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Registration Details :

Admis?lon No : IP5-00173851 Admit Date : 15-May-2026 Admit Time :06:04 AM UHID : BAH-00639596
i_

Patient Details :

Patien! Name : Mrs S KAJAL SINGH Age :27Y5M29D

Guard an : Mr ABHIKESH KUMAR SINGH DOB :16-11-1998

Gende : Female Religion :

Occup ation : Martial Status : Married

Address (H) . #8-3-169/60/449 INDIRA NAGAR PHASE-II Phone No . 9381061547/ 8210629613

Eg(;%t:asnda Hyderabad Telangana INDIA E-mail . nomailid@gmail.com

|
L

|
° Imssion Details :

Bed Type : SHARED WARD Bed No :SW414 Ward Name : 4F-BIRTHING CENTRE
Room No : SW414 Admission Type : First Visit

Contht Details :

. A-BASHE K

Namel : Mr ABHHKESHKUMAR SINGH Relationship  : Husband

Conbr:t Address : #8-3-169/60/449 INDIRA NAGAR PHASE-ll  Phone No 1 9381061547 / 8210629613
‘ Borabanda Hyderabad Telangana INDIA 500018

Noctor Details :

vocior Name : Dr. K BHARGAVI REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor *BELF ' Phone No

Co-(*nsultam

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

\3&# Date / Time : 15/05/2026 06:08 Printed By : 018621 Page 1 of 2
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure

Quantity Order No. Signature
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Time [[OZA™
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|PCT
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K
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Ca/Mg
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S.Albumin
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It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

llergies: \ ...............................

an any Drug Allergies

Drug
l;edicatlon 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)

SO ...t e i S IR s iioonisinsnsiosnssbbbonth G s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noce ) Time ?gﬂ:ﬁlﬁg
AL T o A\ S % SR A L \5 OC 3¢
3 =6 ElIBG
4 Jc Coc
5 | \ CI¢-0pe
: \ T )
T
7 \ Oc¢ ooe
| \ Oc Ooe
~
9 \ Oc 0IDC
10 LiG LFDE
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED-/ VERIFIED BY

Docu. No |: RCHBH /FRM / GENERAL / 090
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r""""”"" .mm * Children’s ® BirthRight

16411908 Hospital BY RAINBOW HOSPITALS
¥our Right to a Safe Delivery

Date ¢f Admission: \6-\&—\1"\-'6 Drug Allergies: M .................................... "1 Not 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

MURSES - 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.

- 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.

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

S0S / PRN (As Required Medication)

] Dated
DAe : Tige

DTe Route | Frequency |Start Date

Do?or’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

DHUG : Tifvne

[Tse Route | Frequency |Start Date

DcTor‘s Signature |Valid Period| Pharm.

AdTional Instructions:

Dater
Time

DRUG :

[Tse Route | Frequency |Start Date

Dur\or's Signature |Valid Period| Pharm.

0CJ. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

AtT'rtional Instructions:
D #
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onus: T. CEFIXIME [P o
)

Dose Rollte Frequency |Start Date
Qoewy| Plo | BD |ls| <

Name & Signature of the Doctor
/ {

Starting the Drugs:
G Araonchs A7 151

Additional Instructions:
j/=>

Weight. ................... Ward. .....................

N

Na,

Daily Doctor’s Endorsement by a Sign
Dater R
we- T Pashee BT
Dose | Royte |Frequency |StartPatelp | [ | o
Aaml Plo |Tip |I5[FE T o
Narfe & Signature of the Doctor L

K
Starting the Drugs 3§h \*L

Additional Instructlons

a3141y3

Daily Doctor’s Endorsement by a Sign

onvs: T+ D) L6 FE Ml

Dose Route |Frequency |StartDate| | ¢
Soey| Plo| L0185 [N

Name & Signature of the Doctor

Starting the Drugs:

Additiond! Instructions:

(SEIETHEY

Daily Doctor’'s Endorsement by a Sign

onus <+ [PV ToP Rzl
=0

Frequency |Start Date

Dose fRT; KD L{ffg AN

o,

Namd & Signature of the Doctor

Stani@uw

Additional Instructions:

