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Station: ==3° 0-2 O-1 OO0 O+1 O+2 Moulding: _=None I+ ' O++ [ +++
Caput: (4~ O++ 0O+++ Meconium: CJNome O+ [O++ [O+++
Bladder Catheterized: [1-¥6§ [ No Urine: _-€tear I Blood Stained

Skin Incision: __—=Pfannensteil [ Transverse J Midline EEs o LA
Uterine Incision: _-tower Segment [ Classical I Inverted T 1 J Incision

Previous Scar: [ Intact L Thinnedout L) Ruptured _L+HNoScar

Incision Through Placenta: [ Yes _=-No '

Delivery of head: [ Manual +Forceps 7

Liquor: Clelear O Meconium: O an i OBlood CI0ffensive ) Not Offensive
Delivery of Placenta: _ [0 Manual _3-6€T................. [J Complete OJ Incomplete _1Piecemeal
Cord Appearance: ..................... NM ........................................... Cord around the neck (JYes _ANo
Appearance of placenta: ............. LY Bhamanh o o Cavity explored -=-Yes~ [ No

Uterus, tubes and ovaries: DNor/ml [J Not Normal Sterilization: CYes _CHNo—

Uterine Closure: [J One Layer ==-Twolayers ... Na... lcowresS.... Suture
Peritoneal Closure: [ J-Peivic CJ Abdominal CJ None ........ Nea.... gﬂovm?/( ............... Suture
el - 00 T o Ma No. N ocido Suture
FatClosure: [1¥es" ONo ... nNe..2 *vw;ufyj ............. Suture
Skin Closure: ( /Ei'sﬁticular EANBRRE - o r o T e F g NO.. L2 N, /4 ............. Suture
Vagineal Evacuated HYes O No

Drain: ' OYes [3No COIRemovein...........evunne days [ Await instructions
Ctheter FYes CONo C[JRemovein....... byl days O Awaitinstructions

Swap & Instruments count correct? -Yes ) No [ Post-op Antibiotics ~=Yes ONo
Intra-Operative Antibiotics Cover: _3-Yes (1 No [ Thromboprophylaxis —=Yes [INo

Post-Operative Notes: .................... @A Exm..:....@l«u: .........................................................................................
....................................................... & Dl*?é C){c,.»l«a.dﬁz?l
.................................................... 35 Merickst.......s2lhado Aﬁz/u PR o8 "R S
............................ St i P BT O SE EY R

................................... y x:eww M@amwm4hﬁ
.................................. }Q&?jcﬁp

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

¢l ,
Doctor Name: D\/‘kﬁ)ﬁh ......................... Doctor Signature: ..... é}/ ................... ﬂD{ D’”}m’db

Date & Time: ........J.. L)Mj wlg: b
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e Bveuso @ J Children’s @ BirthRight
RTI REDDY PATLOLLA Hospital . BY RAINBOW HOSPITALS
}\ ”“‘“NI“‘““ |ﬂ|‘|l“n It takes a lot to treat the little. Your Right to a Safe Delivery
\ POST-SURGICAL CARE PLAN FORM
Pr‘_ cedure Done: ......... émv" e).e-g ..... [mw&‘ ...... Se /u.,x.n.uj‘ ........ el atliond.. genl-ns‘» J‘J'\JO
Po' -Surgical Dlagn05|s .4 a.c,.».f.».t.. fory AR (7= VYT ﬁﬁmwﬁvmm ...... &/Z«Zzé'i 4
1) D £ | 2, &y 5
ﬂt Operative Momtonng Parameters /Frequency
;;n},m; 5,,04)7/0 /w[{ é% ISus fA
£[ Ueny
Wound Care:
Docewdy x tpd Fﬁp Lo, % cmb%)
vl /Special Lines/Catheters:
Codudet .
‘I ) a—J =24 L_K
ﬁ — 7TV Gl
Special Patient Positioning and Requirements:
|
o kb Lu_,f
When' ilization: Y
en\o Start Mobilization e W i MWJ o
| - ‘gmbula;ta i L-Q_D’L
Special Referrals: X
I
|
|
The new order for all required medications documented in the doctor order/medication sheet:
es [ No
Any Othir Post-Operative Care Needed including Required Follow Up
| e
| fw
TreatingSurgeon
(Signatufe & Stamp) Date: 1[6)% Time: . %/ 1577m0
1
\ Note: Pla of care will be readjusted if necessary.

| Docu. No. :e‘iCHBH /FRM / CLINICAL / 106
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Or kiR 2Eppy 2 470 P | Children’s .BirthRight'

L PO Sy .

