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o ) Rainbow Children's Hospital - Banjara Hills

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.
TEL NO :+91-40-4466 5555

BirthRight
~Rainkk WERB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

Registration Details : (AU LR R

Admission No : IP5-00174319 Admit Date : 25-May-2026 Admit Time : 11:05 PM UHID : BAH-00646665

Patient Details :

Patient Name : Mrs HARIKA MUDDIBOINA Age :36YOM12D
Guardian : Mr MUDDIBOINA , NAGARAJU DOB\ : 13-05-1890
Gender : Female Religio
Occupation 3 Martial Status : Married
|Addrss (H) - HNO - 10-10-269, GROUND FLOOR , SYED Phone No : 8892256156/ 9493937599
MOHAMMED MANZIL , INDRA GANDHI PURAM . .
, Fatehnagar Hyderabad Telangana INDIA E-mail : NOMAIL@GMAIL.COM
500018
 Admission Details :
Bed Type : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE
'RoomNo : SW414 Admission Type : First Visit
!
Contact Details :
‘Name : Mr MUDDIBOINA , NAGARAJU Relationship  : Husband
Contact Address : H NO - 10-10-269, GROUND;FLOOR , SYED Phone No : 8892256156 / 9493937599

MOHAMMED MANZIL , INDRA GANDHI PURAM
, Fatehnagar Hyderabad Telangana INDIA

500018

Doctor Details :

Doctor Name : Dr. K BHARGAVI| REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
i Referral Doctor : Self { Phone No
. Co-Consultant
U
- Payment Details : : Deposit Amount  : 0.00

Payment Mode : Cash Payor Nams - HEALTH INSURANCE TPA OF INDIA

L

LTD

Printed Date / Time : 25/05/2026 23:06 ’ Printed By : 020296 Page 10of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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Presenting Complaints e 22 |3 I D 2« e
@V\m‘T"“""‘J‘zﬂ z £3" Corrected EDD: 3]4 e GA: 73 'f'ru.v-q‘
Obstetric Formula Menstrual History: Regular: [J Yes_E+"No TV

: 8- Mgre, ven Obstetric Examination
Obstetric Hostory:
3 Fundal Heightt " T€~r-
- PP- Cp. Conle gt
Qoolesxd od 2 l'w"f’ Ut. Activity: Relaxed [ Mild (OMod [ Severe
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[J Meconium [ Blood Stained

& Vaginal Examination

N i : ) Cervix: %ong [] Partially effaced [] Effaced

Height: ... 12.0..cm

Weight: -:]’Okg Os: Closed &L&-«A Dilated

s <
A"El'gles. ..... . ...... N..{:....Q.ﬁ ................... Membranes D Presem C] Absent
Breast: Normal [ Abnormal
> ; ? Liquor: [J Clear , [J Meconium . [] Bjaod Stained

| General Examination: .

Consciousness:CowA~  Palor: alaewt—  Presenting Part: (] Vertex - DiBreecch [ Others
| lcterus: bt Edema: @b~ Sutton: 0-3 02 0100 0+1 O+2
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Ll ”m I1CIENCY CHECK LIST OF CASE SHEET
I
Sl.No. | List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet — /
2 | Discharge Summary +Fbwn | ]+ /
3 Nursing Initial assessment ol T
4 | Patient Transfer form ¥ E
5 | In-patient Medical record {
6 | Doctors progress sheets .
7 | Nursing plan of care and handover sheets et
8 | | Consultation sheet [
9 | | General consent for treatment | P
10 | IConsent for Surgery !
11 | |Consent for blood transfusion
' | |Consent for chemotherapy
13 | Consent for high risk
14 | |Consent for Restraint
15 | 'LAMA consent ,
16 | Consent for special procedure / Sedation ]
17 | Consent for Formula feed /
18 | Consent for MTP
19 | (Consent for Radiological Investigations
20 | |Consent for HIV test .
21 | lAnaestesia notes (Pre Anaesthesia& post) I
22 | Neonatal Admission/Delivery/Physical Exam il
23 | Medication Reconciliation |
24 | Emergency Triage record /)/2 {q J
25 | [Pre operative checklist ~  / w5 5
26 | Surgical safety checklist ¥ 5
27 | |Operation Theatre notes :
28 | Nurses clinical Presentation 3
) | TPR &BP chart o e
30 | Intake and Out take chart (fluid chart) o
31 | Drug chart (Regular Prescription) 9 7
32 | [Investigation Values (result sheet) ]
33 | Nebulization chart T
34 | Nutritional review chart /
35 | |Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 e Humpty dumpty scale
38 | Braden Q Scale
39 | Bed side check list P2 3
40 | PICU bed formula Dilution feeds {Lﬂ sy 1
41 Gastro monitoring chart , s e { =
42 | Rch ED doctors note J s 7 /
43 | BP Monitoring chart AT e
44 | RBSmonitoringchat AP, o~ 177
Va~F i B
Total No. of Pages i | 1 AA
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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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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Safe Delivery
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Progress Notes
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S fopial” | e
‘| CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Sy ’EW Date of Delivery:  2-§ \ S'\'bzn_,g J
l‘ Assistant Surgeon: ¢ D@ S\ - Time of Delivery: | ", ol
"Anaesthetist’s Name: 3¢ e\ o . Gender of Baby: Y\ B\ ¢ .