Q31193

Page: 2/4

Daily Doctor’s Endorsement by a Sign



A o,

X Eplooan

BAH-00638596 IP5-00173851
Mrs § KAJAL SINGH Weight. .....oocvveeee. Ward. o
16-11 1908 27Y5M29D (F)
BHARGAVI REDDY Date»
T, s g | [egw [ Jwgw | Twge
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
P\O ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor B fowe B e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i . - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T_Iu]& l Nurs: Sig. | Nurs;Sig, Nurse Sig. l Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o e Duse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o P -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication dfriohons Route Signature Nurses
Ty
M a:05, | (e 1 T | R EEE
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It takes a lot to treat the littie 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

N

Date
'I%T:me89101112123456789101112123

$.1617
I N —

> 30 ;
21-30 et
11-20 1 . W
0-10
Satur+ions CIoR Tk B R R T TR R T O W N SN ST [ ] N e T e T

<94%

0, (L/min.) | / -
40
39
‘ 38
3 z
h° 36 S

35 7
<35

170
160
150
| 140
130

120

110 -

100 v
N

50 [N \
80 1 ;

70
60

50

M 55 i i o 5 S St 5 5 U 5. S o)

190

180

170

160

150

: 140 /
130/

T 120
110

Admi&_istered

20
80
70
60
50

130
120
110
3 100

l 90
80

70
60

50
40

NEURO Alert I | | |

RESPONSE Voice
% Pain
Unresponsive

URINE >30 17
mils /lhour <30

Protein + +
Protein > + +

Normal
Heavy / Foul

| _Clear / Pink
Green

TOVAL YELLOW SCORES [4
TOTAL ORANGE SCORES e #,
Nurse Initial &

100 4 "HW



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Set of MEOWS P

Observations
Observations in 30 minutes

Ny B

(

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\.

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

REBP

(write frate in
corresfy. box)

Saturations

Admitjstered

< 35

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

190
180
170
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120
110
100
90
80
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50

130
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110
100
90 i
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60
50
40

Alert T i i
Voice
Pain
Unresponsive

Protéinuria

Protein + +
Protein > + +

Li

Lo¢hia

> 30
< 30

ﬂ----------------------—
Heavy / Foul

or

Clear / Pink
Green

T

TOYJAL ORANGE SCORES

L YELLOW SCORES

Dot

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- J
o 3 4 ’ i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
4y J 4 .

2 s
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

S

* 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

Time 8 ) 10

12 (1

4 )

S -
wofuhz[1][2]3]4]s%6)]7
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o) -
40

Alert

Voice

( 1/] Pain .
Unresponsive

URINE >30

mis /lhour | < 30

Protein + +
Protein > + +

Normal
Heavy / Foul

AL ORANGE SCORES

pj
)
Nurse Initial g//

v&.ﬁ




Early Warning Signs

[ Obstetrics and Gynaecology ]

- D

Complete a Full

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

Y A

b

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

- in 30 minutes

(

.

> 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®
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART]

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. Allm

: Nature
Time | of Fiuid

Date

NG

Diarrhoea | Vomit | Drainage

Urine

ite

VS

phlebitis
Score

| Mouth

N.G

08:00 am

1 09:00 am W P

10:00 am

| 11:00 am

12:00 pm

1 01:00 pm

Total Intake :

Total Qutput :

|t 02:00 pm

03:00 pm

|| 04:00 pm

/|1 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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

! 07:00 am

Total Intake :

Total Qutput :

Totq 24 hrs. Intake

r
Docu. NT - RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output

Thrombo- [




)

Patient Sticker } Rain%w"’

(FLUID CHART) . (idier | (@ Eictinr

1t takes 2 lot to treat the little. Your Right to a Safe Delivery

BBt NO. | woiiuamiesusmn.:

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.

/P S i T e

Thrombo- [~
Date | Time {ﬁiﬁfﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score | 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
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 Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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ﬂl l ll”“llmm I””m" [FLUlD CHART} nggzﬁs BirthRight
ospita BY RAINBOW HOSPITALS

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

i I e NSRS T - Tt

Thrombo-
Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine | Phieots | Sion.

