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Supridol : 100mg, _~

Vaccum Suction set

Justin : 12.5 mg/ 25mg / 100mg/
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meDICATION RECONCILIATION FORM

Drug Alergies: .....ssssssnsesscssase P VoS S 1 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 o ICUs)

ST S CDLD ......................... o111 ([ —— J"\O ................................
$.No (Gsusnlﬁlﬂﬁ?&%lﬁr LETTERS) (mg?rsnig) (PO, NG, SC. j | FREQAENCY Date/ Time ?gﬂ?g%'ﬂg
1 Jc [CIDC
2 \ ¢ C10c

3 \ [JC [IDC
4 \ Jc [CIDC
5 \ Oc ODC
6 \ (JC LIDC
r | \ [JC JDC
8 \ ¢ 0nc
9 \ JC [JDC
10 \ (0C [CIbC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : DS Vgauna,.. @1 ‘

Nurse Name & Signature: .................\ f D"‘ ..............................................

Date & Time : 9‘}:5\&0 ......... C/ ....... E\ﬂvm .............

Docu. No. : RCH/ FRM / GENERAL / 090
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It takes a lot to treat the littie. Your ngm lu a Safe Delivery

Date of Admission: 5'?&}9&’ .......... Drug AlIBIGIES: oeoveeeeiiiiiriierieiiisiese e [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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 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.

GENERAL
DOCTOR

HNURSES

S0S / PRN (As Required Medication)

Date»
Tirvne

DRUG :
Dose Route | Frequency (Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Tl!;ne =1

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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"l ||| ||"|H|I1II|”"|‘"I"lll"" REGULAR PRESCRI NS Weight. ................... Ward. (@Uj
— D.'
DRUG: Tak -PARKETAMOL - Ti?n?aglél% E/ 4/,
Dose | Route Frfguency Start Date\ Q) () O léﬁ,;
I [P0 6" houtylgleloe [ T4 fy T FoER fzg
Name & Signature of the Doctor ‘@Eﬂ W 4
Starting the Drugs: (% :ta 4*@'-
DA Teasunn AP SN IRRY.
Additional hstructions: e N WI"
e oA 3
AN 7
1 B4 ?/# ‘O‘p
Daily Doctor’s Endorsement by a Sign
DRUG: Tl . DICLOFENAC - (BT ND 616 | b
Dose | Route |Frequency [Start Date| \) Qdlo
somag| Po | RPpod] shhe DN X 4 )
Name & Signature of the Doctaf T N»jff
Starting the Drugs: N ;Fa Vg
(\ 1 R 0 ‘ﬁ { ".7
DA - I('.ja,(,u(,m s3I
Additional Instructions: ) y i\
N .
Q f
Daily Doctor’s Endorsement by a Sign
DRUG: Tk TRAVH) DOL %%ZN 6 p :}’/b
Dose | Route |Frequency [Start Date é\ N ) e | M o
taomg| Po | Uhowld Slo)re [0 TN T N YK
Name & Signature of the Doctor a5 N7
Starting the Drugs: Q /'gw 2 Hﬂ’
30 v = "~ Mo
DA g asuum ﬁ i
Additional Instructions: AN A(? W
NZak
\ A
Daily Doctor’s Endorsement by a Sign
DRUG : v CLEKAALE ) bY/4 "'f/@
Dose Route | Frequency |Start Date ¥
bomg| ¢ | OD 16]26. 1
Name & Signature of the Doctor Ot A 2d
Starting the Drugs: N SALY Sc 4
PR Ya ~f£.ru1/,
D3 1pfana [/ \}
Additional Instructions:
Stosck ot R -
Daily Doctor’s Endorsement by a Sign
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[ Pa ::.0:::;“ KIRAN 8 LP.No. | Sheet No. Wards | Weight (kg)
i, L e e [
(0RUG: L Tav i el |l
Dose Route / Frequency | Start Dt. N \"': 3 Q
10 W | 8D |16 ETRN[ [ add
Name  Signature of the Doctor y w d

starting the Drugs

G -

Additional Instructions: ) # p

Daily Doctor's Endorsement by a Sign.

DRUG : 5o Taelm- ?:::: &J b .:}zén

Dose Houtef' Frequency | Start Dt. N

weme, POl RP bfé Iy I e Y

Name & Signature of the Doctor

starting the Drugs: @\ VAL

Additional Instructions: s .

