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It takes a lot to treat the little.

ourGERY DETAILS

BAH-00604350 IP5-00176610

N pas: ... 2t  Hat S
h Dr. SHRUTHI REDDY/Or,LAVANYA
Patient Name l“ ”l "“"“I"II‘" ||| ”H .................... Date of Birth: H]lll!‘?‘ﬂ? .............. Age: 3—(5‘;&
GENET ..vvveeoeeeeeeee e | R GRS O S UHID No.: Bat-0060428h
Date Of SUFGRIY: ......oveveevirereiciieieeeeieerieeens 10T-1 (JOT-2 [1J0T-3 (J0OT-4 []JOBG OT-1 Jé 0T1-2

Name of the SUrgery : ...........cccoeeenes ﬁlﬂﬂj@%@{ [/fm ....... \\/Sﬂ' ...........................................................

1. Surgeon N | A S})MLUM ......... SQ€ MJ ...................................................................

2. Anaesthetist e B 1y S - ‘U‘MIW ......................................................................................
3. Assistant Surgeon : ......... 1) &Mw E O P O 5o R ORI MR - 1.
O |

4. 0T Technician RPNy, Y. UH B —— e RN S D R
5. Circulating Nurse : ......... SX... 4 SAGEBB. R esas——
6. AssistantNurse ... Qajf..&b.(&?.@i.f ................................................................................
Special Equipment: [ Laparascopy __| Broncoscope [ Harmonic | Morcelator

.| C-ARM .| Cystoscopy ] Versa Point ] Liver Cusa

| Neuro Cusa FIIN . st oo covivbinsiasintness
Signature of the Surgeon Signature of Circulating Nurse

Order No: %?13330 Order by: ........... 'PO\A%Ut .................................

Docu. No. : RCHBH/FRM/GENERAL/114
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CONSUMABLES OF OT
. Technician : VU‘VHUWR Date : 9—0/:1‘/% ......... Time . 4220 P™)

%

Rainbow"” 5 T
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Anaesthesia Disposables ,ssmu_"’ usea | SUrgical Disposables ,Bsm"" usea| DiSposables (Baby Side) MQ'VM
ET tube Mejor Pack A3 Dy oo ] X4 Inj VitK {
LMA s Sutures Dy ~ I\/' ord Clamp !
ECG leads( A/P /N 2/ 226y A~ Suction Catheter
HME fiter : A/ P / N : Sop n. 1\J| Feeding Tube
Syringes : 10 cc 4V 7 / 1/ Vaccum Suction Set
05 cc S fioves G, 6y, 9] 27| Surgical Gloves ¢V, 9 L
02 cc 2/ D{A 1‘ ~/| Gauze Pack : |
_01cc 4 __Syringe 1ml / 2m— 9 4
Cautery plate( A) P /N |/ Surgical blade 5 q_ {¥{ Surgical Blade # 2§ _— 1
IV set \ /NG tube | poochies 5) T (e \
RL s Q:/ Cautery pencil [‘v/ T ¥
NS : 10m{({ 100mj) 500mi / 1000mi [\ Koochies % ¢ g ol ’
Minicpixe D | ointments o OIS FH
i Suction Catheter / / L
Fentanyl { | Cap, Mask nlhid
Morphine Gauze Pack e
Ketamine Mop Pack SR ¢ o
Propofol Sterigttip ~ 5, o N T 4
Rocuronium Underpad 3 | % il
Glycopyrolate Draw sheet —f\lexv~ b Ik
Myopyrolate Abgel T
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
uppositories loban
Anamol : BOmg /250mg /170 mg /%uble J Stent /
Supridol @ﬂg, ™~ yatcum Suction set { ~T
Justin : 12.5 mg / 25mg / @g@/ | -/)’ﬁstic Bed Sheet /
Tab. Misoprost : 260mg ) o~ Betadine Solution S
O Xudnin 8 )lﬁcroshield o,
P c:d\' | r{ Cotton Balls ( \_‘//
. Latex Gloves ~p +/
Ramdione Scrub i
| Saral p}k I~
Surgeon Anaesthesiologist Nurse OT Technician

OrderND. ...l "ng .......................................... Ordered by : ........... P 0. \A-/QQBAI ...........................................................