Date [3s24 | 3626
Time 67 4 SAm
Hb i Sy
PCV " 25T
. 4.4 2
WBC ; 12, 2]
L f4.1!|t.§‘
Platelets tLPE 9L
1| CRP :
|| ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
ﬁ SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
.Amylase
Sr.Lipase
Blood Lactate
5.Cholesterol
PT/INR
PTT i |
SF Protein / Sugar
Gells
L

DMUPNO. - RCHBH /FRM / CLINICAL / 0138 (P.T.0)

|

e




Date

Time

CUE - Alb A
CUE - Sugar i ' ~y
CUE - Ketones : :
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/ Cyst
Occult Blood

By B -

MYy
Hb QM \ '\\?‘_‘
M

P

T e e S e SIS oo 16 SRS, IR O e (TR

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

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

Radiology : 17T TR S S L NS o 0 S s MR BN B oy U I RSN SRS T

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

Others (ECG, CONtrast StUIES B1C.,) © .......ccovvuuumrrrruemsiissseisisensisssse s

L
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L 26011087 2Y4M7D () Children’s Blrtthght
Dr. KIRTI REDDY PATLOLLA Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I" I “ lI " "I'Illl"lll” I”I JIII II' N 5

MEDICATION RECONCILIATION FORM
Mrge to F -,- v

G S o e at, i R i (i ! 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)

Shifting FrOm: .......o.oooor. AL ey ST TR R

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1) | FREQUENCY | pott P08 ?gr:?élsm
| T T P ob | ally |Oc Ope
4 T  calLoM I3 ap 2 /5- O¢ Olc
. Oc e

5 Oc ooc

| ¢ 0Ooc

6 s Oc ooc

[N = ¢ CIDC
n | Oc¢ Coc
1 ¢ ooc

0] | Oc oioc

* C- Continue, DC - Discontinue

MEDICATI&N HISTORY RECORDED / VERIFIED BY

Doctor Nariae & Signature : ..........p....... 9:” ....... M .....................
Date & T : ..o 1S ffib ....... @@ X 519/)” ....................
Nurse Name & R ...........o.....: aC@O«F"O\J .....................................

s ascsscanssssasis oninsanseconssesni sememsbiunretassessses ! Cio AL

|| Docu. No. : RGHBH /FRM / GENERAL / 090
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V Dr. KIRTI REDDY PATLOLLA

(AN VAL

) L

DRUG CHART

%

\)

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

. & ™
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I £,
Datt\a\ f Admission: ...... élkw .......... Drug AllErgies: ................. 2 ......... Cjﬁ?ﬁ 6W
Of | oxoreinn

FOR THE SAFETY OF THE PATIENT

1 Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESGRIPTION. 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
Dbse Route | Frequency |Start Date
Doﬁtor’s Signature |Valid Period| Pharm.
Adqitional Instructions:
. Date»
f DRUG : Tigne

Route

Tﬁ)se

Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

UG :

Date

Dose Route

Frequency |Start Date

Ti['ne

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

1
I

004.4. No. : RCHBH /FRM / CLINICAL / 118
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Mrs HASNA KUWAR
24-01-1997 20Y4M7D (F)

B e REODY PATLOLLA REGULAR PRESCRIPTIONS  Weight. _.,.84..}@1.. Ward. Q%

i, oo e g o OB

DRUG: INT- (FfoTA¥IM %iﬁi'\\bhlgh\cg

m—
f——

Dose Route Frequency |Start Date| >
Agm| W | Bp :)75 llsg‘_ \ il
Name & Signature of the Doctor ; ¥ Pt
Starting the Drugs: ] 7 oo
0“" D '{ T / ﬁ
U'a—\ ” P =)
p e N ¢
Additional Instructions: 4 oM 6
- pis LN L} Gl
Daily Doctor’s Endorsement by a Sign Q&
o b PARPCE Ta BBl
Dose | Route |Frequency |StartDate| '__ e
19 |Po |81 lfefoe o WY
Name & Signature of the Doctor AW, 4
Starting the Drugs: GQJ Q/ s ?
DA -2 jatconi oy
AdditionaMnstructions: WW”Q’
prT PFTER G1lVING ) é’g /
TEST DOSE - W7

Daily Doctor’s Endorsement by a Sign

DRUG: Teb - TRATNADOL Date'c)/{[ﬂfh\')o

Dose Route | Frequency |Start Date '“ .
voomg fO | TID ! }Le QAW A
Name & Signature of the Doctor ' o
Starting the Drugs: 1 I