Daily Doctor's Endorsement by a Sign.

DRUG: T+ Py b Ditey N\ A

Dose Route |Frequency| StartDt. | v
wonde, Ppl o | ble n
Name & Sigiature of the Doctor Te A .
VY @ AUVY

starting the Drug@\

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
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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MAH-00331858 IP2-00056463
Mrs VASANTHI VATSAVAI
02-08-1881 38YOM3D (F)

Dr. LAKSHMI KIRAN 8

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

A

I.P. No.

Wards | Weight (kg)
(o —

REGULAR PRESCRIPTIONS

%No.
¥
S

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»

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»

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 : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Mrs VASANTHI VATSAVAI

1P2-0005€6463

02-08-1981 33YOM3D (F) \ .
Dr. LAKSHMI KIRAN 8 ( 2, 1o AAR—— Ward. .....5K. 25
B IH M- e
TIU’IB l Nurse Sig. | Nurs‘clerSig‘ l Nurs&Sig. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Name & Signature of the Doctor oo biows Dego e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose pose - o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Q] A A . X L4
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 Date Boss Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i Paes Doed e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dcl)r?;?ric%i(?ntger Route Signature Nurses
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\9 - ‘3"v QO [ '\/} @'TT\ U L \‘,t]_‘ T
: /// N .
o6 P8y 20 Poudtup U \ B o
\ b\ i . = PO - 0 V =4
5\ fv % ma d
‘ & s nalOian
oo p6 | S:umm| M CaRBETOCIAl  100mEG W N

<lo)re .

G !5 f)

Scep - BICLOFENA

-C

I@C?m‘j

FR

G 1 %0AM

Sap TREMPDO L

IOCM

PR

Jh‘.rlm itls
U/

d

Sjc]w
cle\ e

685 Pl

T

WULO

LoD wA U%

plp

[
(?/
(-

Yoy,

=" q

s

Loy e so/f

&

P
Q/
/
/

L
Al

Page: 3/4

(P.T.0)




MAK-00331856 1P2:00056463
0t 38YOM3D ®) @ Q@
R AN AN LV. S CHART Weight. ... Ward. ...\
i , e
bae | Mo (lfinfu;Jn',lmﬁiirt]igDn?LlM\ﬁ'gfigfjrln?n.ezc) Route Flor;lvl/’;?te Sign | Sign |[Stopping| Sign E Sign
_ o o |1/ C @/ R
‘ J
RINGIER LhcTh7E "/ ggow" G’j/ @)\ (Mm @/ Q?\
S/lbx'lb ﬁ?JOF'fm e | | 5 R
X
WY f=da Cintbier (oerpre |y 160@”“{ W @ﬁ 5’/"/% W/ &
i [y (O
: o
AP I L
" d:l <A -
R0 || 10% MRS

Page:

4/4



wo__ P
Rainbow” R
C?llirl‘dr(:avr\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the iittle Your Right to a Safe Detivery

TSN
NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: 6}6'% Time: ....LOOOD .o
Orlgin_ir\df(;\. Height: .....c.ovne oS Weight: ......cccocnnn A BMI: o s

DIAGNOSIS: 1.vvoereeerrerserniesiemssnscs s C/{ C’g ..............................................................................................

Medical HISIOY: ...vvvveeeereeesrsreeeeeersiasscnse 112 U ———_
SUGIOAHISTIYS v s iississsssssasmssssssssnssessone N0 3OO
\fi/Vt;getarian || Non-Vegetarian | Vegan

T T OO X\ ). 0aY, ¥ SO 11| e SIS

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

Patient’s / Attendant’s Dietician’s

A2

SIgNAtUre: ... N e Signature: ,E/ ........................................................