Doc. No. : RCH/ FRM / GENERAL / 125



. Rainbow Children's Hospital - Banjara Hills

%
Rainhow . 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 | Bregnt TEL NO :+91-40-4466 5555
o WERB : https://rainbowhospitals.in

ADMISSION SHEET

IRENRRR LR L

Registration Details :
Admission No : IP5-00176610 Admit Date : 19-Jul-2026 Admit Time :05:19 PM UHID : BAH-00604350

Patient Details :

Patient Name : Mrs YELAMPALLI SUPRIYA Age :35Y8M15D
Guagsien . Mr DHEERAJ REDDY DOB : 04-11-1990
Gender . Female Religion
Occupation : Martial Status : Married
«ddress (H) - marina skies, tower-2 f.no-602, moosapet , Phone No 1 9741511585/ 9246895552
?ﬁg?;‘agggovg“ Nagee Hydersbad Telangana E-mail : supriya89reddy@gmail.com

Admission Details :

Bed Type °: SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW416 Admission Type : First Visit
Contact Details :
Name‘_ : Mr DHEERAJ REDDY Relationship  : Husband
Contact Address : marina skies, tower-2 f.no-602, moosapet , Phone No : 9741511585 / 9246895552
hyderabad Moti Nagar Hyderabad Telangana
INDIA 500018

. dule

Signature
Doctor Details :
“ _or Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : SELF i Phone No
Co-Consultant
\\___
Payment Details : Deposit Amount  : 0.00
Payment Mode  : Cash Payor Name L;Thélem ASSIST INSURANCE TPA PVT
\
\
\
Printed Date / Time : 19/07/2026 17:19 Printed By : 020296 Page 1 of 2
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BAH-00604350 IP5-00176610

ACTIVITY RECORD FOR BILLING Mes YELAMPALLI SUPRIYA
11-1890 3BYSM 15 n (F)
Dr. SHRUTHI REDDY/Dr.LAV

S T ——

UHID No. : IPNo: Consultant: Dept :

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

’LO\%)Q \0 508 DQD = Foorn ( 31‘:-) RN 1\ Dhs

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)

20| Crrdinn pgeto| 980 | W00 ) ? J
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PROCEDURE

Date Procedure Quantity Order No. Signature
\0\1%\% I\ ‘P!GCcMLrLJC \ 410212 | oo
La A A AR
T -

T | ool e arbon =

Lt de®.

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow® . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Presenting Complaints
(Prmi T B3> fv oL

Obstetric Formula:

Obstetric Hostory: ML-2. 7. 8 e

T { p - FvECowsphe ) Donev |

fos kel

4]
Present Pregnancy Record: 13+

RISK FACTORS:
s B

— TVt Counception.
- DCDA’ ,,-—)-SP.'YCJ..—ULJ('O

M ‘;Q&h.ry\_n 4 1O\
Yo F(}K "Vgéfnfc‘/) ; J
BRI ............... cm popplev Cb‘[} A
. 2T
Weight: %7’ kg
Allergies: ........................ '\U,LPA ...............
Breast: Normal [] Abnormal

General Examination:
Consciousness:(_® ¥»V  Ppalior: q i)

Icterus: & W Edema: A bt
Temp: (e fsnle. PR

e W2 (g0 DTR: (3

s $1SL &) RS A+

tvp: 3¢ [lo (1
Corrected EDD:  L-13 (2.0
Menstrual History: Regular : /é Yes [J No

EDD: 2,/3/ V¢
GA: ‘gcgc‘/)

Obstetric Examination 87 lulnlas
Fundal Heightt ~ | 2y
. Activity: elaxed ] Mild [(JMod [ Severe
Liquor: P/Adequate [] Oligo [] Poly
PP: Cephalic [ Breech Others
Head Fifths Palpable:
FHS: (] Normal (] Tachy [ Brady []Absent
Per Speculum Examination
Draining: (] Present  [] Absent ("] Bleeding

Colour of Liquor: [] Clear

Vaginal Examination

(] Meconium [] Blood Stained

Cervix: [ Long [] Partially effaced [] Effaced
Os: Closed Dilated

Membranes: [l Present  [] Absent

Liquor: ] Clear L] Meconium [] Blood Stained
Presenting Part: [] Vertex ] Breech (] Others
Sutton: O-3 0-2 0100 O+1 O+2
Pelvis: (] Adequate [} Doubtful

Liver/Spleen: roalj ? Urine Output: imchimele..