( 1 ! ) M’ \
DA 1gasuand i
Additional Instructions: ~” _

;?gi
Daily Doctor’s Endorsement by a Sign

DRUG: “T- PgpN7ofin zote-  Fingh |l b\l
Dose Route | Frequency StaJ1 Date
114
1

ol fo | By | 1)ih, BOLGNGR

Y

Name ¢k Signature of the Doctor
Starting the Dr

Py P o

Additional Instructions: Ry A X~

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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You R ghl toa Safe Delwe ry

\\\\\\!\\\\\\\\\ [l

Sheet No: ............. REGULAR PRESCRIPTIONS Weaight ..............
Dater \(Q

gRue: —f. (EfIXIME  [fgel®

bose Route | Frequency | Start Dt.
q y T \wm v

Rowy | PO | Rp |3

game & Signature of the Doctor
Starting the Drugs:
DY’ D‘ K/La,(_ \ ‘

| Additional Instructions:

"

Daily Doctor’s Endorsement by a Sign
[ ] ‘ ; Dater
DRUG : Tige
| Dose Route | Frequency | Start Dt.
|
l Name & Signature of the Doctor ‘
{| Starting the Drugs: |
! | Additional Instructions:
145}
1.7
j Daily Doctor’s Endorsement by a Sign
) Dater
) DRUG : Tie !
Frequency | Start Dt.

/ Dose Route
|

- Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tigne

DRUG :
Dose Route

Frequency | Start Dt.

:' Name & Signature of the Doctor
‘ Starting the Drugs:

} Additional Instructions:

Dally Doctor’s Endursemenl _by a Slgn i = ;

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



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

REGULAR PRESCRIPTIONS

"

\

=
=

Rainbow

Hospital

It takes a lot to treat the little.

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

Children’s | ‘ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DRUG :

Date»

Dose Route | Frequency |Start Dt.

Tij;[le

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

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)



w’ HNH-00007415 e IE T
‘ HASNA KUWAR
?*01 1997 8Y4MID () Weight. &tﬂ Ward. 0.8%........
TI REDDY PATLOLLA
l\1\|\\\l“\\“l\lll\“ll\||\|ll|\||\| Dato>
Time Nurse Sig. | Nurse Sig. [ urse sig ] Nurse Sig.
-|[ Dose Dose Dose Dose
pRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
HOU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
‘ Name & Signature of the Doctor o . i i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
| Additional Instructions: T pose i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig]e I Nurse Sig. I Nurs; Sig. Nurse Sig. | 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 i Do s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁ c%i (?l:ger Route Signature Nurses
ho |
3\\_‘\% topro L“ CERTAKIM, I?M W &) . panpye
- qm““‘,&v—
&JOI\—D AL
A R - |
\ ffél Too- P4ty % MYy » TP
slshg wuged o % 10 o
\ Ma.fa 2. UM T A7 Ccapue

Mmzr
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ZLQ'; i Razop
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Mrs HASNA KUWAR
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20Y4MTD

Dr. KIRTI REDDY PATLOLLA

(F)

LV. FLUIDS CHART

Weight. ...8.1..!@3._.. ward, 085 .

_____ ~ nposition of LV. Fluiq Roits Flow Rate Do_ctor quse Date _of chtor quse
(If infusion, mention ml/hr = Mcg/kg/min. etc) mil/hr Sign Slgn~ Stopping| Sign | Sign
A %\9)15“
S | RMGR tante |\ fed| g |t 5%
\\b\wO\W RINGIER tacTATE [ Y J/ f‘/;f \\\’ @/\wa
RINGIER LACTATE ooy ;;Ea
1. VA - v '6/% fo
!)c,\% 338 ’;;oxvrocm : e W st / 0} e
‘ RINGER LACTATE IS0 | ?0\0\5, ((LP
1’&1"/6 &;if’ Ho U C.’f:“fTquM " M/hé /y/ ot \\k’h Q Wid
Rin CTACE i [ J;&:ff” \&a W QWJ}\
ATl ot S /e ol N
) 2 QW w
Sq ) Q IMetd - LACTH [ l roul/ ’
\\ % Seoul ‘ L:L/M \O“‘\N‘ Q
A N LACTaTE WV oot .
N It ;; :1 o] (ii o
Y | |mer o o [ 0apyed
e ¢ i L ?})L"
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Y4MED

l\%

Rainbow® &

Dr. KIRTI REDDY PATLOLLA Children’ B"‘thRighf
I A Hospital _ | emmnen:
STAT / ONCE ONLY DRUGS
Name: . mM .......... HMNWKCLW ....................................... WERRRE ...ovcimviins kgs
BRI o
OATE | TIME MEDICATION ol R Rl ey i i
| e |331m | 9% oxyrotin W w o | e
'\!\wz/b Lm(lpm.&ig% TRAADY L i FR /% el i
(e ogas] s e [ o prpacommoL | Ay | 1y fp e
bl NS MEROAL | &g | Y |G e B
2616 Nussr SOR 2V fP/fL P N Wt

am
/

DOCT No. : RCHBH /FRM / CLINICAL / 136
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| | Réinb“dw” 9 gy
LU L N ‘lNTEBDlSClpL_lNARY PATIEN1 Children’s B'mﬁﬁm