Name: VMM%V&QVJ .................. Name: é_gllb\. "

R —— Date & Time: Qh)f,);l,/locug

Doc. No. : RCH/ FRM / CLINICAL / 186 (PT.0)




DIETARY NOTES

Date

Time

Notes

Sign




Name:

Ref No:F/IGYNIC/16 ’///é
Rainbow® &
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

N o Yasandue

Consultant I/C:

Reg. No:

Surgeon's Name:

DG (ke Kinag

ol

Date of delivery:

Y &«MVLDJ

Assistant surgeon:  yOvv \ Joz gL Time of delivery: -y [ A’“\
Anaesthetist: D -}2\7 v e =Q1 o (/U—it/u: Sex of baby: N a,QQ

~J
Type of Anaesthesia: Weight of baby:

%%&(%

Paediatrician:

DA Blhavan

Apgar score:

@,q

Scrup Nurse:

Lo bnsmdha

NDO

NICU Admission:

|

1
|

[

Elective D

Urgency

| CTG description

If there was a delay give the reasons:

- EXAMINATION FINDINGS WHEN APPROPRIATE

Emergency D/ Indication:

D Immediate threat to life of woman or fetus

?sl@m@ws Wtk { mewu)}

D Maternal or fetal compromise not immediately life threatening

D No maternal or fetal compromise but needs early delivery

[:l Delivery timed to suit woman and staff

Decision time :

Knife to rectus:

Presentation:D cephalic|:| breechD other

5" palpable:

Station: E 2!:‘ -1|:I 0[___| +1|:| 2 D
g gy

Bladder catheterized Yes[' NoD

Caput:

Cervical dilatation:

Fetal position:

cm

Moulding:

None|:| +D ++|:| +++|:|
Meconium: None[] + D ++[:I ++D
CleaD Blood stainedD

Urine :

P ——_




Skinincision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

Pfannensteilg/TmnsverseD midiine] | other

Lowersegment%ssical [ invertedT [_] sincision [ ]

Intact [_] Thinnedout IgR/uptured [] Noscar []

Yes [] Nojd—

Manuall V"~ Forceps_]

ciearb:t Meconium: 1L 1l W] Biooal] ofensive [ Notottensive L]

ManuaID CCT @ Complete E] IncompleteD Piecemeal[:l

@ Cord arond the neck YesD No

Appearanc of placenta:

[]

Uterus, tubes and ovaries:

Complications / Comments:

Cavity explored Yes Df(o
Soerr?

Normal E/NotnormaID Sterilization YesD NOE/

Uterine closure:

Peritoneal closure:

Sheath closure:

Fatclosure:

Skin closure

Vaginea evacuated
Drain:

Ctheter:

Onelayer I:I Two Iayers[g/ . Suture
Pelvic I:l AbdominaID Noneg/ ) Suture

@/ ( -0 thp*‘(a e Suture
Yes IE/ No D A d/ Suture
Subcuticular D/MattressD o, .o Q(ﬂ(-éz{ Suture

Yes B/NOD Estimated blood loss: @ eo jn/J ml
Yes D Nog/ Removein days Await instructiionsD
Yes B/NOD Remove in I days AwaitinstructiionsD

Intraopeative antibiotics cover:  Yes E/No D Thromboprophylaxis : Yes I_—_l NOQ/

Post operative Comments:

RN Y D hal

=

—— o ———————— ————

1
1

i

1

1

1

1

|

I

| !
1

1 Swap &instruments count correct? Yeslg/NoD Post-op antibiotics YebZ/No D
i

1

1

I

1

|

!

1

i

[

moted vidaly . 40 (4L %7@£@@%¥5ﬁ1b

Signature

S S
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Rainbow® . e
cﬁli?dng‘z's ‘Blrtthght

PRE - OPERATIVE CHECK LIST Hospital | o
Date : ';\I*Qla’é
Patient's Name : MRQ’V%M‘}Q” ................. Age : . .3..%1:...,Gender: mL
- UL o 231666100046
Planned Surgery: .. Ei’_ LSC& ...............Surgeon:..... RALakshMtuml