Mype of Anaesthesia: &?\aaj\ Weight of Baby: 9) 3 <%
‘.Neonatologist: - Tye . Qmﬂ\ AGPAR Score: 2 al \1o

Scrub Nurse: NN &MA;\;\R NICU Admission: [1Yes =0

Pre-Operative Diagnosis: annqu; M 29 !WMH?'UW UL WM

| o Elective ,)2/ Emergency Indication: . M/mw W‘% .................

Jrgency

| [J Immediate Threat to llfe of woman or fetus

| [ Maternal or fetal compromise not immediately life threatening
| \_.Ne-maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

£CISioN tMe: ............c.cccovvee AR IREE . RIS, ......ccoti i s

G Description: ........... . T (P

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

| . |
I[*there was 4 A RBOREY L ccsinoiniinissinsemssossensenssnssisnsoibibbisbinsnsnenasasonsid bbb < vee s ng R | G

1 - =

S e frisongy L4 ey Yinals Muskiusia

|

Pf%st Operative Diagnosis: h"l = Yw _o

C|I bl '
Peri-Operative Complications: N”/

Amount of Blood Loss: v\ L\DO WL " Blood Transfused (in ML) ‘Ni L —at

N+e and Number of Surgical Specnmen sent for examlnatron

| Nbise

I
Docu. %  RCHBH /FRM / CLINICAL / 155, ' i ' (PT0)
|
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Examination Findings when Appropriate: 21 v ‘
Presentatiorg)adshalic O Tech W Cervical Dilatation: .#Y.. Um/ ............................ cm

SRR .......cc.cc.ops 0008 3 %?MM& ................ Fetal POSIION: .........coveeeeieeceeeeee e,
Station: [J-3 -84 O-1 00 O+1 0O+2 Moulding: @'\(e O+ O++ O+++

Caput O+ O++ [ +++ Meconium: ™TNone [+ O++ [ +++

Bladder Catheterized : ,,2’ Yes ONo . Urine: ] Blood Stained

Skin Incision: ‘f/ﬁaanensteil [ Transverse [ Midline 3 Other ...ceveeeeeeeeeeeeeee e eeee e
L

Uterine Incision: ower Segment [ Classical Ol Inverted T J J Incision
Previous Scar: [ Intact ;?nedout O Ruptured E\l)leﬁc/ar
Incision Through Placenta: [ Yes 0 y

Delivery of head jual O] Forceps
Liquor: Clear O Meconngc} an LIl CIBlood [ Offensive ] Not Offensive
Delivery of Placenta: - [ Manual = <CCT ................ omplete [ Incomplete ] Piecemeal

Cord Appearance: .................. WMM .............................................. Cord around the neck [ Yes CH{
Appearance of placenta: ................. NWW‘A{/ ................................ Cavity explored CWES/ 1 No

Uterus, tubes and ovaries: /7 Normal =) Not Normal Sterilization: 1 Yes

Uterine Closure: ] One Layer ﬂ Layers

Peritoneal Closure: [ Pelvic CJ Abdominal ] Nne

Sheath Ciosure

Fat Closure: es [INo

Skin Closure: %cular L Mattress

Vagineal Evacuated es

Drain: . ~ OYes E!’N/ CTReMOVE in ......ccooceereneeee. days. [ Await instructions
Ctheter i o ;B’{s ONo O Remove in .. A WAS... days O Await instructions
Swap & Instruments count correct?..-E‘J{es [JNo [JPost-op Antibiotics vZﬂes ' CJNo
Intra-Operative Antibiotics Cover: s LINo hrom boprophylaxls OYes ONo
Post-Operative Notes: .............cccovvuueee. N HW—LM .............. rr 5 ........................................................

