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Hospital BY RAINBOW HOSPITALS
) Lt Your Right to a Safe Deliver ¥
Name Mrs G VEENILA UHID VIH-00207008
Father/Guardian Mr ] RA] LUCUS Age/Gender 40 Y 5 M 16 D/Female

HNO-1-19-119-19/1 ,VENKATAPURAM, ASAF VILLAGE, Venkatapuram,

Adedross 'Hyderabad, Telangana, INDIA, 500015
IP No 1P-00060732 Admission Date 16-07-2026
Ref Doctor DR SAROJA Discharge Date 18-07-2026

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: Primigravida with 26+1 weeks with IVF conception with
Advanced Maternal Age with Breech presentation with Cervical
Incompetence with Preterm Premature Rupture of Membranes for
Observation / Delivery.

History:

LMP: 15.10.2026

Obstetric formula: Primigravida

EDD: 22.10.2026

Gestation at admission: 26+1 weeks

Obstetric History:
G1 : Present pregnancy IVF conception.

Medical History: Nil

Family History: Mother- Asthma, DM (dead)

Surgical History: Hysteroscopic polypectomy in Dec 2025.

Allergies: Nil

Antenatal Details:Mrs G VEENILA was unbooked to Rainbow hospital.
Previous ANC's at Prashamsa hospital, Bandara mother & child hospital & Ferti

Q 1800 2122 @ www.rainbowhospitals.in



Name Mrs G VEENILA UHID VIH-00207008

9 hospital. She had regular antenatal checkups and investigations as advised.
Prophylactic cervical cerclage done at 1345 weeks & removed at 20 weeks.
She is on Tab. Ecosprin 150 mg since conception. She had h/o pv leaking at
26+1 weeks on 16.7.2026 since 5am. One dose of steroid covered at 26+1
weeks at outside hospital. She was reffered from Prashamsa hospital i/v/o
PPROM. She was admitted at 26+1 weeks with IVF conception with Advanced
Maternal Age with Breech presentation with Cervical Incompetence with
Preterm Premature Rupture of Membranes for Observation / Delivery.
Investigations:Enclosed

Blood Group : "B" POSITIVE

Management: Patient was reffered from Prashamsa hospital i/v/o PPROM. At
admission on clinical examination the vitals were stable, uterus was relaxed,
Per speculum - active leak present, cervix was long and admitted tip of finger.
Fetal well being was confirmed by an admission CTG which was found to be
reactive. As per hospital protocol she was started on IV. Piptaz in view of
ruptured membranes. Second dose of steroid covered after checking GRBS.
Neonatal counselling done. CBP, CRP, CUE, Urine C/S , HVS, HPLC, LFT Sr.
creatinine , coagulation profile, blood grouping & Rh typing were done ( CUE-
protein-trace ketone bodies- 4+). MgSO4 loading & maintenance dose given.
NST done 8th hourly. FHR monitoring done. Cardiologist review done. ECG, 2D
Echo were done- normal. Growth scan done on 17.07.2026 showed, SLIUF of
2642 weeks with breech presentation, placenta- posterior & high, AFI- 9.3 cm,
AC- 22%, EFW- 899 gm, dopplers- normal. Patient was stable, FHS was good at
the time of discharge.

Advice:

Plenty of oral fluids, High protein diet.

Strict fetal kick count.

Continue Iron, Calcium, Folic acid tablets as advised.

Tab. Ecosprin 150 mg once daily till further orders.

Tab. Naturogest SR 300 mg twice daily till further orders.

Tab Ceftum 500mg twice daily till 23.7.2026 after food (9am-9pm)

Tab Pantoprazole 40mg once daily till 23.7.2026 before breakfast (7am)

m -2 ol
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Name Mrs G VEENILA UHID Hos p itaMIH-00 8Y RAINBOW HOSPITALS

ur Right to a Safe Delivery

8. AFI Doppler scan on 20.7.2026 and review to OPD with reports.
9. Report to labour ward immediately if bleeding PV, leaking PV , pain
abdomen , decreased fatal movements.
10. Review with reports on 20.07.2026 with prior appointment in OPD (This
consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency kindly contact 040-42462200. Extension 2220 (Rainbow
Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name : Signature :

Relationship with patient : £, \/€ ¢ mg,] ”

This summary has been explained by :
Summary prepared by: Dr.

