% ’ Rainbow Children's Hospital - Banjara Hills
Rainow . 8-2-120/103/1,2.3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Chilgren's = Telangana, India ,500034.
Hospital ™" TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in
J
ADMISSION SHEET
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Registration Details :

Admisr{ion No : IP5-00173844 Admit Date  : 14-May-2026 Admit Time : 10:53 PM UHID : BAH-00594588
Patierit Details :
Patientrame : Mrs TAYYABA Age :25Y3M25D
Guardiiun : Mr MOHAMMED ILYAS KHAN DOB : 19-01-2001
Gende! . Female Religion
OccupJ‘ion ; Martial Status : Married
Addres% (H) . 12-2-389/A/86, Mahaveer Nagar Colony, Phone No : 8978320022/ 9100338522
| ?ggggglkapur Hyderabad Telangana INDIA E-mail . ilyaskhan1888@gmail.com

Admislsion Details :

iType : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE
Room ﬁo : SW414 Admission Type : First Visit ~
i
ContaFt Details :
Name : Mr MOHAMMED ILYAS KHAN Relationship : Husband
ContacJ Address : 12-2-389/A/86, Mahaveer Nagar Colony, Phone No . 8978320022 / 9100338522
' Gudimalkapur Hyderabad Telangana INDIA
\ 500028

‘ Sign
L
Docta‘r Details :
~ octor Name : Dr. K BHARGAVI REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
KeferrJl Doctor : Self Phone No
Co-CowrsuItant ;
|
Payant Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
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PROCEDURE
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It takes 2 lot to treat the little. Your thht to a Safe Delive very

DRUG CHART

L) .
Date ofl Admission: N\\ ............ Drug Allergies: \\'ﬂ\ ............................... [1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

UF{S%S

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug bv drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRI;G .

Date»
Tigne

DTB

Route | Frequency [Start Date

DoTr's Signature |Valid Period| Pharm.

Add%ional Instructions:

DRUG :

Date
Ti];[le

¥

Dijse

Route | Frequency |Start Date

Docror’s Signature [Valid Period] Pharm.

Additional Instructions:

DI?.IG :

Date»
Ti[pB

[ﬂse

Route | Frequency |Start Date ~—]

Dostor’s Signature | Valid Period| Pharm.

Adq'itional Instructions:

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




[[H[[{[””m,,’”,mmm IIMII REGULAR PRESCRIPTIONS ~ Weight. .............. Ward. e
DRUG: N B ' NEACS vahm D{;‘ﬁ%’\g\{ \f.\g
Dose Route | Frequency [Start Date i ﬂl‘r\ b

bsond Plo | T2 PSY

W\m f\;_b

Name & Signature of the Doctor

Starting the Drugs: :)Y‘
'l’l'
W) @ R o Loy Ludr
Additional Instructions: & a
& ]
%3
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: S4® Wobn e [T W\

Dose Route [ Frequency |Start Date

il [Ne | s sy

Name & Signature of the Doctor

Starting the Drugs:

(?\m«‘\ﬂmh@,g \

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG : VAR PRAT ob

Dose Route | Frequency [Start Date

Time \A( \B\L’/

Ued Plo | one Inghs

Name & Signature of the Doctor

Starting the Drugs:

0 AAL oa )

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG VAN DY (L o heagc

D_ate

Dose Route | Frequency |Start Date

gD “o T“

Name & Signature of the Doctor

Timel &
S\ S
Nl

the Drugs:
?@ A

Additional Instructions: W

Daily Doctor’'s Endorsement by a Sign
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Dr. K BHARGAVI REDDY Date»
\“‘\“\"““‘\“\““\l“ |“\ l“ ‘“ TIU]B ] Nurs: Sig. [ Nurs‘tler Sig. [ Nu?i Sig. 1 Nurs‘e; Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Rose G nen
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Fo pose oo .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date> . , . .
lg]e Nurs; Sig. Nurss Sig. l Nur_s; 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 Dose oo Doms D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o = o T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ;g}ger Route Signature ANurses
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| MEDICATION RECONCILIATION FORM
Drdg Allergies: \-\\\ .................................................

%

Rainbow® ) ol
Children’s kd BirthRight
Hospital .av RAINBOW HOSPITALS

Your Right to a Safe Delivery

(_|_Netknown any Drug Allergies
| Medication Reconciliation will be done at the time of admission and also whenever there is change
q 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)
L E e N L Rl YT . ORI BN ... ovcm g smmsssesssc s sl Bt punsibegs
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
| l 3-"“\ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | nore / Time ?gﬂﬁm
1 l"‘% ; \\~<—"_ﬁ3 P\O O\.\U \X\G\ DC m
|
3 \ Cedere, Web MNe We~ | \S\ e |Oc coed
'\
4 \ JC CIDC
|
5 | i OC CODC
|
| 6 | | \ ¢ Coc
L
71§ Jc Obc
! 5
’ } \ 0Oc ODC
|
9 | \ Oc Ooc
| <
10 I‘| 0c E1ne
o
' * C- Continue, DC - Discontinue
VIEDIGATIDI* HISTORY R / VERIFIED BY
1

\ctor Name & Signature :

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

\& Time :\ ....................... MI”/[% ........ @(OJW

Name &ISignature: ............ccoeuevnnnne.. oML

|
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19-01-2001 i BY RAINBOW HOSPITALS
Dr. K BHA RGAw RZ;DYD: o (F) Hos pltal Your Right to a Safe Delivery

UMMMy iing Observation Score Chart - Obstetrics

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

It takes a lot to treat the little.