Doctor Name: ..... u‘ e Lof b/ .......................... Doctor Signature: ......... L ........................................................
Date & Time: . Zzﬁ‘;\ . 7&72111’WM/
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POST-SURGICAL CARE PLAN FORM

pmnérmwzwm ..... ﬁwmﬁm _______________

Pos;t—Surgmal Diagnosis: ..........}.. T

|
PosXOperative Monitoring Parameters /FrTuency:

1F| 803 - oy WW?
Woud Care:
| Drwjyﬂ X ’—13 \(W/U’rﬁ ?
‘in *Special Lines/Catheters: 2 } T MW/
v i bdpub W’"W WWM

Spemal Patlent Positioning and Requirements: N’/
| f

Nutrmonhl instructions: N I\, M 1,‘ b WM ot m L

1, / ww«& high Mol b b e WWW/W;
When to $tan Mobilization: W” WW AL MW 4 ww
- | . hbuabion, A5y g Wlu%/

Special Ré!errals:
il

The new oﬁﬂer for all required medications documented in the doctor order/medication sheet:

Yes J No

G

Any Other Hhst -Operative Care Needed including Required Follow Up

~

IL Al 1L’ - LN A

e

| eating Steffon ,2/("’;129% 0?,') Of’fn/
gnature & Samp)| L. L i T ..o a8

: Plan of care will be readjusted if necessary.
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Date

P bV

Time

GRS

Hb

T

PCV

330

RBC

Y-

WBC

1A5¥

N/L

b0/

Platelets

L

CRP
h» ESR
PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

Albumin

5.Globulin

G Ratio

llric Acid

$.Amylase

§r Lipase

ood Lactate

[¢@p)

Cholesterol

/INR

APTT

C#F Protein / Sugar

Calls

NIL
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Clod §ranping > il

VA NIAY N eqetive

g R R I SN Gt S DR L L RS DTN S

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

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

Radiology : 1 et e o (AT e ML S s (L SRt v R O B S

MRI ................................................................................................................................................

Others (ECG, Contrast Studies etC.,) © ......cccoeorrmerrrerririniinnnes T S O
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It takes a lot to treat the littie. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM

DRUG ANITGIES: .........oeeoveeeeerreeeerenenn NYPA .~ 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)
Swgﬂing B .. R Shifted t0: .........oevvve e Bk %0‘( ................
| ON
' MEDICATION NAME DOSE ROUTE LAST DOSE
SMo| (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, IV) | FREQUENCY | pare ) Time 7';“::?%'3&'
° JC C
“T. s Y 6.0 945 } - )}D/
T o Lol A+ fo o0/ oA L( O¢_=1e
OC ODC
! OC ODC
‘ 'l‘:‘! Cc Cbc
:
l
6 ':‘ Oc OJODC
.I
7 1 OC OOJDC
8 | Oc Obe
i
9 “'} Oc ODpec
10 ‘ OC ODC
|‘ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature @"“‘ ........ J@TS*OU@*J“

Date & Time :

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

Nurse Nafne & Signature: ..... q\t? B o @ ................................
Date & Tife R ARG (B L
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L] - It takes a lot to treat the littie. Your Right to a Safe Delivery

sheetKo: .......... REGULAR PRESCRIPTIONS wo T ward..08.(

io: THY - VT PRA 2046 mipelotdf? o3
Dose | Route |Freque Start Dt. -
NI s

% Name &) Signature of the Doctor A
Sta in rug e

B Uy U bupily

Adﬁmanauf@{mctlons t;ip

‘f

I

I
D*Iy Doctor's Endorsement by a Sign
. Date

%
X

\ %Fg'-’

v

Dlpse Route | Frequency | Start Dt.

Name & Signature of the Doctor
S. rting the Drugs:

I
N‘Bdiﬁonal Instructions:
I:
|
h

4 dally Doctor’s Endorsement by a Sign

T i Date
DRUG : Time
‘Pose Route |Frequency | Start Dt.

¥

Name & Signature of the Doctor

E ftarting the Drugs:
4

—rdditional Instructions:

f‘J

'Daily Doctor’s Endorsement by a Sign

= Date
IDRUG : Tigne

| Dose | Route |Frequency |Start Dt.

