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It takes a lot to treat the little.

.BirthRight"

Your Right to a Safe Delivery

. 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)
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It takes a lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: ..... L [ L ' 2 L ........... Drug AlIErgies: ...ceceeveerererererrrereraenseeneans s E Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a IineI 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)

DRUG : B
Dose Route | Frequency |Start Date i
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
| DRUG: pes
Dose Route | Frequency [Start Date v
Doctor's Signature |Valid Period] Pharm.
Additional Instructions: F
DRUG : [ e
Dose Route /F/requency Start Date|
Doctor's/smﬁatﬁre Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / GLINICAL / 118 Page: 1/4 (P.T.0)
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Nafme & Signature of the Doctor . !

Starting the Drugs: @6’\/
/
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Additional Instructions: <~

Daily Doctor’s Endorsement by a Sign

Date

v

Dose Route | Frequency Sfart Date

DRUG: o —TrpmPPeL Tipe

Signature of the Doctor '
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Starting the Drugs: %—

= P

Additional Instructions: < ~

Daily Doctor’s Endorsement by a Sign

Date

DRUB: Thp DICIof MAr Time

Dose Route | Frequency |Start Date

;am? pA AL [RUR m{ rp@g
Name &) Signature of the Doctar
Starting’the Drugs: é\(a

Additional Instructions: X

e

Daily Doctor’s Endorsement by a Sign

Date

v
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Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Sheet No.
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REGULAR PRESCRIPTIONS

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.

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.

Vi
Date»
DRUG : —
ime
Dose Route | Frequency 7(Dt. )
Name & Signature of the Doctor
starting the Drugs:
Additional Instructio
Daily [}wﬁr's Endorsement by a Sign.
d
; Date»
JHﬁUG ; s

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

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

Sheet No.
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u LA

Weight (kg)

T |

REGULAR PRESCRIPTIONS

Date»

DRUG :

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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DRUG : //

Time

Dose Route | Frequency | Stagt Dt.

/

/

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Dnctor's}n/dorsement by a Sign.

i

Date»

DRUG /"

Time

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
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OPERATION THEATER NOTES

Patient's Name : ... Mer . SomaaMe Age : 38 . . Gender:.F.....
UHID.: /142-0038795C .. |.P.No.: Q04 GNAS.............. Weight : ...l

Surgeon : N, Lodlsho }feon Asst. Surgeon : =

Anesthetist: 0, npp s OT Nurse : Subler  Maolbonn' WoriP4
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Surgical Procedure :
’ /(70@;?%@‘(; Pbi /B,

Indications for Surgery : G/O'r\ﬁ M&} o2
-2

Date: &/6/26 StartTime: (0:35 A~ | EndTime: 1/:35 ym
PRE-OPERATIVE PREPARATION :  a,a M
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Name
MR. No

Surgeon

Anaesthesia ::

RAINBOW CHILDREN'S HOSPITAL

[ A UNIT OF RAINBOW CHILDREN'S MEDICARE PVT. LTD.]
KONDAPUR, HYDERABAD
040 - 23 11 44 55 www.rainbowhospitals.in

:: Mrs. Samatha Age/Sex 2 36 Date : 06-06-2026
i 056478

2 Dr. Lakshmi Kiran

Anaesthetist ::

Dr Noopur

GA

Lap B/L Tubectomy
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BirthRight

BY RAINBOW HOSPITALS
Your Right o a Sate Defivery

Date

ACE

Time

19)
D) 1:ul frm

Hb

13-0

PCV

384

RBC

U 16~

WBC

. B9

N/L

Platelets

360

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138
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Date

Time

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst

Occult Blood
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Radiology: USG :

..............................................................................................................................................
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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 [

RESP
(write rate in
corresp. box)

> 30
21-30

11 - 20
0-10

Saturations

<94 %

Administered

0, (L/min.)

o, dway

40
39
38
37

36 F1™ ™

35
<35

ajey Ueay

170
160
150
140
130
120
110

100

90

80

70

60

50
40

anssald poojg 1joIshs

190
180
170
160
150

140

130

120 D)

110

|
100 \

90 \ \
80
70
60

50

anssald poojg 21oiselq

NEURO
RESPONSE
1

130
120
110
100
90
80
70
60
50
40

Alert
Voice
Pain
Unresponsive

X3

N

T T T 11

URINE
mls / hour

[

> 30 [

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal /
Heavy / Foul

Liquor

Clear / Pink |\~

Green

OTAL ORANGE SCORES

[
C

TOTAL YELLOW SCORES
T
Nurse Initial




[ Obstetrics

and Gynaecology ]

Early Warning Signs

G

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

W

4 N
Complete a Full
Set of MEOWS
Observations
\_ 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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Rainbow” . R
hildran's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

" FLUID CHART |

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

Qutput : IV Site

- ; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | PRlebis

Thrombo-

Sign.
Score | Nurse

Mouth LV

-

/

08:00 am

[ N )

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : | SDD/\A/‘P .