Mouth LV N.G

08:00 am
09:00 am
10:00 am

11:00 am )
12:00 pm ‘ e

01:00 pm /
Toti Intake : Total Dmp,ul/
02:00 pm Ll
03:00 pm
04:00 pm
05:00 pm : &
06:00 pm
07:00 pm ¢
Total Intake e \ Total Output :
08:00 pm
| [ oa0pm
|| 10:00 pm 5
4 11:00 pm 74
| [f200am ¥
| | 01:00am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am

05:00 am P s
06:00am| QAL D v

| |or00am ; 9 5&7

Tolal Intake : Qe A Total Output :
x

Tllﬂal 24 hrs. Intake Spo \Q Total 24 hrs. Output P W—C,

\

Q)

Docu.|No. : RCHBH/FRM/CLINICAL/092
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Rainbow® . .
Children’s ‘Blrth Right

Hospital BY RAINBOW HOSPITALS

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

FLUID CHART

1. All measurements in mil.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

 Intake .. oﬂlplﬂ [ Wste
Date Time cl:%agll:lri% Route NG | Diarrhoea | Vomit | Drainage | Urine Tg]é%zbl'gg I'?Lﬁrs]e
Mouth | LV | NG 0 |y
0800am [ QL [2d%t [\00m) o |edud
0900am [ L [HD" [0l 0 |edbat
1000am | @ 1,0 | o0 @Oy O |sdby
11:00am | 0 (A 5 ,:n 0 "‘JL'#—-
im0 Jgoct 0 0 hudiy)
01:00 pm ‘:;‘_;t@ﬁ,, L0
Total Intake : \Le(\ i Total Output : MK t} —SDv I~
0200pm | p loom) WO Aows
1300 | pe O |\opyy)| %a‘{ oAb
0400pm | p, toon) \ — 4ows
05:00pm | Yo \oer, Np N
06:00 pm K50 { Vel | O [Mome
07:00 pm ' 8 Rl 4
Total Intake : Total Output: M_ 0 AJ — “ov
08:00 pm | O @cﬂ:\
09:00 pm ;\4/0 / P ‘Qecg;«
10:00 pm b M /D) i)ﬁ;n
11:00 pm ‘) 0 'pﬁh,i
12:00 am e / qsol | & |fuen
01:00 am ] . S | o
Total Intake : Total Output : () — 9.,y m~—0 ; ;
02:00 am \ ' & | Yoy
03:00 am e | £ foe
04:00 am ' o I
05:00 am o "M}Q
06:00 am Qe | .
07:00 am A ﬂﬁ?g

Total Intake :

d

Total Output: () __ /9>~ pr_ O. '

Total 24 hrs. Intake

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

Total 24 hrs. Output | |, _ ¥, s® ui__ (S
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epartment of Anaesthesiology Or. K BHARGAV| REDDY Rainbow

fren's | @ BirthRight
re.anasthenic evacuarion IIIMMMINNNN ~ Wospreai | Yy

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

SINL‘.:H ........ Age: o‘)‘:f?" Sex: F ..................... UHID.No EﬁH'OOl:BO‘ngC
............................. Time: ... G QOB Proposed OPEration: .............crrrrrvessssssssssssssssssssssanassss
Diagnosis: ...... Cu,-ﬂ ™ I V-] W W T T X o) OO P S
P/ ORE i B i Weight:s.?}.?l.kq ASA Physical Status: O 1 T3 54, 5
\{ahnratorv Data:
nat: IR o I T L s Aep e s O e e e o
PN i o 17 S s B cSciisslomismiiiine HBS Ag: L4 NIK. .. o T s
WEBGE s S BIORE .cboiiiniaimainins Total Bills. «ocaiesssassini HEV: .. SRl D EERD -
Plate: ’ S))alk Dir. Bill: v..oovevenn. Biood group: FEYC  Stress/Anglo: ...
o e e D R e LB 55 e mmemsaasss G L TR 0 L S )] e e e
PTT: .. R .o TSP
INRE .o nimdianse St M AMYIASE: oot 15, DRO—
T I SGOT/SGPT: -.covrcervreree Alorgies: AL
Medical History:  CVS: q
RESP : { Diabetes :
CNS:
Renal: 1 Nw sanaeanT
Hepatic / GE : Physical Activity:
Me—re,?tj