A4

| Name & Signature of the Doctor
| Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign ]
(PT.0)

IDocu. No. : RCHBH /FRM / CLINICAL / 108
|
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It takes a iot to treat the little. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ' ——
. Datey = hit]
DHUG . TU;[IE 1 4 ' 11 D

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ey
Dose Route | Frequency | Start Dt. =
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: BN
Daily Doctor’s Endorsement by a Sign

DRUG : %?;Z.
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

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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Your Right to a Safe Delivery

" o R

DRUG CHART

Date of Admission: &(‘S[QC’ ......... Drug Allergies: ....... NK«DP‘ ................................... \Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

‘NURSES

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.

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.

05 / PRN (As Required Medication)

a4

DRﬂG -

Date f " ' [

Time
v

Dose

Route [ Frequency |Start Date

?
T

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

. DRUG :

v

Date
Tigne

Dose

Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

|

Additional Instructions: | T
1 1

T T

DélUG :

v

Date

[#OSB

Route | Frequency |Start Date

Time
v

Dactor’s Signature |Valid Period| Pharm.

—t

Additional Instructions: !

Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Ih

REGULAR PRESCRIPTIONS

DRUG : Qny CeF 0 TREX [ ME

Dose Route Frequency |Start Dat

9 | IV RD |&ls

B L

Name & Signature of the Doctor .
Starting the Drugs:

Additional Instructions:

I Yoho, ot

200 /.

Daily Doctor’s Eﬂ&’#n‘knf’lﬁ% Sign

pRuG : 1 PM@AMUL— -

Do}e oute | Frequency |Start

Ao [y |wek

Name & Signature of the Doctor

Starting t gs:
B, Hrer~ 3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

P G NI VY. rov

Dose Route [ Frequency |Start Date
teowr PO | T | aekT

Name & Signature of the Doctor
Startin Drugs:

B oo

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

RUG: T+ D\ coferdhc

Dose oute | Frequency |Start,Date

SDv 0 | Tp [>%

Name & Signature of the Doctor

Star@mﬁ: @W
{

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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e i e Weight ﬂﬁkﬂ( Ward Dbg ......
| 13051990 36YOM13D -
[ M !‘w' i | ‘ -?iatee> Nurse Sig. I Nurse Sig l Nurse Sig l Nurse Sig.
R e e e e e e B
n UG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
'*Ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - Do Tes s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose oo . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu‘le l Nurs‘fFSig, I Nurs‘e’Sig. NurssSig. l Nurs;Sig.
L a 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 - o s Dems
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Fdditional Instructions: e g fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁ C&ﬁgger Route Signature Nurses
515 | wem | Tree, armey, | PO [— R
ag\r AR T-P§¢ Y me Po &J/vv
Wi [om | Tree, | amu |10 ol
W5 [3-20AW Pyocm 100 L PR Q‘»\A
(2
e | O | INC PPy | A | IV |
¥
b e
| LN pa anp | 1Y &f
o ° -
AR LEE M Ao I b S BV
" - - Lo K x
),,315 1&“?(?‘)63 -—(WNQU\ - '
8\S [\AS P A e Aan | (%
J b \k\pv AN \Q W9

Page: 3/4
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i WULT-DIBCIPLINARY-PLAN OF CARE FORM __Conisr | e
{ ' It takes 2 lot to treat the little. Your Right to a Safe Detvery —— =
Diagnosis: ‘[?)q'mi cgwmmcl,& / @”Br%w :'l l:ﬂ’f i, 7 1
?;:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
= WMedical | Z nitia TR P R < _ 7 Nursing
\o CJ Nursing O Modified w ki 3 /'ﬁ“’ Ladie Tk o S~ 1 ) Others:
< 7 Qthers: O Per-Op . Coeli ( atdoery
’25\! m O Post Op L @% Svaad,
o A
O Medical | =Thitial fﬁc PS\chstodic o) _Aedical
Rg\ !;\14:: »?Nfrsing 0 Modified Fe,@?" C"1 . W' an A 34 (TunH O Others:
) O Others: O Per-Op ‘e,k_‘ C‘l t}vdm f/’(v] i ?‘d’ i
@\\—@O O Post Op W‘ QQWD
ff’\
| O Medical O Initial O Medical
; o Sef | = i
O Nursing O Modified . ] : ) Nursing
oﬁ\lslﬁg = Others: O Per-Op PoD-| [ Em- L8cs 50(! b olief Hfﬁ"" /71,0 Feer, Saprvnss E=Dthers:
Ham | slichpay, |2 PostOp diek
O Medical O Initial O Medical
O Nursing O Modified O Nursing
0 Others: 0 Per-Op U Others:
L Post Op
O Medical O Initial 1 Medical
O Nursing 0 Modified O Nursing
O Others: 1 Per-Op [ Others:
Ll 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 ANY ONE TIME

g\,‘;\q/}a Date

Time

9

>30

RESP
(writé rate in
corregp. box)