Anesthetist : . DR "'P""Date & Time of Operation : 5‘&\%

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

ﬁl INSTRUCTIONS e e T
"1 | Weight checked recorded ? OO0 0
2 | Is the patient fasting for over 6 hours Pre-Operatively ? [mim] i Ogaig
Bl A T el = ([ [ [
4 | Enema given / Bowel Preparation AEHOO(0O100
5 | Remove all omaments, earrings, toe rings, nose rings etc and implants, dentures [[_1+F {[] O
6 | Sterile Gown Given ACHO|10(0O| O
7 | Is Blood arranged as required ? D,E] Ogoiaid
8 | If Blood has been ordered - is Blood bag ready ? A=(Oag|ig
9 | IV Cannula to be placed / IV fluids if Indicated = OO
10 | Pre Anesthetic consultation with anesthesiologist q-ﬁ‘ﬂ Oaigoig
11 | Pre Medications Given ? (Sedatives / etc) A giaiaig
12 | Skin Preparation 4=1|0|00(0
’.@ Site is marked (D_ Imlimlimimin
i e e 81| 0)0|0|0
15 | Implants are available ol aa|a|o
16 | Equipment is available gg Ognoia
17 | Antibiotic Prophylaxis is given within the last 60 minutes O]\ gigaic
1g | Other (it any) O|Ea|a|o|Q

NOTE : if any of above is ticked "NO* Discuss with the registrar / consultant immediately
Q
1) ER/Ward Nurse Name : . M m"ad

Billing Clearance Ta* “s []No

Billing Executive Na' e SRR A R0 1 rseName:..........@

Billing Executive Signatug’. ....Y......... .} Signature of OT Nur “\<...... Signature of ER/Ward Nurse.. @
el AT g, I ARt X i S‘SF 6 BB e aTme:, 5%

Doc. No. : RCH / FRM / CLINICAL h ngul







Laboratory Report

Mrs VASANTHI VATSAVAI 9000238888

35Y0M3D KO026007735

Female 05-06-2026 05:26 AM

IP2-00056463 05-06-2026 05:26 AM

MAH-00331656

Dr. LAKSHMI KIRAN S WF LABOUR WARD / SW101

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
HEMOGLOBIN (Colorimetry) 12.0 g/dL 12-16
RBC COUNT (DC detection method) : 4.32 10M2/L 4-52
@ PCVHCT (Calculated) 358 - VOL% 33 - 51
MCV (Calculated) g 83.0 : AL 80-100
MCH (Calculated) 27.8  pglcells _ 26-34
MCHC (Calculated) : ; 335 = gL - 32-36
RDW-CV (Calculated) P Yl Whe ¥ | o _ H 115-131
PLATELET COUNT (DC Detection Method) 209 1079/L 150 - 450
MPV (Calculated) 9.1 fL 6.5-10
WBC COUNT (DC Detection Method) 11.10 1049/L H 45.11
Differential Count
L
This is an interim report. The finai report will be released after 24 hours

Printed Date / Time : 05/06/2026 05:28 AM Printed By : ARYA R KRISHNAN Page 1 of 1
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date N 6 [ab
Time H 126 FwW
Hb 180
PCV 35 8
RBC U-22
WBC 1110

N/L :
Platelets 209
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 La

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




Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

d '@@JC

(6]

alood gs celp Bt UP ﬁc{fﬁgmﬂ Rogodl 0]

H1y /
HE LHA4. 1 NRJ
Hev O ) |

Culture and SenSItIVIEIES & ....coccevverrveerrierreererseeernessessissiaens et s sE e LS e STV ey s C T e Pl t

[T T T TP IR PP PR Y Y CTPTT R RS R ACLEEERE R LR LR S AL LLE LA RS RA AL AR L LL LA AR A A A bbbl

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

Radiology: USG:

T oo eeeeeesesessssstsssnsrsasasasossstssssssassssrasassssassastsaasstasssssserensnensrsessrsnisersrasnstatsssseasssstss eyl M
MIRE oo susssnssniassessasssssnsasssasmesssasnonsassosassnshss S HEsEHHHHFSH44 4404 SAAL U RN RIS SISO AS A s e e s omas s e ‘
Others (ECG, CONrast SWUAIES 1C.,) : .........vvrurmsrrreesssmmessuusimsssssssnnsssss s ssssssss s
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Your Right to a Safe Delivery
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It takes a lot to treat the little

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
RESP
(write rate in
corresp. box)
0-10
Saturations <oa %
Administered 0, (L/min.)
)
=
.co
e
X
(]
o
=1
=
W
@
z
=}
=
=
T §L 120 [X | 1 L1]
o 100 7T\
z Fal
. § 90
® 80
70
60
50
- 130
g 120
=1 110
=3 100
l z 90 ;
s 0 L I P Y
o
3 - E&I
g B )
a 50
L 40
prem o Alert G i e [ - —; (] ) [ I W L
RESPONSE Voice J
[¥] Pain
Unresponsive
URINE > 30
mils / hour <30
" " Protein + +
Proteinuria BrOteIn > 0.4
Normal
Lochis Heavy / Foul
Clear / Pink
T L e e e e e
TOTAL YELLOW SCORES ()] TTE
TOTAL ORANGE SCOR_ES o
Nurse Initial [ e 4%




