
facd

B

2

=
2

B
1
~

URINE > 30 v =
mils fihour < 30

i Protein + +

Lo - Normal
Heavy / Foul
Clear / Pink
Green
I.. YELLOW SCORES
l. ORANGE SCORES
Nurse Initial = / K &

oo
| @
aad
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Obstetrics and Gynaecology
Early Warning Signs

~ D

Complete a Full

8

1 Yellow Alert :
Repeat Observations
in 30 minutes

r

Set of MEOWS

k Observations

A

.

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

-

N

> 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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Early Warning Observation Score Chart - Obstetrics

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

Date Vo L

Time | 8|9 |w0ff1ia[1[2]3|a|sfe]7]8]o|wofaa|2[1[2(3]a]s5]|6]7

SpP
rate in
p. box)

>30
21-30
11-20
0-10

Satuﬂations

94 - 100 %
<94 %

Administered

0, (L/min.)

40
39
38

37 v
36 v

35
< 35

—— e

170

190
180
170
160
150
140
130 \
120

110 vl Va
100 K
90
80
70

60
50

130
120
110
100
90 ¥
80
70
60
50
40

Alert
Voice
Pain
Unresponsive

> 30
<30

Protdinuria

Protein + +
Protein > + +

Loghia

Normal
Heavy / Foul

Clear / Pink

Licror

Green

TOTAL YELLOW SCORES
AL ORANGE SCORES

<

Nurse Initial D L




[ Obstetrics and Gynaecology j

Early Warning Signs

/

N

\

Complete a Full

Set of MEOWS
Observations

e

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
ey
[
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
5
f

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

9

* The Modified Early Warning Score (MEOWS)
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FLUID CHART|

2sc 18

: |f Aimeasurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| 28436 Intake Output LV site
Dat Time ga% Route NG | Diarrhoea | Vomit | Drainage | Urine F”s‘r%?}gg_ “S"'fr'ge
Mouth | LV | NG _
4. .t ]ose0am vl A S g ,
{ | |09:00am R W i :
ol | 1000am| -~ . . . i
| 11:00am § 4
. " 12:00 pm /
01:00 pm l A
Total Intake : Total Output :
11 02:00 pm WO - oo [ now | {res
\JOS:DOpm R Teve AN | Paer
{ 0400pm : WO | Pt
J\f [500pm I T T 700 P
06:00 pm -0 e
Jo7:00pm W e 0 A
Total Intake : A _A Total Output : [0 o
08:00 pm B9 0
N 9:00 pm oty L1 0 / [N
|, 0:00 pm p r %
%' 1:00 pm OO oY r~1 0 o
~Y o0 4 = 10T Aady
1:00 am wWaxY Ee Tig a
Total Intake : ¢ o - CTotal Output: P vsed
00am| p ¢ OO ) \M_
dbooam | Py ok | oem. 0 Y[gw?
| \}' 0d:00am R ool Loy P [ Laa
'gb\g 0§00am| L |l | logm(. O ¥ Song
e I oo 0 | o
| 07400 am O |)Cone
|| Total Intake: < {oUkout Total Output: PaUerd .
" Total 24 hrs. Intake —‘(o,lw Total 24 hrs. Output W.'; 1000 ML

cu. No. : RCP%H /FRM / CLINICAL / 092
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It takes a lot to treat the little.

i FLUID CHART)

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 rop—.
D : Nature i . ; } ng&rgi%g- Sign.
ate Time | of Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeoes | Nurse
Mogth A% N.G
wiom| O gL goudl 0 o,
é—“'\( 09:00am tat o i Y
10:00 am 0
11:00 am 4:%2 g ]\':‘17 g *
1200 pm i ' "o '
01:00 pm Lo ‘@
Total Intake : Total Output :
02:00 pm WA 0 © :
03:00 pm hopll ©
04:00 pm Y.l
05:00 pm Y90 N o (Q“_Qd,
06:00 pm 0 J
07:00 pm ‘a0 on [EWN
Total Intake :  “J A Jea o Total Output : ;
" losoopm| ) Tt~ | o
0900pm|  .* kg [ ] 0
10:00 pm \AO ’ 6 : .
+ 11:00pm ; ) ! ™Y euly | o ‘
12:00am X | : 0
01:00 am ] o [V \
Total Intake / § / Total Output : ¢ .
‘. | 0200am) uﬂf@ Vel 1 s+lo B
- | 0300am |+ A O |7 TR
04:00 am i HA»\ 1) g ! 0 /)
LNV 05:00 am oo ol | evioed Va1l o
06:00am | M o o) Aty
07:00 am Loedt] v | @ {4
Total Intake ;/\'M A Total Qutput : M
e ;
Total 24 h'rs.‘lﬁlake | /\‘ m\f"“ Total 24 hrs. Output PW(P