Satu*tions

Admihistered

g

190
180
170
160
150
140
130 F
120 \

110 10t
100 J N AILQ"-

50

130
120
110
100

} 90
i 80
I

70 [V

60 (W
50
40

NEURO apst <13 o W A O AP 5 iR

RESAONSE “';°‘Fne
al
g Unres i
ponsive

URINE > 30
mils Jf hour < 30

Protein + +

Protginuria | 3
Protein > + +
Normal

= hia Heavy / Foul

‘i Clear / Pink
Ligquor W
Green

AL YELLOW SCORES
‘AL ORANGE SCORES
Nurse Initial

P |
[
Ay ™

; \
0
one

*Q QB




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

i Tl e

Set of MEOWS
Observations

\ 5 o \

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

~

X »

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

Repeat Observations

in 15 minutes or continuous

monitoring

~N

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

L)y

Date

o

g} 9 j1

Time 11 12§ 1 10§11 )12

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
9k
> 30

RESP
(write rate in
corresp. box)

€
21-30

11-20 i L
0-10

Satur&tions

94 - 100 %
<94 %

0, (L/min.)

Ad m&iste red
i

3, dwsp

40
39
38
37
36
35
<35

1

-+t
f

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

10

()
g

*

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

T

T%
*i

130
120
110
100
90
80
70
60
50
40

S}

i

!h

NEbRO
RESF1 DNSE
[y1

Alert
Voice
Pain
Unresponsive

U
mls /

NE
hour

> 30
< 30

Protﬂnuria |

Protein + +
Protein > + +

Loqhia
.

Normal
Heavy / Foul

Li+or
i

Clear / Pink
Green

. a

L YELLOW SCORES [ A gl 0 [ [a
AL ORANGE SCORES A Q n17| P )
! Nurse Initial f‘ 4191V [ (N [
' v T [




[

Obstetrics and Gynaecology J

Early Warning Signs

/

Q

Set of MEOWS
Observations

X

Complete a Full

£

P

e ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
%a J
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
s * v« Y,

* The Modified Early Warning Score (MEOWS)
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Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

arning Observation Score Chart - Obstetrics

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

el

11

12

2

&) 7

@11121 3|a|si®y 7

> 30

21-30
(wri rate in
corrésp. box) 11-20
0-10
satulbsti 94 - 100 %
a Ll ons <94 %

Ad istered 0, (L/min.)

40
39
38
37

5, dta]

=
o
-l
2
-t Y

36

o
Da
o

35
<35

170
160
150
140
130

OA

B

120
110
i 100
90

80

70

60

50
40

190
180
170
160 *
150

140

130

T

™

120

-\\

110

100

90
80
70
60
50

130
120
110
100

90
80

70

60

50
40

NEURO Alert

RESHONSE | —Voice
v Pain
| Unresponsive

URINE >30
< 30

Protein + +
Protein > + +

Protéinuria

Normal

Loghia Heavy / Foul

Lic'.lor

Clear / Pink
Green
X

TOFAL YELLOW SCORES ol v LS 2 W
TOYAL ORANGE SCORES @ Q ] ¢ [4

| are L '!
Nurse Initial 2 p 4 b




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
q 3
1t o o 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 o X Y,
\
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% s J

* The Modified Early Warning Score (MEOWS)
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@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

=
1. All measurements in ml. am“’ (QL .
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. /
| e ==y T - / =
Da Time | Nature Route NG | Diarrhoea | Vomit | Drainage e ebts | Sign
of Fluid /] Score | Nurse
Mouth | 1V | NG -
08:00am 1 5o
09:00 am v
10:00 am Y
11:00am 7 s
12:00pm A
01:00 pm
Total Intake : Total Output :
|| 02:00pm -
0300 pm ¥
04:00 pm
05:00 pm
| 06:00 pm G
07:00 pm //
Total Intake : / Total Output :
08:00 pm -4
0900pm|
| [1000pm " ‘ ‘
Q.")’” 11:00pm | * M?f&,.\ s ot | 20 [N
71 12:00 am o = O Run
{ 01:00am \,yfi: \ ot 7 | P Ear ik
TotalIntake :  (\o 4 Or— Total Output: ) — 2 14 =g
02:00am | ~ |G
03:00 am o) | Ot
04,00 am Vo T T
35‘@[3 05:00 am as” LI hons vl
06:00 am 0 © Runnf
07:00 am v | O jpunit
Totallintake : K\\ M — Total Output: ) — e
Total 24 hrs. Intake @W Total 24 hrs. Output U ~§ M D