[

Obstetrics and Gynaecology

J

Early Warning Signs
f ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
e L/
s N h
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
4 A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
X, J

* 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 ¥ . = “aa
Time [/8 f oAl 10| 11] 12 2|3|a|s[e]7|8|o)ag|na]|12|1]2]|3]|as)6]|7
RESP 2::"20 :
(write rate in ANQ -
corresp. box) 11-20
0-10
) 94 - 100 % T i
Saturations =94 %
Administered 0, (L/min.)
40
39
= 38
= 37 abends g Dol T -
- 36 ey 15 e e
a 35 T
- <35
170
x=
(1]
o
o
g
m
190
180
170
160
‘g 150
= 140 m— @ 3 ”
@ 130 159 X i it 1¥ U ¥
ts 0 A PR, s 2 A y
= 110 il iF
“ § 100 )
Z 90
o 80
70
60
50
130
2 120
& 110
= 100
l 2 90 | 11 I 7
2 80 A7 4.1 N/ ¥
3 70 1Al L (Al 1 £ i
2 60 XY =TT
g 50
40
NEURO Alert i Tl = T 1 ILI e T 74— |
RESPONSE yolcn
[/] Pain
Unresponsive
URINE > 30 = - v =
mils / hour < 30
Proteinuria | Litisin ey
Protein > + +
Lochia Nofyoa!
Liquor Green
TOTAL YELLOW SCORES T d e 0 T RV 7
TOTAL ORANGE SCORES —~| 2P|~ I7) T =i 174
Nurse Initial - ¢ FX > % [}
7 L
&




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

r N i

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 \_ ¥
4 N

> 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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irning Observation Score Chart - Obstetrics

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

Date =" =
Time891011412\1234567891011121234ﬁ67

RESP 239
(write rate in 21=30 o
corresp. box) 11-20 b2
0-10
- 94 - 100 %
Saturations o4 %
Administered 0, (L/min.
40
39
= 38
= 27 (19 Al 3 p
P 36 15 d AN L&
35
<35

A 170

ajey yesy

190
180
170
160
150

140
130 & 19 A
120 A =

110
100
90

. 80
\-“1:—’ 70

50

130
120
110
100
20 Zi N
80 .

70 7

60 T

meY
WA

D

—
anssald poolg 21joisAs

£3

‘_
aInssald poojg joIselq
ﬂ'
]

40

NEURO Alert | |

RESPONSE Volce
[v] | Pain
Unresponsive

|

URINE > 30
mis / hour <30

i ; Protein + +
Proteinuria | =
Protein > + + w
N Normal A v V4 |
Lochia Heavy / Foul
. Clear / Pink
Liquor G ooon
TOTAL YELLOW SCORES I‘Jl [ o t
TOTAL ORANGE SCORES D Iz o oy
Nurse Initial g <~ i/
= o v




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 \ 4 B

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations - in 30 minutes

\ | U 7.
N

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

- A

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little Your Right to a Safe Delivery

\\\\\\\\\ \\\\\\“\ i ling Observation Score Chart - Obstetrics

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

Date
Time8910111511234567891011121234567

> 30
RESP 31-30
(write rate in
corresp. box) « I N R R R R R R R R R R R e =~

94-100% | | [ | hetf | [ | T 1 [ 1 [ T [ | | | [ [ 1 I | |

<94 % e e T T e, L e Rl i Ch e e D e T e T, e e, T
Administered 0, (L/min.)

40
39
38
37
36
35
<35

170
160
150
140
130
120
110
100
90
80 %0
70 % L
60
50
40

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

130
120
110
100
90
80 g
70 { X
60
50
40

NEURO Alert | - I | I I I I

RESPONSE Yolce
[v] Pain
Unresponsive

URINE > 30
mils / hour <30
Protein > + +

Normal v
Heavy / Foul
Clear / Pink

Green

Saturations

2, dwa)

4)!0

d)ey LeaH

4
-
=

—
anssald poo|g 31j01sAs

R
ainssald poojg Jjoiselq

Lochia

Liquor

o [N

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES 7
Nurse Initial




[

Obstetrics and Gynaecology
Early Warning Signs

)

e ™)
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
4 ) il 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 >,
- )
> 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)
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It takes 2 lot to treat the

BirthRight'

BY RAINBOW HOSPITALS

ittie, 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.