Dr. KIRTI REDDY PATLOLLA

/ FAMILY EDUCATION RECORD
vat IV O | |

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

V... Patient/ Learner Literacy: _LA+Read [AArite [ §peak Willingness to Learn; []Ye No Healthcare L'rterécy: Z¥es [ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ‘ 15. Social & Rehabilitation Needs _
3. Pain Management 1. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety \ 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights T e S N RS S N, O WA
Part - Il .
Use codes from the list in part 1l
Need g Designation /
Date Time Identified Information Taught S AP Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
’ Barriers . barrier/s .
\3 . -
b8 o WY D , Pealimt ¢ cant- Ve o) _
& (
-t Plan |
< i
B ap 3 TrdeckHon conbo]  moax ves Af s : 0 ! ( C) :
é % % - { AL e La!
A 5 | 7 Kt PLEY 4 Gvde- Moy
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver R T e A S
Learning Barriers: :
1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. RN R IREL A
3. Emotional Barriers 6. Desire / Motivate to Leamn 9. Cultural Differences 12. Impaired Vision/ or Hearing
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 L TR R RO e R S e L
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040



HNH-00007415 IP5-00174574 E: ] ¥
:ﬂ:n:?ss;A KUWA:J Y4M7D - ‘ Rainbow® . . i
iy | MULTI-DISCIPLINARY PLAN OF CARE FORM Qpaaens | (g SirthRlohg
Diagnosis: Ua H]. 3¢ “‘\ﬁ@ ,}M I;{M_ﬂp Z ﬁ{,%{ Ao - .

%al:lz : Discipline Type Patient Needs / Probiem List Goal Plan/ Interyenliun .Signature Team Verification

<7 Medical [IAnitial 1 } : [ Nursing

3\[ {lﬂ/b [ Nursing 1 Modified qa'&l ?’qun é&ﬂ’ ng%ﬂ, oL - et %) 1 Others:

I QOthers: ' Per-Op 2
%&ZOI'W ") Post Op 7 ’ [ : 020&127
€ ALy (Ghom

O Medical (T ntal o -5 o wdvle 5P aged " Medica

g\\gi{% MEO hrsmg O Modgled ¥ Cio feon & P»UCLU dcﬁap @ o1 Others:

[ Others: C Per-Op : - « § 14 ‘ . v o ’ o |

O Medical O Initial \ 3 ) [ Medical

P % i A pop -\ A0 JI/ = :
{ 6| o Nursing Tl Modified s ‘ L (2t 1 Nursing
2'\ ® = Others: o) Per-Op W, T '&Odf’a["d' aﬁ[ﬂ fw}uu N % T Dthers:
19“{) Ajd‘fd')au 7 Post Op olier :

O Medical O Initial ‘ : O Medical

O Nursing 0 Modified 1 Nursing

I Qthers: [ Per-Op O Others:

' Post Op

L' Medical L) Initial 0 Medical

7 Nursing I Modified 1 Nursing

O QOthers: I Per-Op : ; L1 Others:

L Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Dr. KIRTI REDDY PATLOLLA Raii"bz‘::s . . . -
AU T o o el sy
uodIEIRIC TRIAGE ASSESSMENT FORM

|P5-00174574
%

|
Date: 3!H9v09~6 ....... Time of Arrival: :Jbofﬁofﬂ Time Seen by Nurse: ...... S .
1) Level of Consciousness: ({-€onscious L1 Semi-Conscious [ UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain (] Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
[ Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
[ No Fetal Movement Other Reason: ......... P AT T 1. - M
3) Vital Signs: Temperature: . P26 Puise: .AL.... RR:.20... sp0,: 947... BP: [QSng Weight: .............
4) Gestational Criteria:
Gravida: §2 P ‘ L A !
LMP: ........23 )q.\%i@&(. ..... oD:..... 0ERC Gestational Age: ....... 38+y woeekh
Uterine Contraction (JYes | LLNe | CJNA | Onset Time Frequency:
Membrane Rupture [0 Yes |J[2MNo | CONA | Onset Time Fluid Color:
Vaginal bleeding [OYes | {(JNo | CINA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes | &NG | (1 NA Pain Abdomen / Vomiting
Good fetal Movement Oes | ONo | 0 NA | fPNo specify:

—

Pain Screening: Numerical Pain Scale (NPS)

| | | |
1 i ; I .
5

—
1 o 6 7 8 9 10
0 Pain Worst

4
possible pain

P
——
—_—
e
e

it A o i 8 et Samodiastind RO (RS0 R PRI W (RN D Y, . e BT
A RN i s it il s B s i P s Days / Weeks/ Months (Strike out which is not applicable)
I - o L s s Tl L i TR o s cameepibbinsos issiiaininonnba SoRBEA e o s S v RN e s B b
- Frequency: ...... M(}((Q{ao?‘ﬁw .......................................................................
o AR RS R ot . CORMSR SRR ) OSSO~ S

6) Past History:
): ast History ;dm

L AERRTRRGRR ERN e  OR  OE (. B GRS SRR

| b) Medical ......... Mfu Bbresnis s
Do

. No. : RCHBH /FRM / CLINICAL / 098 (PT.0)
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Mrs HASNA KUWAR

24-01-1997 20Y4MT7D
REDDY PATLOLLA

it

..... —_ W 16D = NO,

8)
9)

Prenatal Medical History:

+TNone
[J Chronic Hypertension
(] Gestational Hypertension
[ Diabetes

f Yes :
Current Medications: =Prenatal Vitamin

[] None

of Loxaddo

L T Rga e A SR SRR (——

[J Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

(J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

] Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

L1 Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
P/Calegory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

CJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

< 30 minutes
f- “‘—777 = : -
5 Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
| Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
4 Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- | with/ without abdominal | cramping (< spotting) with cramping
| pain <37 weeks (>spotting) >37
1 weeks
; Mild hypertension
Hypertension > 160/110 S
Lsommany | S V| 2 8o
disturbance, RUQ pain g
symptoms
| Abnormal FiRtracing | Avmca. T Keend
S Non-Fetal Movement Diseased fetal movement
" | « Acute onsite severe |+ Major trauma + Abdominal/back pain | . Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
» Altered level of » Unplanned and pregnancy : (for hypertension, blood|  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
« Cord prolapse » Nausea /vomiting and | « Minor trauma (minor | « Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
| = Suspected sepsis for diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes

Date:...........fﬁ\?\,ﬁ&m.ﬁme: ...... &"760’»\*'

cmyk—it
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

[
UDate of Admission: ................ 3)“»\(2/03/5
; Baseline Information:
- Admission From: OER C10PD (L AdaiSsion Desk (] Others, SPECIY .........ccueervererreeemrusiemsrneisenees
| Primary Language: [ Telugu 1 English \ L Hindi [CIEERBERERRRCHY ... s wesit i dubeb oy s 0
Do you requirean interprater? [[1Ye5 SCHNT ™ HYBS SPOOHY ..ooriervsixstinmmisorsnsissinisigios Bssssesassssatosssssesssrinsonfistoamasnsssisspsssbisrsssvivs
Source of Information: | Pafent L] Family B R et S T TN
Allergies: [1Yes (MG  [)Medications ([ Blood Transfusion (] Food D SRR
' Chief L R R T O T R «.. Doctor Notified on Admission: +Yes” [INo
| CWC‘S*QQYT—LO\— .............................. Name of the Doctor: ............ Dvi Lamesnal
................................................................................................................... Time Notified: %Ltff?rn
Past Medical History: Obtained From [_LPafient [ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
( et
Gynecology Assessment: || Not Applicable | Gynecology Surgical History: Gynecological History:
NIERBRBTHISIORY: ..............oovvonieioneconsinns Caesarean Section: (JNo [ Yes Contraceptives: +{INo [ Yes
B e ‘ uib‘i,r ............ Cervical Cerclage: “¥TNo [ Yes Vaginal Discharge: «++No [ Yes
| Onset of Menarche: .................oooeeeeeec. Ectopic Pregnancy: . No [ Yes Post-Coital Bleedingr=No [] Yes
| Menstrual Cycle: ~-Regular [ lrregular | Myomectomy: \Z‘ﬂ ] Yes Infertility: D [ Yes
| Last Menstrual Period: .............................. Others: If Yes Type: (] Primary [ Secondary
| Obstetric History: Go? ......................... P .. 2 oMt A s
ARG R S O e 1 G . A,

Current Medication: = Tone [] Yes, If Yes, Fill the reconciliation form

Family History: N0 Abnormalities Detected
[ Heart Disease [ Hypertension L] Diabetes  [1Stroke [ Seizures [ Kidney disease

[ Liver disease Wia)) " TR WSSO . . e ot IR e S G 2 e R T
Vital Signs / Measurements: Temp: Q.. HR: &Y........ RR:..20.....
BP: ... \OIEC  Weight ..o Height: ............. BMI: ...