Others : J

Past Anaesthetic History:

Physical Exam:

Airway: M@ 4 Mouth Opening:.[;a;q,qmentohyoid Distance: =, Neck @ Teeth: @
Lmgs: Baef), deas
Heart: 3,8, @

CNE: “hsS - e WP S S A
Pregnant: [;ues/tj No [CJNA Veﬁﬁ{ﬂ& i%‘ﬁé" s Spine Exam for regional :

Anaesthetic Plan: CIMAC GIONAL [ GA-ETT C1LMA

Peri-Operative Plan Explained to the Patient: D/Yee/ 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : .
oyl i Op Water / ORS 2 Hours g 51.13 \C>J()CJ.

‘ $ 5 T ademlov
L Ca oD + Informed ConsenL,Z’S’t:‘:\:iard O High Risk

2
3
4. Post Operative Pain ManagemeWussed with Patient
5

. Dther Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Rainbow” g e J
SETEE AT Children's | @ BirthRight
ANAESTHES'A CHART Hospital » BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [JYes [JNo Fasting Status: At
Physical Status: [1 Patient Identified (] Consent Present [J Chart Reviewed
H.R: | B.P/CRT: [ SpO; [ R.R: | Last Feed:
Pre-0P Diagnaslsicrmmnsmmnnba i QRAFAHION: ..o iifd s f s rsilhasiessinessisoesbamss D7 1O
(1 | T AnABSeRIOIOQISE Aux...cicmsnsiniomiisn-rnmee i BOCHMERIE terisaaiisassessspessanss
TIME .
N,O /AIR /O, LPM X
HALO /SO /SEVO 7 P Antibiotic
Drugs: =l
- Suppository
Blood Loss
FI0, /S0, I
ETCO,
£CG
Temperature
Urine Output NOTES
ﬁ b -]
22 .
.
6P 240 - E
V' Systolic 220 -
A Diastolic
X Mean 200
« Heart Rate P
Toumiguet on Time
Toumiguet off Time 160
140
Throat Pack in
Throat Pack Out 120
100
‘. ”
60
40
20
10
0
| ABG
LAB Values
GRBS
[J  Equipment Checked and Temp: Induction Regional:
Functional [J HME [J Fluid Warmer Ow [J Inhal Extremity Specify: .. =
O sp [J ClingFilm ] OH Warmer 0 Pre 0, CI RSl [ Spinal O Epidwral ] Caudal
[0 Cuft Site: .... [ Hugger’s [J Cotton Wool [ Others T
I ArSite: ...... Other . ;
ol St L] Other O] Mask 7 SGA POSIMONG cosiciuisbi
O TempShe Times: [ Airway [ Oral [[] Nasal, i g
O FIOMonitor | Anaes Start: .............. ETT i a....... .cm Needle Size: ...........ccverereenee DEPHL oo
[J  Agent Monitor OP Start. .. L Oral DNasal DCuff ' Parasthesia []Yes [] No
[ Pulse Oximeter 0P End: .... [J Tracheostomy [ Topical Catheter at SKif ................... cm
[] Capnograph Leave OR: ..... U Drug:.. it Drug Name & CONC: ..c.cvvvvsreeseensesmsesssesessessssasnnnes
] Ventilator Anaesthesia: [0 Awake [] Direct Vision T ey ot cymieoent: so
1 Nerve Stimulator [J GA [0 Video Laryngoscopy [] Stylette / Bougie Infusion: ...
A, O Mor!'rtored Anaesthesia Care [ Fiberoptic Block Level: ...............
o [J Regional Blade# ............... Attempts: . c ts:
L1 Pressure Palnts Ghecked Difficulty WhY? ......cocorvencercciciiinnns R e
Line (Size & Location) Transportation to
Eye Care: CICWP: .t [ Bilat = BS LI PACU ojicu L] Other
O Oint CIART: ... ] Semi-Closed Circle Relaxant Reversed  [JYes -~ CINo  [INA
L] Tape Ow: .. [ Closed Circle _
[ Padding CIN: O] Other Name of 18 DOCION :....cccnisisdiainioininscaisessrasarsasasunss
01 Awake OV . Signature of the DOCIOF ...........oooorveeeereeeerreeereeerereee
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ol LT i ‘BirthRight“