DlAGNOSI?

bagport

Wyi mﬂ?wwln E 3Bt T HVE Couweeption ¢ f.’u-/(;,{cm_

Docu. No. : RCHBH /FRM / CLINICAL / 087
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Family History:

Nw’h&fzb—qr&kﬂ,ﬂ-

Leffside,
m‘f@ Fhfn—a OVarra S/

kawrcefm F“‘{‘TP’

Surgical History:

Medical History:

c‘-’*ﬂ’CJ‘-“("’"J X

\C"-fﬂ

Cep el venebp

< Mé(’wlﬂlml—r —*ZOZS‘ (NPVe ,,

Medication History: ! ﬂ*—] -
. i - YU
— @ I Yow oD Ay A4

-1@7?
— Tlale vv g

7 T Eopmw [ 50m OB

Plan of Care:
acdmpen
« A §T- 000
. 3T Yy
. Led-cop qtroec
s MORee b by

o @u.j (uo(bto/\’ec{

T Couneadt — Tol NV

’ (Prve pove Pa'\A’J
> Ehemea. (g63)
;?{J;M (/J(ﬂj

. o[ £ PO
r(/olid\') }9&”9"“"1"“‘!“‘@\

[
Investigations:

At e
vt edo - g,

Sereen tve b pe .
fretd Ectto— nor-]

TIFFA @)
alrlrer 2¢tres, cc,;wa
234U gws( 7 | 7)), Aczcdl

Mr 19¢m )P(.J-'—"A‘-"fc’m

povpl~: JUCA ; *Cerelnd e gl

21| the \q| e
/ —
pH233 Pt 2.5
¢ lqlo weel)e
- N1 L Fme IFTS.’ %C\(;J:M /‘,Jf;l I

Doctor Name: @75.%"‘“4“ .....
Signature: .................. (':9‘/1

Date & Time: ............ l ﬁ(%fu%xé?m

z W) UMBTU# <RV Derrle

©
w

—
s

Slonalig sk tasdii . < S
Date & Time: ....... [7( S &N 00



1ps-00176610 Z %
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Your Right to a Safe Delivery

T fEnoial )
Ve SECTION OPERATIVE NOTES

Surgeon’s Name: : Date of Delivery: ? ||

Dy Shadhy  LpddY |16
Assistant Surgeon: 1)y oy ponou / Time of Delivery: 6.2 PO
Anaesthetist's Name: 'Dv —Blhila Gender of Baby: .erm:ltn_

Type of Anaesthesia: . - Weight of Baby: L
U £8  (Eadud 2- 369 £qS

Neonatologist: Dy Ln}m'{h DY % ary h/ AGPAR Score: %
\ Scrub Nurse: Sy ROC (‘Sh( 200 0 NICU Admission: .Zﬁes I No

‘ Pre-Operative Diagnosis:

A =P
O] Elective \B/Emergency | Indication: W'MMLQ[W ...........
.| Urgency ] dpg{ st
" [ Immediate Threat to life of woman or fetus A
] Maternal or fetal compromise not immediately life threatening
< No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

-

DECISION HME: .o Knief to rectus: ............ v
CTG DeSCHPHON: .....ovovveee i RUALLI ..o

If there was a delay IV the TBASONS: ............c.ccoeuevrueicieie ettt es st seeesses et es s enseseeeeseesesesesnnsssssasaees

& | Surgical Procedure: ‘{Wﬂw LLCA

Post Operative Diagnosis: PODO Pl L| WW Y%

Peri-Operative Complications: - Bjﬂdﬂﬂw Ao,
- U oy ol ' tatized

Amount of Blood Loss: M | Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCHBH /FRM / CLINICAL / 155 , (PT.0)




Examination Findings when Appropriate: ‘
Presentation: E’t,(ebhalic [1Breech  [10ther ... Cervical Dilatation: Mymﬁk&a cm