Docu. NH. : RCHBH/FRM/CLINICAL/092
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Rambow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

FLUID CHART

Your r Ri ight to a Safe Del ery

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

- Intake Output IV Site
Date | Time | Naure Route NG | Diarthoea | Vomit | Dranage | Urine | Phebtts -0l
Mouth | LV | NG O O andedy ¢
b e D - VAR
A O 3 o Jod

g&\ 10:00 am :gg oo ) ~p o 1 A
1100am SR A0 hoond A D |6
200pm [¥C Ing | too0 g e
01:00pm | QA |- ff) =5 }

Total Intake : —TaRiN Total Output : pﬂsstb’ : )
02:00pm | O L woed! | bl gty m
03:00pm | DL \00 P / Soond| D '
0400pm | o L W 1) g O ‘m

: ' n17
ot g Yoong o Iz

Q\O\A 06:00pm | 0L |asgo \poORD oM | Dy
07:00pm | o |itoy D Llns

Total Intake : c:Tn Total Output : 0 Y
08:00pm | R H00A® \ o)
0900pm | RA/ {atebgome | \osd | © Wi
woopm| po, | e oep R

O LY iy Toame 0 ¢
%x!g\ 1200am R p N [iopare o0me] O N
01:00am | p ¢, £ “-m

Total Intake : ~ Total Output: v~ — () ()~ 1‘100«1\.&
02:00 am F 0

j%\&jv 03:00 am L1 e 0 Mnadlb
04:00 am i P k)

) I YT Oty

06:00 am Hoemt! O

07:00 am | pdes A el
Total Intake : Total Output: AN\ ~0 Y~ “tevame
Total 24 hrs. Intake ,W Total 24 hrs. Output | [\ 7y U ), 6bome
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i L Children’s BirthRight
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Your Right to a Safe Delivery

SHARGAVI REDDY

T i ol

FLUID CHART)
Sheet N@. : @
1. All mgasurements in ml. 14 (75 [ 2b
i 2. Adc;nv;p each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date || Time oriaéw'i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'ﬂge
Mouth | 1LV | NG s
08:00 am Wl | O | Suwtd
QA 9:00 am (R 10 Sk
ao® | 000 g W o |C
| 11:00am L {00, we 16 192
12:00 pm o= O L 801
| 01:00 pm © Qgﬁﬁ,
Total Infake : Y0\ Yo Total Qutput: €N\ — £ Q) — 200/
02:00 pm » 0O @gus“"“—
| 03:00 pm Ny il O | ARG
§ 04:00 pm , 0 [ARd
§\ 05:00 pm XNt O | 1
R T VOSX ] A
\ 07:00 pm = o | A
' \ Total Intake : {0 Q Total Output : {0\ — } \l=n -
08:00 pm : O Joxdue i
09:00 pm WY "1 O r@g&ﬂ,& il
< 10:00 pm O lopdui,
AN T I P ¥ 0 o
O Fzwan M 1 0 fetuiiil
0 ‘J@ (uN 9\
Total Int: Total Output : I\ - O U-~9
‘ | 0 laduiy
e / 0 lastuids
N & Lo [ « | O htiiil
 [bsooam Y 0 letuind
106:00 am n 0 X
07:00 am | 0 !! ( ﬁ\;L
| Intake : Total Qutput: o\ — O U -1
|
24 ‘hrs. Intake /l/ &@ﬂ _ Total 24 hrs. Output - kol tf

FRGHBH /FRM / CLINICAL / 092
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Tt takes a lot to treat the litte.

Sheet No. @

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 A Output ] Vsis

Date | Time &‘%m Route NG | Diarrhoea | Vomit |{Drainage | Urine | Phiebitis

Thrombo-

Sign.
Nurse

Score
Mouth A N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :
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09:00 pm
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01:00 am

Total Intake : Total OQutput :

02:00 am

03:00 am

04:00 am
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06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ... 2F[B[R6............ Time: ....8:30am...............
origin: §... ofai Height: . 1$9Ck0....... Weight: .. FORa's .. BMI: 31| k?,mi—
|
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