Hos pitaI BY RAINBOW HOSPITALS

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

PDSTILANAESTHESIA CARE UNIT RECORD

Received in PACU DY : .oovveeeeeeeers e Time Received : ......c.....o. 5l aidi Time:Diseharged:: ... inineniin
( 250 250 | v cannula Site : .........
240 240
i 230 230 | [ O,Mask [] Nasal Prongs
s | 220 ‘ 220 | M Tracheostomy [l T-Piece
73] 210 2 - 4 = :
£ / 200 200 | ] Oral Airway 1 Nasal Airway
= 190 190
i 180 180 | U1 L
e Il 170 | Vomiting : [ Yes [JNo 1T e s el el
S 160 160 ;
= | 150 3 150 | NGXube: O Yes No
v ‘ 140 140 | Drain: ] Yes No
130 130
A | 120 120 Urinary Catheter: [] Yes [] No
w il 110 110 ; ;
(73] | 100 100 Chest Tube: (] Yes [JNo
| r
=) 90 7 P B0 e )
& ‘ 80 oG Nil Oral JYes. [JNo
- | wruids:......
o
@ 50 50 A O et e it
= | 40 40
30 30
" | 20 20
| 10 ] 10
| 0 [ 0
| spo, |
| POST ANAESTHESIA SCORE L TR TR SCORING INTERPRETATION
_‘ (Modified Aldrete Score) 30 | 60 | 90
Able 1} move 4 extremities voluntary or on command =2 T 2 s
Able !imcve 2 extremities voluntary or on command =1 ACTIVITY A Minimum Total Score of 8 is RBQUIFBU for
Able ' move 0 extremities voluntary or on command = () DiSChaIgE Ji
Able Edeap breathe & cough freely =2
Dyspiea or limited breathing =1 RESPIRATION " ; ’
Apnil =0 Exceptions to this, are to be explaingd in the
BP 420 of Pre Anaesthetic leve =2 : 2 tnian.
BP 20 50 of Pre Anaesthetic leve =1 CIRCULATION Space below by the DISCh&I’gIHg Physmlan.
50 of Pre Anaestheti leve =0 - “ A
Fully wake =2 ' . I
Arougable on calling =1 CONSCIOUSNESS
Not fésponding =0
Pink =2
Palrl;msky blotchy, jaundiced, other =1 COLOR
tic =0
‘ TOTAL
1
| .
‘ PAIN ASSESSMENT AND MANAGEMENT FORM
ﬁata Time Pain Score Intervention Signature
-
|
-
I
U
[
i
[

1. Every eight hours for all hospitalized patients.
2. [For post surgical patient, patient with chronic pain, patient with severe pain
a Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

PaT Tool Used: [ NPASS [ FLACC Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name : ... iR e b

Ahaesthesiologist Signature:

Date & Time:
\

PJL-\CU NUBS IR S e inisiiseion e O s e o PPN e Transferred to Unit by (PACU):

PACU Nurse Signature: Date & Time:

ate & Time:
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Rainbow"” R

QTR adaisns | (g BirthEioht

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Hospita| BY RAINBOW HOSPITALS

Tt takes a lot to treat the little.

Your Right to a Safe Delivery

Date: 131’5195 ............... Time: . (.. HSHO Procedure done by CE{“)‘JUQ“"- ........................................
CSE/SpinaI/Epia‘U( Position & Hng. Space &5‘“344 ............. Technique (LOR/LGS( ...............
Depth: ... HCM......... Catheter at Skin: V..... ACH.. ... LT e A
Parasthesia : YeS/NG YBS QELAIIS : .............ccccouerrueueeeeereereisiseesiscessresesseessessssssssssssesssessssssssessssessssessseseesesseseesseseseesees
Solution Composition : ...... O..-.i.;l.- ..... A EVOBIPIVACHINE *&"t7ijt\Y1ﬂNVL ....................
Any other issues :