Docu. No. : RCHBH/FRM/CLINICAL/092
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il
En\\m\\\n\\\\u E— {

Tk AII easurements inml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
1 Intake ' _ Output ' vsite
Datel | Time gag}]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis h?llﬂge
| Mouth | IV | NG y
{0800 am MEvaremr
Q. ¥ | 09:00 any H&O ' v
| | 10:00am o o
| [ 1100am o0 \ 4 T T 0 Sl
| | 12:00 pm % 1 | )
4| 01:00pm 0 |Quull
Total Intake: ' | Total Output: | | ”
02:00 pm L\—Q_’D &, { o w.c.ﬂ&\
03:00 pm ; V D
{| 0400pm Alp 4 (‘w&ﬂ:_J
‘_ 05:00 pm u—@ oF Is) T‘
[ o0pm Lo [umb—
{ 07:00pm K0 ‘. /)
Total Infake : - (] i/ Total Output =74/ ﬂ .
08:00pm | : ‘
09:00 pm " / Tabh
10:00 pm / \ ]
11:00 pm Wiy WY, U
| 12:00 am g e A
\ 01:00 am X | e
[ Total Intdke 3 <7, \ 4\ [ TotalOutput: 1,940 )]
lozooam] )
03:00 am oo \ ‘
\ 04:00 am A f o 1 ’
ﬁﬁs 200 am ' J ,u_g/u
" 06:00 am _)(\-m
T R e PIEE <
al | ,/\io));@’)\ { Total Output : 4 4
W24 T:s Intake /\ON’UJ\ Total 24 hrs. Output F ’Wog

ks F*HBH /FRM / CLINICAL / 092
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Sheet No. : .......... @

Il

3

Rain

[FLUID CHART

Tt takes a lot

"
== ®
bow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS

to treat the littie. 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

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- |~ a: ..
Urine | phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

' . .| 08:00 am

e

-09:00 am

&g 10:00 am
¥

11:00'am

12:00 pm

01:00 pm

1 02:00 pm

Total Intake : (,‘WM

Total Qutput :

03:00 pm

1 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake: - ()

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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T Hospltal
CONSENT FOR LABOUR ANALGESIA

Authorization By: [ Patient ~ [J-Pajient Attendant

|, the undersigned do hereby acknowledge the following:
« | have been made aware by the doctors in language known to me the details of the procedure as follows:
(- Efitiural Analgesia [ Intravenous Analgesia (Remifentanil)

« | havé been made aware of the possible complications from the procedures as follows:
For Epidural: Fall in blood Pressure, Numbness, ltching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

. 'For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate

and Respiratory Rate. '

« | understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing

pain and stress and promoting better cooperation during childbirth.
o) hl;ve been clearly explained about the benefits, risk, and alternative of the pro%es.

o | apthorize Dr. Q& haasspan . and his / her team to perform the above procedure(s)
upon the patient / myself. (/

i hcknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

\'\ Witness: g&
Signature:

Patiént / Patient Atte pant: \

B N e ok o idtussinesns: RO ool TG s s iviosisn s guss s sasiaiiushossdigon
B ..o imeriacorase it s Name: ....... go'\ﬂ\ ............................................................
Cﬂtionship with patient: ....... 228 F Date & Time: Q*‘{Vf% ....... @..4pra.

D AT asisj6 @ bpm .