~ Intake

Output

IV Site

. Nature
Date Time of Fluid

Route NG | Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine 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 O

utput :

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 am4

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

LLC U

"

05:00 am

X

Y

06:00 am

Sy

(ALY

07:00 am

RE s

Loy @ [ /4
C;OL p .’

Total Intake :

RL 15 pond

Total Output :

Uu- 1 go0ud m- D

Total 24 hrs. Intake

Q\C}b’o@vu\_f

Total 24 hrs. Output

u- IQD L%O M- D
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1. All measurements in ml.
2. Add up each coiumn separately Make addmons across the page to obtain 24 hrs. total of intake and output

& L SO A i i, i 3 it

[w Slte i

Date | Time g#agﬂ}}% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%!‘%‘Eg ,ﬁiﬂge
Mouth | LV | NG
0800an | o HoM)| - [ &)
09:00am | £y 1) , ) S0l -~ )
10:00 am %;Qp{m\ f E?M’l v /
100am| | A ol o h
< !

12:00 pm or’ s
01:00 pm sor €

Total Intake : < 0uH ~ 20 Total Output: () — B0/ ¢4’ G2,
o2z00pm| ! _ To¥ 1) VI {
03:00 pm T oA Lo [ )
04:00 pm } | C
05:00 pm Y ) OY AN
06:00 pm \S7 o, 2om, ]
07:00 pm 2 |60 &

Total Intake : | | | £ Total Output: \J) —8 10 pd Yot
08:00 pm _ i T A<D S |
09:00 pm oA\ ol | 2 |
10:00 pm qu 1€ DN\ O L 2
11:00 pm {\\ﬁb oo | O \ ._Af\:
1200 am s <ol e |7 T
0100 am X | = &0l | 0

Total Intake : %dm X W L \KLHD Total Output : ) - 00\ N-10
0200am| _— 1ol | &
03:00 am wal | A&
04:00 am AR P
05:00 am YU w | &
0600 am wom |0V
07:00 am e ~ G

Total Intake : A 19 0 Total Output :-5 0000\

5]
Total 24 hrs. Intake ﬁg\‘v pERRAMIREAZO Total 24 hrs. Output |4 -’Q@Oom) m-()
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

@ [ FLUID CHART |
Sheet NO. : .ovcvven:Nggpllofhorsennnens

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.

Qutput

: Intake
; Nature
Date Time of Fluid Route

Diarrhoea | Vomit | Drainage

Urine

Mouth LV N.G

08:00 am

09:00 am TAU M

10:00 am

11:00 am

12:00 pm 1

01:00 pm

Total Intake: | | | 0 b

Total Output :

02:00 pm

03:00 pm

N
04:00 pm ’ﬁ’

05:00 pm

06:00 pm

07:00 pm

Total Output :

Total Intake : C[A;:f’f@i;, e, 4,0

08:00 pm %QQU\

=

09:00 pm XOVR

10:00 pm R

11:00 pm %

12:00 am \

4 ..7\\‘3
a1:00 am s

Total Intake : Py )<\ %o\ o9\ 4 (ho®al’s AHGD

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am Y20

06:00 am

07:00 am

Total Intake : 420

Total Output :

Total 24 hrs. Intake ‘-‘6\%% Q\/@@aﬁ %
1 X\.;Q‘f\ {0

Docu. No. - RCH /FRM / CLINICAL/ 092 ¥~

Total 24 hrs. Output

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Rainbow"®

9}\‘0\(2}0[ FLID GRART ]

Hospital

It takes 2 lot to treat the little.

Children’s ‘

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 eutput

Date

Time

Nature

of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

- IV Slte
Thrombo-

phlebitis
Score_

Sign. !
Nurse

N.G

08:00 am

i

09:00 am

@«

10:00 am

11:00 am

\

12:00 pm

01:00 pm

Total Intake :

Total Ouiput :

v

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 Qutput :

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. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output