N\ Registrar/Resident/C.M.0
Ir] |
m
Dr. MADHUMNIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN

03312

® 1800 2122 @ www.rainbowhospitals.in
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE -

OBSERVATION: -

DATE :
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Yo . Rainbow Children's Hospital - Secunderabad

Rainbo . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital &t TEL NO :040-42462200, Ext 2000,2001,2002

-~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

(R (T AR ]
Registration Details : Nmen

Admission No : IP-00060732 Admit Date : 16-Jul-2026 Admit Time :09:02 PM UHID : VIH-00207008

Patient Details :

Patient Name : Mrs G VEENILA Age :40Y5M15D
Guardian : MrJ RAJ LUCUS DOB : 01-02-1986
Gender : Female Religion
Occupation 1 Martial Status
ldress (H) - HNO-1-19-119-19/1 VENKATAPURAM, ASAF Phone No : 8341972646
VILLAGE Venkatapuram Hyderabad : :
Telangana INDIA 500015 E-man 7 AGMAR-COM
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : MrJ RAJ LUCUS Relationship : Husband
Contact Address : HNO-1-19-119-19/1 ,VENKATAPURAM, ASAF Phone No . 8341972646 / 9666762840
VILLAGE Venkatapuram Hyderabad Telangana
INDIA 500015
Signatu}_g_
Doctor Details :
Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY -Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR SAROJA Phone No : 9000138000
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

\
\ Printed Date / Time : 16/07/2026 21:04 Printed By : 021034 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: I,BIW

Baseline Information:

Admission From: CJER ] OPD MSSEM Desk I Others, specify ... L/’UO

Primary Language: Lﬁ;u [J English (] Hindi 1 OHHOTS, SRBOHY «oicivseoess S siinisiasmsssasastiis
Do you require an interpreter? [ Yes Zo( BEMRE BTN cscrsnevss s versopnismpuspinsimpesiress oo N R O AR
Source of Information: )Zﬁient 1 Family T OO BTN oo i s s

Allergies: [ Yes ,m/o [ Medications [ Blood Transfusion ] Food [0 OtEE: .oooveeermeeeereeeeeeesessessessss
Ifyes, identify ... e i e g eraes e S I TS R T e e S

Chief Complaints: .. Doctor Notified on Admission: ++Yes [INo

RQHO‘L{C{ Mom leNL\MQ H'OS PPF Name of the Doctor: L)Y Yﬁ&ﬂhﬂﬁm
........... Wvlo. PPROm cseesessesssinsssesnnesssneenee 1iME Notified: . q.Pm

Past Medical History: Obtained From /B‘Pﬁn (] Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

: K030 Py Wit
m\ ~ H‘d/s i el

s \fjw

Gynecology Assessment: utApp!icabte Gynecology Surgical History: Gynecological History:

Menstrual HIiStory: .......c.ccocvemecerenrecsennnes | C2€SArEAN Seciion:(ZﬁE [J Yes Contraceptives: INo [JYes
. ——— Cervical Cerclage: )2’_6 [ Yes Vaginal Discharge: PNE‘ [ Yes
Onset of Menarche: ........c.coeveveeivrcreeceans Ectopic Pregnancy/ﬁ [ Yes Post-Coital Bleeding:’;ﬂu O Yes
Menstrual Cycle: C1 Regular [1lrregular | Myomectomy: )*24‘10/ O Yes I Infertility: ' [ Yes
Last Menstrual Period: .1.S.. ‘1 7«026 Others: If Yes Type: DPrimaErym ] Secondary
ObStetric HISIOMY: 6 oo pXAMN]... TR = S himtihe S

Previous LSCS: ......... g\ l

Current Medication: [ None ﬂ’?és. If Yes, Fill the reconciliation form

Family History: ] No Abnormalities Detected

] Heart Disease (1 Hypertension Diabetes [[] Stroke [J Seizures [l Kidney disease
(] Liver disease [ Other . MQ'HI{R- AsHmA.2.0M.. E’):_Pr)_!d . TN - .
Vital Signs / Measurements: Temp: %‘l—l[ HR: qCLbM' RR:. I%W
BP: loo.l&o:wlltj Weight:@r.é?;d Height }SCo B 21 1Wf/’\““"e)

l Pain Assessment:  Pain: )Z’Yes [INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINIGAL / 1507 (PT.0))
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Mrs G VEENILA
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IP-00060732

- DT PHYSICAL ASSESSWENT

General Appearance: My C1ill looking [_] Anxious [] Agitated B OH6S: | conasencassnss

Fall Assessment: [ Yes /rfo Scure......Q......... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes/ﬁ No Score ﬁ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
= Mobility problem 0 Walking Problem ~'No Abnormality Detected
0 Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: =" No Abnormality Detected
(] Overweight L1 Poor Appetite > 3 Days (] Needs Therapeutic Diet.