Doctor (who is taking consent):

(26)
Docu. No. : RCHBH / FRM / CLINICAL / 288
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Mrs RAVALI REDDY 8

st 22 <
T r.LAVANY. - =
oopsmento massosionr [N e, ’ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ .ermng;fgv;gg_sm
Name: MﬂPMM«M&d’ ................ e 3l .. Sex: . F UHDNo : ... B 700635792
Date; ...........~5 [ 5,[.2.6 ......................... Time: ........ 5‘ % S Proposed Operation: 1%QLMW1M, ......
Diaghosis: Pdw;—u\m”da/ﬁphf ..... Caa BT 3
1 HR Weight ............. ASA Physical Status: 01 &% |03 04 05
Laboratory Data:
e .10 2 GIUCOSE: ..o PIOLEIN: ..o HIVE oo Wi
O i, e HBS AQ: ...ooccccoeee..e ECG: oo
wec: .. 1240 Total Bill: HOV: e e
P 20D DIE Bl o BI0Od QIOUP: ... SUress/ANQIO: ...
PR LOH: e ;. N—— O s
PIT: .. . AKPhOS: .....oovvoeceneeee . TES———
Y = e AT TSH e
SGOT/SGPT. .........ooooocce. Allergies NED A
Medical History: CVS:
RESP : Diabetes: (' b At 0o @,;{_
GNS :
Renal :
Hepatic / GE : Physical Activity:
Dthers : @
Past Anaesthetic History: /T |
Physical Exam: C\xu;lwﬁ
Airway: MP 1 @ 4 Mouth Opening: D2 [ Mentohyoid Distance: @ Neck: @ Teeth: @ N
Lungs : /
. Heart: / NAD
o [
Pregnant: (7 Ye$ LINo CINA Venous Access Site : (P) Spine Exam for regional : @
Anaesthetic Plan: 0O MAC E‘léc&oum. CJGA-ETT CILMA
Peri-Operative Plan Explained to the Patient: \=2¥e§ 0 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: Y
1. DVT Prophylaxis : 30 pw ’it(«ﬁt\

Water / ORS 2 H:
NIL ORAL< s 085 2 Hours

2. Others 6 H
S N\ 3. Informed Cons’mTEs%EQm O High Risk
= :
: 4.
5.

Post Operative Pain Management: gzaﬁcussed with Patient

Other Instructions:
e Qo CRMG L1 ALCLNE Ty - CAP

Signature: ......~..50 ﬁ,\q/” Name: or n"\"”u-"\

..............................................................................................
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] Rainbow® O - e
? i ’ BirthRight
i ANAESTHESIA CHART  Gaaren' .EYRA.NB_WS%@_

Pre Induction Assessment:

Change in Patient Condition: [ Yes .[J No Fasting Status:
Physical Status: (J Patient Identified [0 Consent Present 1 Chart Reviewed
H.R: [ B.P: | Sp0,: [RR: [ Last Feed:
Pre-0P Diagnosis: .......cocceeviereieiinseiesesesieiesas e OPErAtioN: .....coevicviiicieccce s e saserae e Date: .o,
SUFGBOM: ©evoveeeeeeereiesseetesseae s esssessssees e senssessensensens Anaesthesiologist: .......ovevvvvereeiereeerereere o Technician: ......cocoeevveveireivinnne
TIME
N,O /AIR /O, LPM
HALOQ /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss I
FI0, / Sa0
ETCO,
ECG
Temperature
Urine Output - NOTES
28
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Iwmweﬂ on Time 160
Tourniquet off Time
140
Throat Pack in
Theoat Pack Out 120
100 R
80
60
40
20
v
PIP 10 '
PEEP o
ABG
LAB Values
GRES
[
(] Equipment Checked and Temp: Induction Regional:
Functional O HME [J Fluid Warmer Ow [ Inhal Extremity 25T
O sp [ Cling Film [J OH Warmer ] PreQ, 1RSI [ Spinal [ Epidural [] Caudal
] CulfShe: ..ocoooea (] Hugger's [J Cotton Wool [ Others OBEIE il ssinsisssinssnis
) : . ] Oth i i ition: e
‘|"J\ ::Gstead s C er ) Mask [ SGA POSIION: ......oerrvvrveneiessessscssssssssssssasssssseseens
- Tom Zla Times: O Airway 1 Oral [ Nasal Site: ............
j FTO th;n‘not Anaes Start: ETT# ... . at.. Needle Size: . . Depth .......
lu Ag;nt Monitor 0P Start: .......... [ Oral [ Nasal Parasthesia []Yes [JNo
- Tracheostomy [] Topical i
[0 Pulse Oximeter 0P ENd: ....... il » ' y C1Top Catheter at skin ... CM
O Capnograph Leave OR: .... ] DR ansssirshasqs timnsencnsoomnsontmonaes Suasussens: Drug Name & Conc:
[0 Ventilator Anaesthesia: [0 Awake [ Direct Vision B s e i L e e Ll sy
(0 Nerve Stimulator 0 GA [0 Video Laryngoscopy [J Stylette / Bougie Infusion: ......
] Monitored Anaesthesia Care (0 Fiberoptic Block Level:
Pesion: ... - D Regional L COMUMBIRE. ....econrsssessason messtssassmsiasiassmmsssassosssisosbiisass
[ Pressure Points Checked iy AT R S X
Line (Size & Localion) Transportation to o i o
Eye Care: L1 CVP: e [) Bilat = BS LIPea d‘—“mes e i
U Qint O ART: ... (] Semi-Closed Circle Relaxant Reverse :
[ Tape ] T — [ Closed Circle NAMIE OF the DOCON .cvveverececrssrrssrssssssssssesiess
= ) O Other . R
] Padding OV e Signature of the DOCLOT fuwwrwewsesssseneeseroe