Total Qutput: U -2+ M-]D

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

)

07:00 pm

Total Intake :

08:00 pm

Total Output:

"y

09:00 pm

rea
o

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

0500am}”

06:0873m

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




e Rainbow® ) oy g

. Patnt Stcker | Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART )

Sheet No. : .o

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

Intake = s el "OIIt'IlU)/ [ wsie

Thrombo- :
Date | Time | Jlre Route NG | Diarrhoea | Vomit {Drainage | Urine | phiebitis | Sign.

Score Nurse
Mouth LV N.G ;
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm V4
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 : o Total Qutput :
08:00 pm
09:00 pm
1000pm| /
11:00pm| /
12:00 am
01:00 ap
Total Intake / Total Quiput :
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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. MAH-003899¢5 1P2.0005 ‘ b . !
. Mrs 8AMA 6478 A EAL .
ol so-o.-.-mT"‘”;”‘,:m ‘?\F‘/{/ Rainbow® | @ . . O. .
Dr. LAKSHMI 11 # Children’s .B|rtthght

i Forpin | (e

Your Right to a Safe Delivery

Treating Doctor; . D& (o ]{%hﬂu ........... m’L Department: (.CL ................. Date of Admission: Gfélf«lb
Z | Diagnosis: ¢ “F ] rf[LLbCL Any Infection: OYes CINo }LNO! Known
g M If YES SPeCify: ..ccoeeeeveerrerreriereccesaeieenaenees
S | Area W
- ;
= Shift Time U
£ | Medical Condition
& | (Any special condition to be noted):

d Allergy: DO Yes ONo [O Yes ONo [CYes CNo |0 Yes O No (O Yes O No |0 Yes ONo
Tubes/Drains/Catheter: O Yes }No OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Vital Signs: Temp: | O&'C
= Res: | o0
§ Spoz: F(Q (V)]
(7] .
“ Pulse: | 9©
2 BP: | [1p]o0
Fall Risk Score:
Pain Score: *
Safety Needs: | /<5 ’/
oi Physiotherapy | O Yes ONo | Yes O No (O Yes O No [0 Yes/£1No |0 Yes 01 No [0 Yes C)No
5
-g Others Specify: & /
2 Special Diet: |0 Yes DNo [0 Yes ONo |0 Yes 0Ng'| 0 Yes CINo |0 Yes CINo [ Yes OINo
=
® & |Other Special Orders / Medications: 04
= = % ‘m
Post Operative Procedure Special Orders: bh drn‘i y /

Handed Over By Name : m e
& .(R,UP*

Signature : S
Date: e le (26
Time: 2 Py
Taken Over By Name : a}/&h n c)
Signature : =
Date: [Tg ‘7/('

Time: o pr'’

Docu. No.: RCH  /FRM / CLINICAL / 097 J




Paticnt Sticker

Rain

ow
Children’s &
Hospitalm .

\

—J
-

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

THOARAG DOBION: viccsisssiisisssissssvussvicasmsrsiospissssyamussnass DOBAMTIBAE .ot cacisinsansactisaine Date of ADMISSION: ....uuuurecesssersssssssens
Z | Diagnosis: Any Infection: OYes CONo [ Not Known
'g It Yes SPeCy: .......cccsusnsuseitos ..
= s
(7]

2 | Area
% Shift Time
= | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo|0Yes 0No |0 Yes C1No |0 Yes ONo |0 Yes O New’
Vital Signs: TBF'{“D:
es:
E Sp0,:
5 y
Q Pulse:
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | O Yes O No | Yes CONo |0 Yes ONo |OYes ONo (O Yes ONo|O Yes ONo
=
g Others Spegify:
E’ Speci.a"lﬁ Diet: [0 Yes ONo |0 Yes ONo |0 Yes CINo |0 Yes 00 No |0 Yes 0 No |0 Yes T No
& s
8 |Other Special Orders / Medications: »
2

Post Operative Procedqpe/Special Orders:

/
/
Handed Over By Na;ne :

/

Signature :

i

/
/

Date:

Time: /

Take%er By Name :

Signature :

Date:

Time:

Docu. No.: RCH /FRM/ CLINICAL / 097



G ¢ | 2.6 Ref. No. F/MICU & LR/NHDS/05
_é}/ M iar-co3seses P2:00056478
' Mrs BAMATHA BODAPATI

ainko | @ e | NURSING PLAN OF CARE | P Eie*3ihre .
chidrer's \ SO | AND HAND OVER SHEET| 2 Tl