) 2
r)(go Date s d O £
Y\ Time | 8 | 9 f1b]11|12] 1| 2]3|a|ls]|e]|7]|8]9 11|12l 2lB1a]a]s 2 7

> 30
RERP - 21-30 !
(write rate in - £
corresp. box) 11-20
0-10
94 - 100 %
Saturatjons =94%

Administered 0, (L/min.)

g

<35

170
160
150
140
130
120
110

100 / \‘b\

——— %

21ey UeaH

70

50
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RESPONSE Mok
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Unresponsive

URINE| >30
mis / hour <30

Proteinuria Protc?ln 1
Protein > + +

d Normal
LDCh':‘ Heavy / Foul

¢ Clear / Pink
Sepucy Green
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TOTAL ORANGE SCORES
Nurse Initial
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Early Warning Signs

( Obstetrics and Gynaecology j

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

A N
Complete a Full
Set of MEOWS
Observations

\L " o SR

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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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
A~
Time | 8|9 |10f11f)12{ 1] 2132 67|89 f10)11]12]1 3|a|s %N 7

q >30
(write rate in 23

corresp| box) | 11-20
0-10

94 - 100 % .
<94 %

L Administered 0, (L/min.

40

39
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37 . =

36 W
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Obstetrics and Gynaecology
Early Warning Signs

J

f- %
1 Yellow Alert :
Repeat Observations
in 30 minutes
¢ =
4 Tl :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations \ in 30 minutes
s 8 K Ly
a %
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes dr continuous
monitoring
N y

* The Modified Early Warning Score (MEOWS)
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FLUID CHART

\\;Xé\\/'\j |

lm* } s | T a;“ : i ( um , ) T'!lv s[tbe~ i / : .
romoo- .
Time gﬁ?ﬂ% Route NG | Diarrhoga | Vomit |Drainage | Urine | POIchA D?lljgrgé

Mouth LV N.G

08:00 am /

09:00 am /

10:00 am ; L

11:00 am 5

12:00 pm \ K

01:00 pm i

Total itake : / Total Output :

1| 0200 pm -k

03:00 pm /

0400 pm 4

05:00 pm /

06:00 prf |
40700 pm
“Total Intake : Total Output :
@:60 pm
09:00 pm X
( 10:00 pm Ha0 , .
1100 pm & \D §
1200 am 10 &
01100 am -
Total lnlake& ' Total Output : o
02:@ amj M ‘/ L fou A
t30am | | | \|pural
040&”“ AL'L' r lQ (’\:ﬁA
05:00m iho (LA ol B T Y
| 06:00am | P
07.004m | O
Total Intake : \1", Total Output : . NA/]e / \»
Total 24 hrs, I+ka L Total 24 brs. Output | ) —>— M D
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It takes 3 lot o treat the iittie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BTN e M d

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake e : ~ Output Vste
Date | Time (IJ\#ag}luri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%orggs S:ﬂge
Mouth | IV | NG T
08:00 am x5 . o b M
09:00 am N bt o aBL5)
10:00 am J( % '@‘E&g g
11:00 am A0 i TR T ™. ]
1200 pm s ¥ © AL
01:00 pm Yy e
Total Intake : Total Output: v ~7) oy — 2~
02:00 pm | 0 Lot
03:00 pm g ! — 0 st
0400 pm A 0 | cyoth
05:00 pm Ao \ — | 0 Lgpih
06:00 pm | 0 | ®H
07:00 pm L [ — | o |x0%
Total Intake : Total Qutput : ,_ ~~—10
08:00 pm 0 lyul—
09:00 pm i el N T o
10:00 pm e ? (i~
11:00 pm < S NN (En
1200 am P s WL v .
01:00 am L 0 |liur
Total Intake : Total Output: () o) g
02:00 am D
03:00 am e pal
0400 am e 2 e 0
05:00 am o 1
06:00 am o <" T
07:00 am i 0
Total Intake : (‘O&Qy Total Output : |) &
Total 24 hrs. Intake Total 24 brs. Qutput | (). 9)
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Mrs TAYYABA ;
19-01-2001 25Y3M28D  (F) r%
Dr. K BHARGAM REDDY ey Rainbow® ) : 4
I| !Iﬂlllllllilllllllll“l m Children's | & BirthRight
‘ A3 Hos pital . BY RAINBOW HOSPITALS
?x) Oi mmmmmmm fittle. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ...... ]§-J51% .............. [ R g‘d)“-‘ ................
Origin: b ANClQ . Height ... 1S2¢m.  weight...£0:.4KS..  BM: 33: 38/ M-
FOO AIBIGIES: ......cooooeereeeeeeeeeeecseneessesssssapassens B A s i i A

Diagnost:............PM).’...’.........../.P.U.&t ....... n OM ......... R

TypeofDiet Oliqud ~ CSoft ~ —ZTNormal I Diabetic

[J Vegetarian [24lon-Vegetarian [J Vegan

Diet Advised:

NOEmal Mcju‘ Pn}k’in hiet
Audi d thig o Uiled. ¢ Q4o fock

Patient's / Attendant’s Dietician’s

Signaturg: ........ Signature: Zaf/"ﬁ‘

Name: .o T aa&j:ﬁ ........................ Name: ...........cveeesinene S

Date & TJme: ................ ‘5'§126 .......................... Date & Time: ............. 'Slff%é ...........................
€ €.

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




DIETARY NOTES

Date

Time

Notes

Sign

lo[s]R6

llam

patienk (s srable, nxa’f dnlnke ws

fas

?ocx:!. condinite. mpsuda:, momaJp L