(] Anass

an
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HOS pital BY RAINBOW HOSP|TAL§

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

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU DY & .o Time Received : .....c.ccoveeveverveeereeneennens Time Discharged : .........ccceevvivrneene
250 250 | IV Canmiba SHB : ....ooco.ccocssrmnsmemsissirssmessermsns s
240 240
) 230 230 | [ 0,Mask [ Nasal Prongs
% 220 gfg [] Tracheostomy ] T-Piece
7 g;g 200 | [ Oral Airway [ Nasal Airway
]
o 190 190
o 180 180
J S 170 170 | Vomiting : O Yes [ No L .
g e 150 | NG Tube: O Yes [JNo
0 150 150 . _ )
v 140 140 | Drain; [ Yes [1No
130 130
A 120 120 Urinary Catheter: () Yes [] No
110 _ ;
w0 100 | ChestTube: I Yes CINo
= 9% 0| Nit Oral OYes OOIN
= i 50 il Ora [ Yes 0
= 70 70 _—
o 60 60 IV FILIGS: ...ttt st nens
w 50 50 O P s SRR
b= 40 40
30 30
4 20 20
10 10
0 0
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90
| | Able to move 4 extremities voluntary or on command =2 o ¢ &
Able 1o mave 2 e:tmﬂihcs voluntary or on command =1 ACTIMITY A Minimum Total Score of 8 is ReqUIFEd for
Able 1o move 0 extremities voluntary or on command =2 Discharge
Able 10 deep breathe & cough fregly =2
Dyspnea or limited breathing =1 RESPIRATION . - % "
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 \ . Pl
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION Space below by me Dlschargmg Phys;cmn.
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
| Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
' PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature i

Pain Tool Used: [ NPASS [JFLACC [ Wong Baker (] NPS Reassessment Frequency:

‘ 1. Every eight hours for all hospitalized patients.

Anaesthesiologist Name : 2 Forpostsurical patet, patient with chvonic P
a. Every 2 hours for first 24 hours
b.  After 24 hoyrs every 4 hours

s : Prior to pain reliving intervention

Wi In 30-60 .
in 30-60 minytes after pain reljef intervention

Anaesthesiologist Signature:

PACU Nurse Name :

Transferreq i
PACU Nurse Signature: - Y
e Date! 7’”76’ L
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EPIDURAL ANALGESIA RECORD
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Rainbow®
Children’s
Hospital

It takes 2 Iot to trest the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Parasthesia : Yes/NG if yes details :

Date: .55 R G Time: ....L.0.2MN...... Procedure done by ....&) L ARG
CSE/Spinal/Epmal Position:...l.&‘:.Ly.... Space ... 0.t AN o Technique (LOR/LDS{? .................
Depth: ......48.0M......... Catheter at Skin: ........9.CM............. Attempts : ...