N\

ﬁgaslm?uirgtaﬂ:! Jittle. Your Right to a Safe Defivery | " T n R R R EEE TS ARl REIRRREEEEEEE T e
....................................................... O 2 SN o O,
) G 7 nllA 3 P Q
Nrsing Diagnosis <A s...acd Ll b [ RLL D i laked.. 0. fusbpcall... . 4L........
.................... wm{é&‘uf,wﬁ\umwf
.................... (wcrﬂzmtp:m}am(wwﬁm(x%mw
PHGLZ\ ..... B I i T T o —
i 3 wb 01 e 1 ntateom
Plan & Implementation of Care : .......... f}&}’ﬂ .............................................................................. LD _(A_”?V‘ﬂiﬁla!
R — O e = ‘ i = e 1
.. A%e83... ha. PL_Condidan...ny... )R S ...... ot Comdrfcom
— R P , 2y @, Y lal'x
PN Va2 e A TRUIE L — m.mrfcfwf“»p
B2 AW N M C ..ﬁ’.g@.:&f/{ ...... i BT W C.;.C:';ﬁfé.i.éi;
T ) .:’} [ ~) “r > - 0 ) Mo ] f" .,
= fC/“?iéfsUQhJLu ....... Cmrymfa%:?@nwiﬂ ......... Coanisrez-
..... e B TR oL 2 21 .1 1 I
ﬂi‘(’u:frf ......... —he.. /e D Y e A Jre.. ¢ I/M'Cd‘iv” ....... Cua X
J;C ) C[ /
.................... i T r—
STRUCTURED HAND-OVER
Respiratory System
Airway [IClear (] Maintainable [Jintubated
Iif infubated size and POSIION OF ETT §.....ouersserseressssessnssseassasesanessassssussisissosssassans isasssnsssbnn issussnsasnnasssnsa shsssussssnnaives
Oxygen Requirement Clves  [INo PIaN OF NEXE 12 NOUS  cvvveeeeeeereeeeeeeeneseesees s esseesssssenesans
e
IFYBS & oo LA | .cocvvvsvnmenmemensssmensamssxasanssarnssasmmnsmnenesess smne ssensssssis SFisissssossosiessumsa bR IS
e |’ _
Ventilator / GPAP Setting [O¥es  [INO  Plan Of Next 12 ROUFS © ..oooccccovrocrverereeneenressssneessessensrercnes
Suction Requirement [IYeS  EANO HYES, PIAN : oeoooveveerereessenseneenssssssssessssssssssssssssssssssasssssssssssssesseees
Physiotherapy Requirment [JYes  [INO HYeS, Plan ..
Cardio Vascular System
HR: ... 8 h........BP: . LL0.12D... Temperature..... 5.......... (03] 7 [
CardiacRhythm | O
Inotropes Requirement ? [Yes [N HYES, PIAN S ooooeoeoeeeeoeeeeeees s
It yes, types of Inotropes =~~~ | . i eSS S S AT A SRS BT
Need for anti hypertensives/Insulin | [_]Yes T INO TENES, BIEIS .. ooomnesurssssserssissossissssiis s saaa RS
T T e

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




Bleeding (Vaginal)

[JYes /E}No

If Yes, Plan :

Breast Feeding with in 1 hour after birth | []Yes QNU If No Why :
Operative Site [1Yes [ INo IfYes, Plan:
Thromboprophylaxis [lYes [_INo IfYes, Plan:
Reports |

Need of Restraints [lYes [INo If Yes, Plan:
Pain Score plan of Care [lYes [_JNo IfYes, Plan:

Need of Sedation [1Yes [ INo If Yes, Plan:

Need of Paralysis [ IYes [ INo If Yes, Plan:

Risk of Fall (Humpty Dumpty Score) Score : ....&........ PR ESDOGECON. sonvms st

Risk of Bedsore (Braden Score) Score : .. .......... PIaN @S PEI SCOTE : .....ovveovvereeseeees s

IV FIUIds ..........................................................................................................

Feeding Plan ........................................................................................................
............ NEM..... Ll foatidess . OF0le

Input/output discussed ? [ IYes [ INo I Yes, Plan:

Urinary Catheter Issues [_]Yes G No If Yes, Plan:

Other Drains Issues [ 1Yes ENO If Yes, Plan :

Need for PD ? [1Yes TINO FYES, PIAN:......oovveoooeeeeeeeeeeeeeee s

If yes, then plan of care : -

Arterial Line Issues [IYes [INo

If yes, then the condition of the [ . R S .

skin & tips of fingers /toes: | e SR

Central / PICC Line Issues

IV Sites (VIP Score & Plan) SCOME © cooeeeeeereesioirereernes PIaN S PET SCOMB........vereeieereesreereeerseresssenresssssenss

Planned Procedures if any ? [lYes [INo

If yes, Plan of Procedure : | . ot S Lo B

Any plan of taking consultation [Yes D No

from other consultants
If yes, describe :

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

Hand Over of Labs
& other Investigations

Need for IV Antibiotics

Blood Sugar Monitoring

Blood Transfusions (Intra OP/Post OP)

M’”

Name of the Nurse (Taking Hand over)

Signature : .........#&
Date & Time :