L] Under Weight (] Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L] Restless (] Depressed [ Agitated L] Confused
WL SOSRRRRIRONUSSNN A, (8 B0, S ., . )

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Aﬁarried CJDivorced [ Widow
2. Special Habits: Smoker: [ Yes JZ‘( Alcohol Abuse: [ Yes QND’ Drug Abuse: [ Yes ,E’Né

Social History: Lives With ..... EQJ'Y'I“T .............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [1Yes ~#No Waste Disposal Explained: ./~Ves [INo
Infusion Pump:  [es | 1No Hand Hyglene Explained: {1@. [ No ] Others

Above information given to ... ()TN s Ci vean .
Name of Person Orientation was givento: ... TYIOR C{ Ve,Qm Lq

-—

OHOOEORTOLEINIERBASON: ........cocio it i caiissistismasasasiasiitsttnrenbassensranesssenenst

Nurse Signature: @

Nurse Name: . DU/;
Date & Time: .. lé!:}lﬂ. @ 9. Q&‘pm
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\ ' / Cervix: lfr1./ong (] Partially effaced [] Effaced
.Height:.....‘...s:?:. cm ' T L6
Weight: .S2... kg ‘ 05_: §Iosed . Dilated _Y1@. » _ Vﬁ&{
Allergies:......... - 11 SO F N Membranes: [ Present [XLAbsGit
ast: | i
ot Ei»ﬂf)’rma Hl Ao Liquor: T Clear [] Meconium []Blood Stained
General Examination: \ » p_—
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T RO S A Signature : ...

/

................................ Date & TIMB : ....conereimmriistiiinn T

NOTE : If more space is required use another consultation sheet as continuation

CIN : UB5110 TG1998 PTC029914
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e Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s : _Telangana, INDIA ,500009.

Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in
ER N TREAT T

Patient Name: Mrs G VEENILA Age : 40Y5M15D
IP No: IP-00060732 Sex: Female
Consultant: Dr. MADHUMITA ANIRUDDHA GITAY Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

ient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

‘I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

te:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:...xv.@w,} 2

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me. :

Signature of Patient/Relative: ) CD@ ;

Name: J- RAT LuveV 5 Patient Address:

: s asl D HNO-1-19-119-19/1 VENKATAPURAM,
e e e ASAF VILLAGE Venkatapuram
Date: | L |91 12— 026 Time: ©HY .Q\,?' ne Hyderabad Telangana INDIA 500015

Wittness Name: 06("‘5«"""'
Wittness Signature: "%/

Printed Date / Time : 16/07/2026 21:04 Printed By : 021034 Page 2 of 2




VIH-00207008 IP-00060732
Mrs G VEENILA
01-02-1888

' == wmnuuuTAA::;u::J::rru & @ Eﬁi.?db‘éw' ' BirthRiaht
| [ Fospital * | ()suemvostus

Bat the itte Your Right to a 5;!: l-}-ellver)'