Solution Composition : O’]&P(Wﬁiwk&i“f‘;”c{f{“ﬂf\ﬂﬁwfq
Any other issues :

\

| g Qrdered Y | .
\\g\\\\\%ﬁ\\\\w‘ \w

&) v a1 1111001488484 194140084 0448884 R 22108044458 R0 20202 et
D) ettt R RS Rttt ettt
: Infusion Rate Level Maternal BP
i (mihr) | BoWs(m) | e Right | and Puise | FHR Comments
0.6 lomd _ —
|8z ] 8t A Zc;x/noplw g '8 |/Yory % | /34 CongotfhE
U
C .
54 Pl To | t02(32 94| 140 a Yo pack
) w2 [k 7to 12 4 Dol B el
/- KoK N P , —.
€ Am £ and [/\11 , GA;:)Q tomd rg r(; /bb/éo et 326 C(—;AA,?/\’)Q{"(_,M/ N\.P&{A
‘ L
A ‘ }m i SCS (if LSCS Details)
Delivery Details : ~ Time : m ............ APGAR: q SVD/ Instrumental / LSCS (i
' G ettt
Datheter Removed by and Tip INSPECEd : v P
Patient StISTACHON & wovvsssssssssmsmss it fplimmsssssssssssssss
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RUTHI REDDY/Dr.LAVANYA i rth Right«.

INFORMED CONSENT FOR VAGINAL BIRTH | [IINIIIINN s

TS VPP B Rowali.... W .......... UHIDNO - ... Ban 00 en<tA2-
Aender: [IMale [JFemale Date: ... Mh ime :

| hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
v]cuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

SI@ouId vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be necessary.

Inﬁ-an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
i iection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
passible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

I understand and accept that there are complications, benefits, afternatives including the remote risk of death or serious disability,
wl%ich exists for me and my baby.

I am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| vbluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a

qualified gynecologist.
BY' MW’

N i 8 OF B DIOCIOr DETTOFTING 16 PROBIRIID: ............... 0k i e s sesrsr s IR i iassivsssiasisanossines

onsentee : i Patient Attendant :
ignature : %A»"Q’\ .................................... Signature : ............... Yo,
ame : Q"IQCU.EEL& .................................... Name : MDQQC\J}‘L\SU‘ el

Date & Time : ... 2557
Doctor (who is taking

Name : D W
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'ﬂ INDUCTION OF LABOR CONSENT

] - | @ Bi ey
Children’s . irthRight

A
m Hospital BY RAINBOW HOSPITALS

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

Age: 3] Gender: Male[] Femal\eg/
fate; . .5 02/5/ ..... R A

................................................... (date) at 5@"9{{5 (weeks of gestation).

The feason for your inductionis ..........coceeevevneenee —r\'fh/l ...................................................................................................................

The lnoal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.
|

Indq”ction of labor for a medical indication is done when continuation of pregnancy is considered detrimental o the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Eleétive induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
imd‘ortantsothat your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient

S!gnature: M"}'\ 3

Patient Attendant:

v

SIGRATIIE .....cniin s i et n e ke et ccoasstinns:

e A Ravale e Mot > AN 0 oy .

te & Time: ........... L5504, 20, Relationship With Patient: ..................ocooeeeeereeeeeeererssessns

:! Date & Time:
it
|

?Eoctor: @W Witness
Signature: ............... ,'n:( T R B [ ¢ At T A . 0 T

@3FM R R < ‘ ..................

Date & Time: ........ 0122 0
'

- Docu. No. : RCHBH /FRM / CLINICAL / 173
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Signature:

' Name: .....

I
. Date &Tir‘H '

@

Date: Adﬁ[ﬂ;\@ ............... e ... L A0S0
origin: . fo...... P UJQ«U”) ......... Height:....[2.€.CIM...  Weight:...... 56“#33'; BMI: 22 5 p@e/“"
Food AllErgies: .................... MQ .......................................................................................................................................
)iagnosis: ................ PND~ O, WDLPIL’J ...................................................................................
TypeofDjet: CJ Liquid . [3-Soft CJ Normal ] Diabetic
[] Vegetarian ,_[2Aon-Vegetarian O Vegan
Diet Advised: ’
WUU/C"‘%’ , 9%' UC'IVLLLLC@
Selt  diet  wHh el potun
Avoil  Cpley, clilled ,  oulids  foodle
; Patient’szttehﬂés Dietician’s

S e

Signature: ....... AR
I’Z’WW ....................................... Name: LLQLU’J‘U‘ ..............................
........ [N 8\{)26 ‘\%oam Date & Time: ....R24.0.2.2.86...p. . .80am
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