T O L S Fetal POSIEON: . %o |
Station: -3 [0-2 O-1 248 O+1 [+2 Moulding: [INdne I+ [I++ [+++
Caput: [+ A4+ [ +++ Meconium: CMone O+ [O++ [+++
Bladder Catheterized : [ Yes’ ] No Urine: - [ Clear [ Blood Stained
Skin Incision: 7 Pannensteil LI Transverse 1 Midline ! Other ....[A# MIMP
Uterine Incision: [ -46wer Segment [ Classical (I lnverted T 1 J Incision C‘LW
Previous Scar: [ Intact ! Thinnedout LI Ruptured | Ne-8car
Incision Through Placenta: ! Yes o b
Delivery of head: C«Manual ) Forceps
Liquor: CAClear O Meconium: [ 1 | I CJBlood T Offensive [ Not Offensive
Delivery of Placenta: 1 Manual [LCommplete 1 Incomplete 1 Piecemeal
Cord AppearancCe: ...........cccoeceveevereecvrenernennc SV VL] e Cord around the neck [1Yes _ MO
Appearance of placenta: .............cccceoeveverecnnnnne M‘W""'{ ...................... Cavity explored &Tes [ No
Uterus, tubes and ovaries: [ Normal 1 Not Normal Sterilization: [IYes _[INO

v o 4 !
Uterine Closure: ) One Layer D’I#o [~ . acshang Vitnpl A2, Suture
Peritoneal Closure: [ Pelvic CLASdominal ~ [INONE ...oocccoe. @ﬁdw\ YA.....oooc.... Suture
Sheath Closure: Y thﬁ(ﬂ'lﬂ .................. Suture
Fat Closure: [1Ye§ I No Wu ....... W 51’!{( ......... Suture
Skin Closure: [ Stbouticular - [ Matress Ra Mkf ............. Suture
Vagineal Evacuated wres O No
Drain: L1 Yes anf El Bemove N ... caliemnmi: days [ Await instructions
Ctheter s-E/Yes [LJNo [JRemove in &WW) days [ Await instructions

Swap & Instruments count correct? LYes ) No [ Post-op Antibiotics ‘Dﬂ  ONo
Intra-Operative Antibiotics Cover: . J¥es [JNo [J Thromboprophylaxis [L¥es [INo

-

Doctor Name: .................. Bf ................................. Doctor Signature: ...................... a@ ..................................

Date & Time: &0101[?/%@'7?""
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1

Z
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Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Doc. No. : RCHBH/ FRM / GENERAL / 126

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \ \
2 | Discharge Summary 5%, o Ay T
3 Nursing Initial assessment UV BY e
4 | Patient Transfer form o )
5 | In-patient Medical record i
6 | Doctors progress sheets (
7 Nursing plan of care and handover sheets b T
8 Consultation sheet as
9 | General consent for treatment !
10 | Consent for Surgery (
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk ?
14 | Consent for Restraimt \ | ca\,ocbl
15 | LAMA consent S
16 | Consent for special procedure / Sedation ¥} sy
17 | Consent for Formula feed il
18 | Consentfor M® | o loru—
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) y —
22 | Neonatal Admission/Delivery/Physical Exam | .
23 | Medication Reconciliation \
24 | Emergency Triage record \
25 | Pre operative check list {
26 | Surgical safety checklist 3
27 | Operation Theatre notes |
28 | Nurses clinical Presentation #L
29 | TPR &BP chart il
30 | Intake and Qut take chart (fluid chart) -
31 | Drug chart (Regular Prescription) sl
32 | Investigation Values (result sheet) |
33 Nebulization chart !
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) '
36 | Consent for Admission in PICU / NICU
<7 The Humpty dumpty scale .
38 | Braden Q Scale |
39 | Bed side check list )
40 PICU bed formula Dilution feeds N
41 | Gastro monitoring chart { 1} « A Y]
42 | Rch ED doctors note L A e
43| BP Monitoring chart Fara/ 7 \ 4
44 | RBS monitoring chart Vi : i ( 5 // / :
E.,’P\)t; 2 P Pt
ﬂ B s / e QQ)/\\ s
Total No. of Pages R 4
/ N Signature arid Date : Y.

(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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& Time Progress Notes Doctor's Order

Ay Q’\'\wi \ 2R o b ‘ L6 R L Absoraaall do pQless,
§ e A Qetdpodonn (o

L2
g QL" Qc-w&_cn \o\@

o YN (@ v«&%\aiui‘ ' Ao
FECA' ;/ e sk @(}D‘\\‘ uderive Gpdovaddin
| M etgrde @A L) teiten s