Early Warning Observation Score Chart - Obstetrics

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

I ! Date
\Q :1' Time
>30
.RESP 2 21-30
(write rate in
corresp. box) 11-20
0-10
: 94 - 100 %
Saturations <53 %
Administered 0, (L/min.)
40
39
= 38
= =Lt ¥ aLy” sy A 2 e g 2
b 36 AN S 20 L A
35 Wi
< 35
170
160
150
140
130
g 120
5 110
g 100
" = AU
= @ &5 160 WA
0 - To[3
60
50
40
190
180
170
£ =
é 140
©
@ 130
= 0 .
] 110 o PRIEY o ol
2 200 0 W
& 90
i3 80
70
60
50
130
o
g' 120
5_' 110
a 100
(==
l g 90
2 20
E 70 - i
2 80 : Ao, o) : b\ ; kb
o 50 =
(4]
40
NEURO Alert L & T 1 1 F 1. 1 1 T | (-1 [ -ttt i ~ ~1=]
RESPONSE
i¥) Unresponsive
URINE =30 =
mis / hour <30
" Protein + +
Proteinuria -
Protein > + + EES e ] | P IS S SR | v ] ] ] A o s e el e |
— Normal NET— [ L [NOT o] OGS K L
iz Vieavy / Fou! TS Y RV Vs V[ ey [ e e R R
‘ ¥ Clear / Pink A AR NOT /N Mm,‘r"‘.ﬂl’ﬂ
Liquor
Green e e OB e (s e Petra Foven [ o Lo rvid KEaetari sy o Rt e A N | Res] PO o) e by
TOTAL YELLOW SCORES ™1 <l U0 _,J 17 T
TOTAL ORANGE SCORES 7 "g‘l T 1" b . % T i
Nurse Initial d ANCT P W TVIYIN (A

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecoiogy
Early Warning Signs

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
4 Rt A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
" Set of MEOWS Observations
- Observations in 30 minutes
N A - Y,
¢ )

5l

> 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)



VIH-00207008
Mre G VEENILA

01-02-1p8¢
Or. MADHUMITA AN

IP-00060732

Y3M130 (F)

S (T

Early Warning Observation Score Chart - Obstetrics

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

®

%

Rainbow®
Children’s
Hospital

BirthRight
BY RAINBOW HDSPITALS
Your H|gh! toa Sale De! ery

Date
l}“’hb Time | 8|9 |10]|12|12|1|2|3|4|5|6]|7]|8|9|10f11|12]2|2(3]|4a]|5]|6]|7
RESP
(write rate in
corresp. box)
Saturations
Administered in. ki) [ L) I R N T Y
40
39
= 38
2 37 L AT 4T 2] Ky YA A3 d 37
A 36 i ] el / 4 > ry
35
< 35
170
160
150
140
130
- 120
£ 110
= 100 I
i 5o B0 T s 2z (SR IR RIS
80 o %O sV | 50 € KUeilg2
- % LA AT T 7L
60 r T
50
40
190
180
170
o 160
G 150
2 140
® 130
T g 120 = ]
2 110 0 i @,q_m VO X A ST W e LIS g ST RIS TS 1S U§I»
3 100 9 y sl el ) . £ | 4
é 90
¥ 80
70
60
50
130
g 120
g_ 110
& 100
2 90
l g. 80 ]Zf =1/ b - 9‘7‘ L
» 70 no Dr“ A0 a4 % 1l %Iﬁﬁ‘l“qf}q MECRF 0 FA I Cs 18
g — L I !
5 50
40
PP Nert [ 7 VARV 74 74 P2 W A Vi A (72 L= BV VA R4 W2 I B2 1V B2 B, BV
RESPONSE Yosoe
[/} Pain ;
Unresponsive
URINE > 30 pd P A vV v
mils / hour < 30
< Protein + +
Proteinuria ProtEIn S + 5
o Normal
I Lochia Heavy / Foul Pl i g 7 e s e s e | RS E PR B P ot (R S N
Eidiaar Cieg:e/e:ink NS . 1t L
TOTAL YELLOW SCORES 7Pl Ploloele]®]o obb]ngpﬂpﬂbﬂl,ﬂ o e
TOTAL ORANGE SCORES f;/baq)f’,°”;/o° oaaagoﬂﬂﬂﬂom
i —=
Nurse Initial £ 4 == | Csl==] m@:ﬁl&_ﬂ{;}}ﬂ,{,h 9] LS S UL

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. J
4 N :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- # Y,
f N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
5 o

* The Modified Early Warning Score (MEOWS)



VIH-00207008 IP-00060732

Mrs G VEENILA

01- oa-me 0YSM17D (R
MITA ANIRUDDHA GITAY

"Vl

Early Warning Observation Score Chart - Obstetncs

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

%
Rainbow" g ot b
Children’s & BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
1 lot to treat the lith Your Right to a Safe Delivery

% \ A Date

Time | 8 | 9

10| 11

12

011112 22|32 | 45167

RESP

(write rate in
corresp. box)