Pain Assessment: Pain: []Yes ([ Mo (If Yes, complete the Pain Assessment / Reassessment Form)

' Docu. No. : RCHBH /FRM / CLINICAL / 151 (26) (PTO)
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PHYSICAL ASSESSMENT

General Appearance: vE}»{‘Iﬁalthy L1ill looking (] Anxious [ ] Agitated OIOrgs ..o cnbenmn s

Fall Assessment: [ Yes Q—No/ Score ....... % (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [Yes [JMo Score % ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: [f a patient needs assistance with any of the following inform consultant
L Mobility problem [ Walking Problem \L--No Abnormality Detected
[ Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \_L-¥o Abnormality Detected
[ Overweight [J Poor Appetite > 3 Days (] Needs Therapeutic Diet.

[JUnder Weight [ Diabetes Mellitus L) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Q«Caﬂn & Cooperative L] Restless [ Depressed [ Agitated L] Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: (] Yes [INO if YES SPECITY .........coeveeeerrerieceereresserseereessennns Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: (Single =~ &Maried  [IDivorced (] Widow

2. Special Habits: Smoker: [ Yes \_UA0 Alcohol Abuse: [ Yes [l No- Drug Abuse: [1Yes .[1No

Social History: Lives With ..........ococovveenne. %u&b@-»& .................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [INo Waste Disposal Explained: ([ Yes [INo

Infusion Pump : \Zﬁes C'No Hand Hygiene Explained: ([J¥es [ No L] Others
Above information givento ........................ PQ&';Q‘MF .......................

Name of Person Orientation was given to: -’F’UUY'V\. ...............................

—

Orientation NOt GIVEN RBASON: ......ocoviviieeierieeese sttt e see e esseeene e snenns

Nurse Signature: ................ & \*3./ ........................

Nurse Name: .................... LS\,\D .....................

Date & TIME: .....ooovvrrrneerrene 7—?\ \%Qﬁqw@
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| llH”mem”’mlﬂlﬂ ning Observation Score Chart - Obstetrics

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

ol\QW

Date

— - =,

Time

o 10|a|12[1 |23 «|s]6]7|AEYofr0]af12) 1|2 3|(a)s5]|6(7)

> 30
21-30

RESP
(writejrate in
corresp. box)

11 - 20
0-10

Saturations

94 - 100 %
<94 %

|_Admiistered 0, (L/min.

40
39

38
37

1

~

36

y 2196

Th
e
eSS

35
<35

170
5
50
140
130
120
110

V.

100

ey Weay

8.9

70

50

190
180
170
160
150

140

130

120

120

110

(oY I \ V)

100

i
anssaid poo|g J1j01sAs

90
80
70
60
50

—
d

_
aInssalg poojg Jijo1sel

130
120
110
100
920

.
.

80

70

60

e

&)

50
40

Alert

Voice
Pain
Unresponsive

URINE
s / hour

> 30
<30

p——

= A

[l

! in + +
Prpbteinuria pmt'_!'"
Protein > + +

: Normal = i e
‘lOCh'a Heavy / Foul
) Clear / Pink
| Liquor Green
TOTAL YELLOW SCORES @' () 0 © [3)
TOTAL ORANGE SCORES Q [0 2
] Nurse Initial -{‘ A (]l Ul




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J
' =N d b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ W & “ y,

8 A
> 2 Yellow Alerts or > 2 Orange Alerts:

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

_ Y

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

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

e (@ B

Time | 8 1013 I Pis 2oty - Bl 6 feif-B- -5 1388111 121 1

7

-
w
b
w
[=)]

WL\

> 30

21-30 = R

ESP
(writd rate in
corre$p. box)

11-20 [ 7 ‘ — \s Es 1 ]

0-10

Saturi ations

9a-100% |9afi- | IOt | fool- | [ | |qeAgeploel | 1 | 94y [ [ _1T8d_ |

<94 %

Administered

0, (L/min.)