s N o OO R e = NS SO
B o homssssenserencazmmmprani g mencemmnsnbrsemsmmsonst bt i e g oty e
Time | 'MSIRRR | Botus (m) | ot oty Gp Truie] FHR Comments
G4 2hh &N Ve Manoesine &
2300 Bk Tio- Tio_|138 @3hin iy |

q
R:Soh| B - | Baa | Te TR "w/"j ‘“”fm%:_f_‘-{jlm"/' MUNOCAE
o 1\0:20m 8 wlhpr | Rl Ot Tio- T8 |12 9], bon 1yl

- s L{_ 0 I, = S e e - . -
2pm Sl ptomlad AESY %! 15 i

iz

Delivery Details :  Time : ..+ P21, APGAR: ‘?{10 smmentamscs (if LSCS Details)

Discharge /Shifting ordered by
Doctor Signature: ........isssiiad / ...... T —
Doctor Name: ................. DA Syqqtnaams.......

Date aﬁd Time : ... /g{ﬁfj?/&’ ............ (rSSp.”
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

i T — Time: ... 220 am...............
Origin: . LG e Height: ... lS:SCimn...... Weight: Gijlk? BMI: &4+ J'(g [ m=
FOOUAIBIGIES: IR sessssssssssbassssss st s aas R ssess 8RR AR
Diagnosis: ... PND.=.1. .. P'ﬁAl‘PPH(C’CfUnZC ..:-.....Pn3k..momma3,..d&ima7 .........................
TypeofDiet: O Liuid  CSoft L& Normal O Diabetic

- Vegetarian [ Non-Vegetarian [ Vegan
Diet Advised:
................ Nmmm.gcﬁd'

e Leeds ]ﬂ_(u\h(j Y} Q}fng Lfacefcls..

auo?r{, Afgfr?, ph?thdj aumf ocubssSe Lﬁ..QQ:Q& .....................................

;@/-
a '/ Attendant’s Dietician’s

SIGNATUMR: +..vvveeooeeeeeeeeeeveeseesssssseese s sesbassessesseeees SIGNALUNE: ... S BUMAGre .o sseseeseseenens
Name: .. Kaja«]STnng ................................... NAME: .. SPEINAR oo eeesaneessssnnns
Date & Time: 1611512&,.‘1"2@Qm Date & Time: ......‘.G.[.S.‘?.'.Ez...}....ﬁ.’:,z,o.am...........

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Date

Time

Notes

Sign
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Rainbo . % <
Siow,. ‘Birtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS Weight ............. Wanhiee o aad o

DRUG : jw.g (EOTANME D.?zgg s
0se RoutZ | Frequency | StartyDt.
4¢L,\ Ho (€1 |15)s K

1me & Signature of the Doctor
St

Q@mﬂm

Ad?itional Instructions:

| il

|
DalLDoctor s Endorsement by a Sign

#mhs Syp D P PR e |

Route Frequency | Start Dt.
IQH AT =

Name & Signature of the Doctor [ Q©

Sta the Drugs: 3 :
DgrM— £
AdditTmal Instructions: 4‘

|

Daily Eclor’s Endorsement by a Sign [

. Date
DRUG L Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

‘ Starting| the Drugs:

Additionial Instructions:

Daily Degtor’s Endorsement by a Sign
DRUG : \ bate =
Route |Frequency |Start Dt.|

Dose

Name & ignature of the Doctor
Starting 19e Drugs:
|

—

Instructions:

|

Daily Ductbr’s Endorsement by a Sign

Docu. No. ; RC{#BH [FRM / CLINICAL / 108 (PT0)
|
|

( Additional




Sheet NO: ......cceevee

REGULAR PRESCRIPTIONS

o
1

Rainbow’
Children’s
Hospital

It takes a lot to treat the fittle.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DRUG :

Dater

Weight ..............

Dose Route | Frequency

Start Dt.

Tirye

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

rDaily Doctor's Endorsement by a Sign

l DRUG :

Dater

Dose Route | Frequency

Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

v

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tirvne

v

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