Saturations

Administered in. W Tl o 7 (e R T S T S Y S S S S

2, dwal

36

35
<35

170
160
150
140
130
120
110

100

ajey Meay

70

50
40

190
180
170
160
150

140

130

120 o

[©

110

100

-
anssald poojg 21|01sAs

70
60
50

130
120
110
100
[0

80

70

&0

50
40

P —
2unssaiq poojg dljoIseiq

NEURO Alert |; | |)

Voice
Pain
Unresponsive

RESPONSE
[ 1]

URINE I > 30
mis / hour < 30

Protein + +
Protein > + +

Proteinuria

Normal

I Lochia Heavy / Foul

| Clear / Pink
Green

Liquor

| TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

,
1 Yellow Alert :
Repeat Observations
in 30 minutes
%
- s
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ A -
Ve
> 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)



) VIH-00207008 IP-00060732 vz
Mrs G VEENILA . LT
[' 01-02-1986 WYSM1SD  (F) Rainbow .

Dr. MADHUMITA ANIRUDDHA GITAY Children’s .Blrtthght_

T Hospital _ | () zeaeoncms
[ FLUID CHART
Sheet No. : @

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.

5 o _ : _ : el IvVSite |
Date | Time | Naure Route NG | Diarthoea | Vomit | Orainage | Urine | Phebits o
Mouth [ LV | NG
08:00 am .
09:00 am ; \ o S
" [1o00am| NS N y
11:00 am ! /Y
12:00 pm i
01:00 pm ) '
Total Intake : " Total Output :
02:00 pm »
03:00pm| ~ V[~ 1’
| 04:00 pm NP ‘
+ | 05:00pm ' /
06:00 pm ‘ V4 l
07:00 pm \ .1
Total Intake : ) Total Output : ' e
0800 pm [#] & (aom | e
09:00 pm I-).i o (00t \ ' |
i ok £ I ol 4 ﬁu.\{' 7% 56, ‘Lé\‘m\%‘(,y Aot | - i
100mm |1y fyewd HEws —aeon preal 8% [oon | - g
1200am | (. ﬁ%@g i A Ionw | o [ kD o
nwam by o Soed ¥ Dl rase [acu cont| o \['
Total Intake : u (T a7 | ’ e r Total Output : A el
0200am [ 1) [ ]y ol G- T, haCa 2 Gt Ad ol ] o g,
03:00 am 'RTI: MOS0 sl Cin ur - (ow | ( \
0400am | 2,% b NI YE i pod | ° | \\u}k’“’\
0500am ) ¢! .S AL IETA [bowr | © 7,\—\
T e e el A%
0700am,H b Lbord T Red fnepl o g wows] O [l\P
Total Intake : \; ) (A R Total Output : ( {py Nt
Total 24 hrs. Intake % Ko NG Total 24 hrs. Output - q( DAL,

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



VIH-00207008
Mre G VEENILA

01-02-1986 ‘OYSM‘I&D
. Dr. MADHUMITA ANIRUDDHA

IP-00060732

HlIIHHHHMIIHIIIHHllllﬂlll

Sheet No. : .......

"%
Rai_nb‘ow” &
Chlldren’s
Hospital
It takes 2 lot to treat the litte.

| FLUID CHART |

{

BirthRight
BY RAINBOW 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.

s
ik

IV Site

Date | Time gjfagm Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%zgr'bgg I%gge
08:00 am woll ¢ ¥
- 09:00 am {m‘:ﬂ n \O _
@?‘ Co0am S }&M
11:00 am 5‘0,} 2 iz
1200pm | 2 P < LA
01:00 pm tsond © U
Total Intake : Total Output : Sre N\J
02:00 pm tooed 2 1)
0300 pm ™K
\Qf 04:00 pm o] e \ )
A4 05:00 pm (60 D v
06:00 pm LoO 0 \ clpl
07:00 pm (6O o (
Total Intake : Total Output: 0
08:00 pm 1Dl @ 7
09:00 pm : 3
{}Q 10:00 pm E::QSL 0 M
1:00pm sond | o Y QR
12:00 am oo o ::,Q‘ ,; »
&3 [oro0am el 2 A
Total Intake : U can Total Output: €. Sond. -
02:00 am HLCW’ Lo * haml| ° \
0300am | 1), Sonp liomall © /’, 5
\Q{ + [wo0an|” (], sowd i eoml | o (4ol
05:00am | 4, 0 4 |Spay] gonf| o || (SR
06:00am | 7/, ]y cond, o] 6 || @%4n
07:00am | ). - & \gend) 5 D)
Total Intake : {4 g’o‘rﬂ ' Total Qutput: -~ €20 -
Total 24 hrs. Intake QUAE "\4 Total 24 hrs. Output QUS rﬂP
Docu. No. : RCH /FRM / CLINICAL / 092



VIK-00207008

P
Mre G VEENILA Bl 2
01-02-1gp¢ =
WYSM17D F inbow®
Or. MADHUMITA ) Rainbow .