T ST
Lo . LoR) Vige) (@ BM{.\ ot cliaste .
Q‘L'@(" ok Ted @ Pt O\x{—‘-ﬂl’;

o Loneed N (® 7 shhas
X_ra\e u\’és 1l @EA%W Qe
gt b~

( b“éﬁg**‘\()ﬂ

/%’l.")of’\m Wﬂ1 BB et EGR ] AW Lo ppev

pt- Lo {tolle, R
RS e Y, ) At Vb ouheas
G C fpui? L ole por

D-p= Nofgouy| 3) MK i der. 4
P~ Sobem ﬁ) Phog . chan el
PPy Los ]-onRA ) ‘NJ?L ‘Y/‘“*u\]/
PlLA. OL e ¢) Ffme S
‘4{)‘01}44?3 e _ M gk

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)




BAH-00604350 IP5-00176610

,ré’
Mrs YELAMPALLI SUPRIYA

\\

04-11-1990 BYBM15D  (F) Rambow . . "

‘ Dr. SHRUTHI REDDY/Dr.LAVANYA Children’s . B|rthR|g ht
[V AMRE AN Hospital _ | [ ermseoncsms
mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g’{-fm Progress Notes Doctor's Order
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& Time Progress Notes Doctor's Order
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MEDICATION RECONCILIATION FORM
Drug Allergies:. ........................... MW/J’ ................................ 1 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)

IR ...............c.coocnvnesconsnnusasssasarssrsnsapsansase T N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ?gﬂ:ﬁﬁ'ﬂg

® T T b | T o 13> DC/D{C
N et s | plo | 00 Jilv [oe g
3 'TTU««[/WYW 'gj’ﬁ P/&s )P Iﬂ} Dc)zﬁz

4 [(JC CIDC
5 OC CJDC
6 OC CJDC
' [(0C CJDC
8 OC OIDC
9 O0C CJDC
10 JC CJDC

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

|
Doctor Name & Signature : ............ @/"‘ /Q} ............................

Date & TiMe : ...o..ovvvvvrrerrrrees 17/9{%7/@7 ...... Soashn..
Nurse Name & Signature: ............cccceeerevrnnes cg'-'Oﬂ\ © . SR
Date &TME oo NANFHRORE  CPIY .
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DRUG CHART
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Rainbo . .
cﬁ:?d:ms ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Date of Admission: ...\ 6{[9’[ ............ Drug Allergies: ............... /\ﬂl/p} .......................... /40 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.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW 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)
. Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG :

Dose Route | Frequency |Start Date

Tir'ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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°m’ Hﬁm’i‘ﬁﬁ‘,’,’i’ﬁmi‘”m” i REGULAR PRESCRIPTIONS  Weight. 1O, wara, ©BS.
DRUG : \ Date P\rx %
Ty (E FOTAXIM [Tipel™ a0
Dose Rbrte Frequency |Start Datejs, N / AN
Ao | o | 2D 7]s [N
Name & Signature of the Doctor RY% L}ﬂ A
Starting the Drugs: o ‘*3 AT Y
; /‘) ) /4
A b 7 Vo
Additional Instructions: J
Daily Doctor’s Endorsement by a Sign X
DRUG: T-PRRACCTAMOL %f[t,';'m\qﬁ“
Dose Route | Frequency |Start Date i g 7~ Y\g
Lo ovad | Qo Ghw]20)2— [ X5k
Name & Signature of the Doctor »
Starting the Drugs: ‘7&.3 W\
I\ WA/
s 4
Additional Instructions: 3:@" '
&
2
Daily Doctor’s Endorsement by a Sign «5)9"' i
DRUG: T-TRAMA Dp L  [oaeh o N
Dose | Route |Frequency |Start Fate a7l Y
10ma) ovat o s |50P (X
Name & Signature of the Doctor
Starting the Drugs:
]bw Piiarg @U\nﬁ{{ =
Additional Instructions:
Q&
(&

Daily Doctor’s Endorsement by a Sign

pruGg: T-DICLOFENAC TDi?r'[]ibad\X%/
Dose Route | Frequency |Start Date ) Je
Somy agvaL |Tin §v| 2ela R X B
Name & Signature of the Doctor 4P
Starting the Drugs: N
B D4 K @"w:] & '
D -BlcAl 4 TR %ﬂ\}
Additional Instructions: .
s
Daily Doctor’s Endorsement by a Sign . Qg,
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It takes a lot to treat the littie, Your Right to a Safe Delivery

BEENO: .o, REGULAR PRESCRIPTIONS Welht .............. Ward =i
‘ 4 Dt 4 b (> ¢
Drue:  hy  METROKID A20paek, o X
| Dose | Rote |Frequency | Start Dt. e :
(/m& v | 10 laok ST ' f ,
Namg & Signature of the Doctor v
| Starting the Drugs: JUT a‘f c:Mva
O fimmniine Y XX &,@5\ = :
Additional Instructions: ¢ ’ \#
AN

\ Oaily Doctor’s Endorsement by a Sign

DRUG : Fv\j CLBXONLE ?ﬁi&«xf

Dose ﬁoute Frequency StaT Dt.