40
39
38
37 5

3,dws]

o

3
SR
\

=

* T
\

=y 3

36 Al
35 X
<35

170
160
150
140
130
120

110 T
100 dc(l LLAALIY
20 gl D\ 20

80 = U

70
60
50 =
40

b

—
anssald poojd 21|01sAs

190

180

170

160

150 ~ %1
140 ¥
130
120 1 |
110 A / |
100
90 2
80

70

60

50

P

<
—
~N
-

314 poojg Jljorselq |

R

2

130
120
110
100
20 1 £

80 % N . J

T

60 i

50
o sesssewedsivsboabtn il de bl ol

Alert - 3 AW (O, o (D T e 1 SO G et IR

NEURO
RESPONSE

Voice
Pain
Unresponsive

INE
ml hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Li chia

| Heavy / Foul

Normal

Ligquor

Clear / Pink
Green

AL YELLOW SCORES T1T17%

AL ORANGE SCORES 4 Y ) S

=19

1
[7]
Nurse Initial i ot S y s

-



Obstetrics and Gynaecology
Early Warning Signs

/

\_

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
AR L b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
2 % \ »
@ p
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ J

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

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

Date

J Time

oy
91(ﬂ11121[2134561739 o)i1|12|1Q2) 3|45 [s)] 7

| sp > 30
(writd rate in a0
11-20

corréfp. box) P

94 - 100 %

| -
Satu+t|ons =94 %

[1rd -
3

Administered 0, (L/min.)

40
39
38
37

3,dwa]

36

35
<35

170
160
150
140
130
120
110

100

ey LeaH

90

80

70

60

50

'L; 40

I 190
180
170
| 160
150

140

130

120

¢
+
-
<
>
—
ﬂl

110

100

|1
y
L

..
anssald poojg 21j01sAs

20
| 20
' 70
60
50

130
120
110
100
90

4
N~

80

L
b

70

60

.--R‘" “-
A4 4
&
¥

o
3Inssald poojg 1|oIseiq

50
40

(=)

I

is URO C"?"‘

RESPONSE e

[v] Pain
Unresponsive

JRINE > 30
mis / hour <30

¥ 3 Protein + +
Pr@teinuria -
I Protein > + +

Il.ochia Normal
Heavy / Foul

N

Lo Clear / Pink
au Green

AL YELLOW SCORES

L3

‘AL ORANGE SCORES

[9) 4]
Q a

RIR

Q

Nurse Initial

\E-j Ay

0
T [ —
i




Obstetrics and Gynaecology
Early Warning Signs

' -
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ o
T 1 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L Sl : J
/
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

% J

* The Modified Early Warning Score (MEOWS)
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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

Date

P

Time | B-1~9-F208-4d-tei ittt -Btdpol =Gtsf-fPut-fi=Op-40411 | 12| 1 | 2 | 3 |4 | 5| 6 | 7

> 30

RSP 21-30 1

(writd rate in
‘:“"ejp' box)

Satu+tions

<94 %

Admﬁtistered 0, (L/min.)

40
39

— 38
37 1
=~ 36 1

35
<35

170
160
| 150
[ 140
130

120

‘ 110

1 100 " .
90 P

80
70
60

‘ 50
40

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

-:'

—p
anssald poojg J1|0ISAS

130
120
110
100
90
80 .
70 s
60 '/
50
40

URO Alert T T o e S
RESPONSE Volce

Pain
v
[ ] Unresponsive

S
ainssald poojg Jjoiseiq

RINE > 30 b
mlg / hour <30

"

N, . Protein + +
Proteinuria .

] Protein > + +

| cfila Normal
] Heavy / Foul

I aF |_Clear / Pink
q Green

TOTAL YELLOW SCORES 0
AL ORANGE SCORES i
Nurse Initial &




[ Obstetrics and Gynaecology

Early Warning Signs

4 ™

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

. o

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

\

"

A\

> 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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FLUID CHART|

heasurements in ml.
up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

T IR L v |
| N D . i i i hlebitls
Dat Time gaFti-lufi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti /g:?rglé

: Mouth | IV | NG P
08:00 am

li 09:00 am P
| |1000am o
| | 11:00am
12:00 pm
01:00 pm : .
Tofal Intake : S Total Output :
| [0200pm o] a

| | 0300pm ~ ol

+| 04:00 pm
. 05:00 pm PG
| [os00pm{
| LerGopm
al Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm

e

, 11:00 pm

12:00 am

RGE;
LN

o a|B|oe |©
%-

01:00 am

Total Intake : —Ta \ce) ~ Total Output : PMLQQ ;
[ 02:00 am

N

03:00 am W0
,‘ \(‘ 04:00 am
1%\ 05:00 am W O

06:00 am
07:00 am e ©
Total Intake : 0\ '\XC 1\ Total Output: P sxec] :

~1 TO4

Clolg ol |t

| Total 24 hrs. Intake Total 24 hrs. Output

[Docu. No. : RCHBH /FRM / CLINICAL / 092
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Tt takes a lot to treat the itlie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