Ui Chre | (@ BirthRihe

Your Right to a Safe Delivery

It takes & lot to treat the littie

FLUID CHART
Sheet No. : ............... L j

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.

IV Site

| - ; — | Thrombo- [~ a:
Date Time ga;llﬁri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth 1LV N.G

4

0B00am | WS Rppot Qo

®

\Q}O 0900am | 9 | 10 0/ ;

1000am | 40| romudl ol © (%]
:Q\ 11:00 am - ' = + 57

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

";lntal Intake : Total Output :
L

- ]

‘Yotal 24 hrs. Intake ~ Total 24 hrs. Output

| No. RCH /FRM / CLINICAL / 092



VIH-00207008 1P-00060732 "%
Mrs G VEENILA Rainbow®
01-02-1986 4y o . . ™
Or. MADHUMTA ANIRUDORA GITAY | | Children’s & BirthRight
U AR Hoseita s
It takes a lot to treat the litthe. 'our Right to a Safe ivery

FLUID CHART

Sheet NO. & v,

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.
' Intake ik e REE i
Thrombo-

Date | Time | Namre Route NG | Diarrhoea | Vomit | Drainage | Urine | Pleots | SiOn.
Mouth | IV | NG

R

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 :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : y ‘ 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 Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow” | @ \uao207008 g Ref. No.: F /HW /DC /RP /INPR / 05.a
ﬁg's'g{fa'; 5 . Mrs G VEENILA
ks 1 5 et e e 01-02-1986 40YSM17D (F)
Or. MADHUMITA ANIRUDDHA GITAY
e i o [ ] [
! f/j W | A
ritGULAR PRESCRIPTIONS o 2

4 ph Date»

DRUG: T - ECaSPRIN = .,
Dose Route |Frequency| StartDt. [ ~ =
ST (o) ONCE | ¢y
"y Pe [pamgl IT BT

Name & Signature of the Doctor ' A
starting the Drugs: =

DR r NEKHFM -

@ F
Additional Instructions: // i , ﬁ/‘
L~ .y U

Daily Doctor's Endorsement by a Sign.

 PROGIESTERONE  [0aed
DRUG:"T - SusrarnEp RELEASHTine

Dose Route | Frequency | Start Dt
- 121H
Spo M| Po Siaiis i 177

Name & Signature of the Doctor
starting the Drugs:

@2 DR NFHHTFTH-
Additional Instructions:

T- NATLUROLIRST SR

Daily Doctor's Endorsement by a Sign.

DRUG : )

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 »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in



2
Rainbow” ) o
Chli?dren’s ‘_Blrtthght

Hospital F UNBOW HOSPITALS

Bt takes 2 it £ st e e

Your Signt 1o a Sale Deirvery

Ref. No.: F/HW /DC/RP/INPR /05.a

Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : o
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
Dose Route |Frequency | StartDt. [
Name & Signature of the Doctor
starting the Drugs
Additional Instructions
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



VIH-00207008
Mrs G VEENILA
01-02-1988 nvsmsn (F)
Dr. MADHUMITA ANIRUDDHA

IHMIHHHIIIIIIHIIMlllllllllll

IP-00060732

0

DRUG CHART

N—— weLvsvvval
2z
Rainbow” =

Lal A}

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

Tt takes a lot to trest the Nitthe,

Your Right ta a Safe Delivery

Date of Admission: ‘6‘7!%% Drug Allergies: .................. N U Mot 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)
DRUG : e
Dose Route | Frequency |Start Date ’
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
) Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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VIR-UUL UUB . . R
Mrs G VEENILA
01-02-1988 40YSM15D (F)

Dr. MADHUMITA ANIRUDDHA GITAY
Y . FLDs cHART e 52y wars LD,
vate lime vumposition of I.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(i infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign

TNT MAGNESTUM

Stopping| Sign Sign

&

6t % 55

Sign
InN \ooML
e NORMAL SALINE e @
e INT MAGN ESIUM @ @
I,sh’ \0-'\ SUL/PH’IIHC- 20 (M Ty Z(M{,J %‘ \z’é‘)s
2% WM\ [ TN 460 ML Hel ‘P
Q NORMAL SALTNC q\:bog,(\ gﬁjsz

Page: 4/4



VIH-00207008 IP-00060732 . o ——
Mrs G VEENILA

Bt = Aveuun ) Weight. . 9% Ward. (AW
Or. MADHUMITA ANIRUDDHA GITAY ot ' e PN (A Yo pra

| AU Date>
| T{U’Ie Nws&{"nu [ Nurs‘E'SH; l Nurs& Sig I Nursg Sig
' Dose Dose Dose Dose
DHUG : i Dr. Sign - Or Sihn" Dr. Sign ; Dr. Sign
ROUtB Stan Date Dose Dose Dose Dose
| Dr. Sign Dr. .‘ngn g Dr. Sign ) I-BT-Slgn
Name & Signature of the Doctor e oo o fose
Dr. Sign Dr. Sign Dr. Sign = 5;h5|un
Additional Instructions: P oy g e
i Dr. Sign. Or Slqn Dr. Sign. ] Dr. Sign.
Date»
VARIABLE DOSE T|U]e Nm% Sig Nurs‘e'sig. NUI!’.&SIU Nurs&Slg
Dose Dose Dose Dose
. - 4 - _
DHUG » 2 Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
ROUIB Start Date Dose Dose Dose Du-ase
Dr. Sign Or S_:qn Dr. Sign o Dr. Sign
Name & Signature of the Doctor i o . e
B Dr, Sign. —.Dr Sign, ) Dr. Sign. - .'Dr Sign.
" . D oo D D
Additional Instructions: e o o o
Dr. Sign. ' Dr. Sign i Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
; _— Dosage & Other "
i Medication : Route Signature Nurses
Date Time edicatio instriictions g - 4 @
<172 q 30p L B i [2.M¢ Im | + L{%
N MW DY

Page: 3/4 (P.T.0)
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B H-00207000  IP00ELTIE R R R R DR EEE———SSS

Mrs G VEENILA
01-02-1988 NyYsmiso (F)
Or. MADHUMITA ANIRUDDHA GITAY

UMM

DRUG: INT PANTO PRAZ2C e
Dose | Route |Frequenc .
ute | Frequency |Start Date bs

M4l IV oy P HT)2)

Name & Signature of the Doctor :
Starting the Drugs:

c%'\ DR \, 0 (€8 HINART
) Additional Instructions.

REGULAR PRESCRIPTIONS Weight. .5 Llﬁj/ Ward. (-h*) .......

0
N

\J

I

6 (4] 24

ﬁ\[/\

Daily Doctor's Endorsement by a Sign

CINT PI PERACILLIN|Dater
DRUG :p D TAZDBACTHAM Time \N AW

Dose Route |Fre y |Start Date|~ \ 3?/
A sgm TV H%’oinﬁuq ¥ (7 0c0) (‘@C>j>

Name & Signature of the Doctor r l q
Starting the Drugs: a i
|

Additional Instructions

q‘:"‘-e__p_ TEST DofSce 5 ,D
TN 100mML NSEmB o e

Daily Doctor's Endorsement by a Sign ‘ X

L6 ] ke

i,

DRUG : T- TRo N ?;é‘:"
£Dose | Route |Frequency |Start Date|
) SNCE
S ..g @m% pe parw| 17]7
® & |®Name & Signature of the Doctbr
= .9 [ Starting the Drugs:
Y14
> . s DR N}kHITA -
0 & Additional Instructions:
g
5 {
Daily Doctor’s Endorsement by a Sign
DRUG: | C(ALCTum fohet
Dose& Route qu‘ﬂi{g Start Date|
w|d 1o o
2} Po | oarwy | 17)7
@ 2| Name & Signature of the Doctor
o =< Q| Starting the Drugs:
=
= B 5 DR - NFEHETH.
[ 5
S m A] Additional Instructions:
o g
=
=
Daily Doctor’s Endorsement by a Sign