Wi Je | o lald .

Name@ Signature of the Doctor

i

& i D Y OA
Starting the Drugs: EINA o
3 e §
% Additional Instructions:
. t ab hm
Daily Doctor’'s Endorsement by a Sign s
. . Dater ‘
_ | orue: "tk RANTOPRA 0(E T\ q
Dose Route | Frequency | Start Dt.
g | 0 | o0 Ay
| Nangd & Signature of the Doctor N
- | Starting the Drugs: {7 ﬁ
jo 1 ( § A
B ] tBY ﬁMMM _@ © /‘f} -
E Additional Instructions:
4
-

Daily Doctor’s Endorsement by a Sign Y

pruc: < ). THYPONORM %?;Z#Y

Dose Rowe | Frequency | Start Dt.

Q*S_u-t P O-p 'll.};;_—

Name & Signature of the Doctor

Starting the Dr@gj S_JL

Additional Instructions:

28k

Daily Doctor’s Endorsement by a Sign Q
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Rainbow® . .
Children’s l ® BirthRig
Hospital . BY R{lNBow HOSPIT)
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward oo oot
-1 Date» 3
e ke C €51 X ME [Tipe

Dose Raute | Frequency St)a’:tjt.
8 s MRl Ta £1) .

B i | T
Name § Signature of the Doctor

Starting th@w(z W

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer ‘
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Jate ‘ .
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater

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)
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Weight. %*Q Ward. O& ..........

uumumnmmumnmn |
” Tipe | Nurse Sig | wurse sia [ Nurse sio | Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o b Does
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . s o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurs‘e' Sig Nurss Sig. Nurs‘e_ Sig. I Nurs‘e' Sig
Dose Dose Dose Dose
DRUG : Or. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
ROUte Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e . Do .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e e e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gzgigzer Roiute Signature :& Nurses
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It takes a lot to treat the litte Your Right to a Safe Delivery

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 = -
Time891o11121234'(55ﬁ J9101912123j4557

> 30
21-30
11-20
0-10

RESP
(write rate in
corresp. box)

94 - 100 %

Saturations =94 %

Administered 0, (L/min.)

40

3, dway

<35

170
160
150
140
130
120
110
100
90
80
70
60
50
40

ajey Leay

(%]

190
180
170
160
150 ;
140
130
120

110 | D 1l

100 L ﬂ{
90
80
70
60
50

-

(=2
-

—_—
anssald poojg J1joIshs

130
120
110
100
90 / V]
80
70 - a
50 1S =i=
50
40

th

4—-
21Nssalq poojg JNjolselq

NEURO
RESPONSE
g

Alert v " | - [
Voice |
Pain
Unresponsive

URINE > 30 v [ = > §
mls / hour <30

Proteinuria

Protein + + |
Protein > + +

Normal = v . 5 =

Lochla Heavy / Foul

| Clear / Pink

Liquor Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

&g
f Q
(e}
[ =) =

ble



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e _ ,
4 ik e A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e o b Y,

4 R
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

- o

* 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

BOH’\AG Date iy
mime (& )9 |10faaf[f2] 1 [2|3]|a|s|e6]|7(f8) o [Mop1[12]1]2|3]4a]s 7

> 30
.RESP 1 21-30 i
(write rate in Q
corresp. box) 11-20 i
0-10

94 - 100 %
<94 %
Administered 0, (L/min.) 2

40
39
38
37 = C

' 36 45 2
35
< 35

170
160
150
140
130
120
110
100

o ¥ -ﬂ‘“fiﬂ'@fw'
70 Plle T

60
50
40

190
180
170
160
150
140
130 \

120 [1:_-!, “$

Saturations

I

3 dwa

o

31y Ueay

7o A

%

:é
(
P
7

B3

110 N

100 i\
90
80
70
60
50

130
120
110
100
90
80
70
60
50 v
40

Alert
Voice
Pain
Unresponsive

URINE > 30 it (4 v
mls / hour < 30

. 5 Protein + +
Proteinuria -
Protein > + +
Normal Vi vi] v L
Heavy / Foul

Clear / Pink | »*
Green

—
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[ Obstetrics and Gynaecology ]

Early Warning Signs

g &

Complete a Full

Set of MEOWS
Observations

- A

4 &
1 Yellow Alert :
Repeat Observations
in 30 minutes
N _/
4 ™
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N y,

-

> 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

c)/\‘\'b \VY _¥ pate

Time8910@1212345[6)739f’1Q11121234567

> 30
21-30
1T 90 3 7) 3
0-10

T O S ) W s, G /R S O ) O
<94 %
Administered 0, (L/min.)