SRERND . e \\ lo 4

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 : o :
Date | Time glfagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%?f‘%g- ﬁ,iﬁgé
Mouth | LV N.G Disag -
08:00am | W90 [q 9o, | WM ' Nt AL
09:00am | J & k18 § Y
10:00am | wao | \oo 4 | (U~ K 0 "M
\\\: 11:00am| w ¥ i e Ay
1200pm [ Wvo | o~ | g 5| s
01:00 pm - 200 ¢ L
Total Intake : Total Output : :
0200pm [ VO [ \oor’| (A~ ' . el
0300pm| A [ wh o Uy
\\\, utdem| o [NEW || g 0 cord] © @
05:00pm [ ax_ [NB® |1 : N o
06:00 pm AL ~NEM | 100 \ 4 4
07:00pm| | além [ 1o { D u&%
Total Intake: T ~\Ce_ () i Total Qutput: () - s
08:00pm | D [4004%] |o o |V~
0900pm | P u\& | (o W2
1000pm | 0 y
11:00 pm \,%s-ﬂ\ol) b N - 19 AXd
et y) \oO \ Sl © ;
0100am| ' o< \ OO \ o
Total Intake : (1" ¥ oA BT Total Output: W _ o O — |y ‘D
0200 am [ \oo) \ . & ﬁ%
0300am | p, |(ulaSR\ \Qj’b,:g \ e
0400am| N {1100 N/ o Ml
0500am| Q0 gt e ~|3e OA'F
o600am | N S| hood Wad| 1@ |
07:00 am VoD P ey | o6 AV
Total Intake : V@) Total Output: \— ~ D~ \[D

Total 24 hrs. Intake w Total 24 hrs. Qutput | A\ 7). E %BQ/P

Docu. No. : RCHBH/FRM/CLINICAL/092
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Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART]
Sheet No. § ........ @ ...............
1. Al me#surements in ml.
2. Add upfeach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
e TR
; Nature ; : : _ Thrombo- [~
Date | Time | iR Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits | Bid%
Mouth 1LV N.G Q N\ ath
08:00 am e CETE
| 09:00 am VO a0 \\/LH:JE
‘I‘ 10:00am Ny 0 \ Latik
Rl \ 01l atih
I 12:00 pm Y0 ] Lt ki atde
11 01:00 pm O “\CUH:;‘
“| Total Intake : TotalOutput: Vv — L ra .~ O
02:00 pm | 0 |[lids
03:00 pm ok | O 1} aiid
0400 pm A W /1 0 |iows
05:00 pm " —" 0 L
06:00 pm 0 k 0 || obbd
| | 07:00 pm ) ( o=t
Total Intake : Total Output : SR e B
08:00 pm . =4 [,
09:00 pm et 0 | gt
‘)\‘q 10:00 pm i LA b
11:00 pm O | ARt
1200 am s 0
01:00am G . 0 A8
Total Intake : (|0} \<ou~ Total Output:  \\\ _ Tty
|| 0200am } [®)
03:00 am W ]{ 0 | Adel
04:00 am P3)
0500 am Y 0| A
06:00 am Nasy s _
07:00 am 0 | A
Total Intake: Y K0uA Total Output: W— © O— |
Total 24 hrs. Intake q\ﬂ\y““‘ Total 24 hrs. Output M — ‘ U- S\"

\\ No. : RCHBH /FRM / CLINICAL / 092
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(FLUID CHART)

Sheet NO. & oo

Z
Rainbow®
Children’s
Hospital

Tt takes 3 lot to treat the fitte.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Sate 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.

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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 2‘5]326 .................. Time: ... BB - s
| r

origin: ... D.ndfax. Height: .. |2t Weight:....g.(.l.(..?é. ........ BMI: A—T-CLW
| T NG 1% . N TR 1 £ oo SN 0 ol R
“

Diat_l'rosis: POD"lrﬁ"mASC&Cvﬂvamwgcﬂw\ini&wwv{anmaw) ....................

TypdofDiet: O Liquid _2TSoft CJ Normal O Diabetic

\/B{egetarian L) Non-Vegetarian ] Vegan
Diet Advised:
5@3? I—chgfm ]h\,o}t.fm o
vk lesels, FLu\:Fbg ....... o3 W@«fwf—taptamfa .....................................................................
aveid...sppieg. challed g;uof eudsicle Soods
|

Patient’s / Attendant’s Dietician’s

T ) ()-"'71‘(:k t
Signature: ........ b BN T P Signature: B . T
Name: .......... ”W ............. ............................ Name: WJ’JH’W\ ................................................
Datel|& Time: &xel&ggaf' Qam.... Date & Time: ollelig ..... Saqam .................

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



DIETARY NOTES

Date | Time Notes Sign

‘3!6!7_6 ocum | patleud e fhalole, stubedee g’n«}%m& 824V,

)
eowdt e szed b kel