40
39
38
37
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(write rate in
corresp. box)

Saturations
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100 1
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RESPONSE ee

Pain
v -
(1 Unresponsive
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2Inssald poojg JN|oiselq

URINE > 30
mls / hour < 30

Protein + +
Protein > + +

Proteinuria
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Normal » v
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Early Warning Signs

[ Obstetrics and Gynaecology J

~

e

Complete a Full
Set of MEOWS

~

1 Yellow Alert :
Repeat Observations
in 30 minutes

Observations

7

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

o

\-

> 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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Rainbow® . " e
Child BirthRight
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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.

la |+ ~ Intake

IV Site

‘ Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-

i phlebitis
Urine Score

Sign.
Nurse

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 :

02:00 pm

03:00 pm

04:00 pm

05:00 pm W

\o\\"( 06:00 pm "

@@

Total Output :

Porsted.

L =

Lol

CP® b 0lop

_ Total Output :

E
&

r

%

N

-

A\

07:00 am B o

Op pp P

Total Intake : 5 o\

Total Output :

Total 24 hrs. Intake

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.

Intake ! e IV Site
Date Time (;\Ifaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ?é%g'%g- 3{323
Mouth LV N.G
08:00 am Myo & 4 0 lo
9o0am | ¥ | [jad Vv vl n Hol
f\&{( 10:00am | pg 150 O .
O 7 o Q
1200pm | 20 2D | QN9
01:00 pm 0s o ‘00 ' d "
Total Intake : WBsomp ., Total Output: ()1 0y enf . -
02:00pm | ’ \ &0 l 25 h
03:00pm | op W) \ 0 Zﬁi
™ 0400pm| O, \D ' PR P
YO\ T o500 pm o \Q Y 7 i T
06:00 pm P\/ il 0 )
07:00 pm J Ay
Total Intake : (\)_qb—(\ Total Output: ¥ R Cedl *
0800pm| P\t \& o
09:00pm | @ 1ol © L, |
7@\,)( 10:00pm| g1 A~ m&,ﬁL o) 2 Ladul
11:00pm| | 150w ! s (
12:00 am QIL \foqj o o ? O‘o“‘b—-
01:00am| | 170w o
Total Intake : J Total Output : N~ U—p
02:00 am 10 W] 4 &
03:00 am V(0w o (
04:00 am 1towl 2]
9_)»\2/ 05:00 am T v-l 8 0 Qfxg,
06:00am | ¥} kL ‘ ’ Loowl | o '
07:00 am - o |
Total Intake : Total Output: P~y U A
Total 24 hrs. Intake Total 24 hrs. Output ey
s Ao
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1. All measurements in ml. 3)\/)'\0}0
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake _ Output IV Site

Thrombo-

Date | Time ga}m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?ﬁ?ge

Mouth | LV | NG ]
08:00 am \ )
0900am| - 3 |
oo [0 N -
11:00am | "\ | OO
1200pm| v o’
01:00 pm o 60CmJ
Total Intake : Total Output : [\ . ()
02:00 pm ' |
03:00 pm 10
\'?f 04:00 pm
PN | 05:00 pm nd
06:00 pm
07:00 pm )
ital Intake : Total Output: 77 ~O
08:00 pm 2
09:00 pm YoC e o
10:00 pm
. 11:00 pm
12:00 am P
01:00 am
Total Intake : ~ Total Qutput: 1) — |
02:00 am
03:00 am
04:00 am \ O o
[ U500 am b vy
VY Togo0am
07:00 am
Total Intake : Total Qutput:  _ ()
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[ Patient Sticker

Rainbow”

FLUID CHART]

Children’s
Hospital

It takes 2 lot to reat the little.

BirthRight
8Y RAINSOW 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

LV

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 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
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Total 24 hrs. Output




