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Date of Admission ; -—-------------- Time : =====-s-mueuuu Date of Discharge : Time:
Room / Bed No : -—----------—--- Ward : ---======meeeeeee Suggested Billable bed type : --------====mcoeeoecuov
WARD TRANSFERS
D:ate Time From To Sigﬂature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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I.P. ADMISSION SHEET FOR GYNECOLOGY

BirthRight

BY RAINBOW HOSPITALS Date of Admission : G\B [ Zé

Your Right to a Safe Delivery l lD
;
1D A -

Time of Admission :

------ PERSONAL DETAILS-cusccccamemcccccsecsccccccccsssssssssssssssssssssessssssssssssssssss=s=es=sssssasseny

Name : H(‘\.SULPg 1 P Age 9 (QSLDate of Birth___/ (% / Oé {zq;‘ff
UHID No.: ADY27E S, W W =B 2/ 1P No.: S éﬁ/ko )
Department : /’vf a2 Consultant : DD ¥ "‘Wl‘j"J/\{}

-----------------------------------------------------------------------------------------------------------------
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MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : Parity : P.?_ Lrl
Previous Periods : Mode of Delivery M/\ S\_)_D
LMP: 9,}[% ] Last Child Birth : & '\/V\,e«ﬁjé
Contraception

1.2




MEDICAL HISTORY SURGICAL HISTORY
H/O SO~
/ 7 V9
FAMILY HISTORY NOTES / ALLERGIES
il A
DM
1===INITIAL ASSESSMENT : == mmsmm o m e e e e e e e e e e e e ma s e e e e ma s m e e ey

Date Breasts Local / Speculum Examination
Ht. ) Wt.
BMI

s elan PR fzzl{,\:

Pallor

Cvs

Respiratory System

Thyroid

Abdominal Examination

Bimanual Pelvic Examination

6

PROVISIONAL DIAGNOSIS : Pq_[,;_l 2}3&0%1 K

INVESTIGATIONS ORDERED

PLAN OF MANAGEMENT

PRESCRIPTION
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Hb -6
T~ 63%9%®
Pt - % o5
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Name of the Doctor :

Date :

Signature of Doctor
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It takes a lot to treat the litle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Mrs HARIPRIYA
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| Dr. CHINTHAPARTHY HARITHA
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlIBTGIES: .......cvoeeeeeeeeeee oo

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 to ICUs)

Shifting From: ..o YN Shifted to: ........... ?;ﬂ‘}.\k?.uﬂ....a ............. N
. (GENEH:%T»%T(I::';#AAP EETTERS) (m';?r?f:g} (PO, ?J%U;E lv) | FREQUENCY kﬁ?l,‘}?,f,ﬁ ‘/‘gﬂ%ﬁ'g
1 Jc [IDc
. \ Oc¢ CIoe
. \ ¢ 0Ioe
4 \ Oc Ooc
5 \ JC C1Dc
6 \ Oc CIne
7 \ (JC [IDC
8 ¢ [Ibc
9 \ (JC [JDC
10 \ ¢ doc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : (D%\/OJ,\Q&JM:@V

* C- Continue, DC - Discontinue

Date & Time : @/é/@ﬁ ........ [l

Nurse Name & Signature: .............. f-ﬂfl%,

Date & Time : ......... fg.!&im.j ..... O eeese e

Docu. No.
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DRUG CHART

Date of Admission: é L(?Q .............. Drug Allergies: ................ #—_ ..................................... [1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

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)

Dater

DRUG :

Dose Route [ Frequency |Start Date

Tigne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Tij;ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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MAH-00388703 IP2-00056480
Mrs HARIPRIYA
::E ?::ﬁ”‘ma\’”r o REGULAR PRESCRIPTIONS ~Weight Ward |
i g
Date® IS

DRUG : 7R, 729R ACETAM [Time

Dose Route | Frequency |Start Date

..%r_lm.ﬁm/ GURLY |2l g loeor
Name & Signature of the i

Starting the Drugs: @@_

A e . e e B T e

Do 7\399/’”"")’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
DRUG: -Thg TRomp# Time

Dose Route | Frequency |Start Date

% el oral | BRI )2,

Name & Signature of the Doctor ' /!

Starting the Drugs: %.
/’—-

0. M‘J@V‘W

Additional Instructions: /7

Daily Doctor’s Endorsement by a Sign

D
DRUS: 1@ DI °f MU [Tins

¥

T e e e et h g

Dose Route I-’requency Start Date

50,4 EROLIBHARLY

Name & Signature of the Docto

Starting the Drugs:
%@9{)"5

a0

Additional Instructions: P i

I ——

Daily Doctor’s Endorsement by a Sign

Date
Time

¥

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

e —— -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ref. No. :

F/HW/DC/RP/INPR/05.a

Time

II i I R Y
REGULAR PRESCRIPTIONS \
DRUG : Sffe’
Dose Route |[Frequency| StartDt. |
Name &\Signature of the Doctor
Additional Instructieps:
Daily Doctor's Endorseme}\by a Sign.
DRUG : \\ Sy

Dose Route | Frequency Shri\[}t

starting the Drugs:

Name & Signature of the Doctor N

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Dateg N

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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| MAH-00388703 IP2-00056480
{ Mrs HARIPRIYA
| 10-06-1993 32Y1M1M27D  (F)

! Dr. CHINTHAPARTHY HARITHA

Ref. No.: F/HW /DC/RP/INPR /052

[.P. No.

Sheet No.
(Y]

Wards Weight (kg)

L

REGULAR PRESCRIPTIONS

N

l/!uJ

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

v

Name & Sighature of the Doctor
starting the Drygs:

Additional Instruc!io\\s:

Daily Doctor's Endorsem\oﬂt by a Sign.

N

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.

X
Date»
DRUG : Time
Dose Route Frequency | Start Dt. ’
Name & Signature of the Doctor
starting the Drugs: N
Additional Instructions: )Y
Daily Doctor's Endorsement by a Sign. \
Date» N\
DRUG : 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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Date»
VARIABLE DOSE Tl‘r'ne Nurse Sig. I Nurs&_Sig. | Ntis‘e'&g [ Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Staﬂ Date Dose Dose Dose Dose
‘\ Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor Dase Dex Pese bosa
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e = o L
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ate»
VARlABLE DOSE TI | Nurs&S@ Nurs;Sig. ] Nurs&Sng Nurs:.’Sig.
Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
L
Route Stﬂl‘t Date Dose \iose Dose Dose
Dr. Sign. Dr.\&un\ Dr, Sign. Dr. Sign.
Name & Signature of the Doctor hons o \\ Coee e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: A Dose D}”\ ==
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, oo Dosage & Other :
Date Time Medication Rstictions Route Signature Nurses
R T S —
. ) - L
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Rainbow® )
ospital - | () BirthRign!
OPERATION THEATER NOTES
Patient's Name : MMea Hore P Age - . .22 Gender ...
UHID.: ... MAHK 7 O% 288 702 | pNo.: l/go ................. Weight © .vvo e
Surgeon: 4 MWQ Asst. Surgeon :
Anesthetist . 7, A\ e ppoy OT Nurse :

Surgical Procedure :

Lay)mu,afx’c, 7&@&90\7

Perwrorpont “Tedis oV

Indications for Surggy :

Date : 6/6/'}6 Start Time: /7 _'O‘SW,\ End Time : (‘Liéaﬂm
o ]
PRE-OPERATIVE PREPARATION : IR M

'P‘w—c,pm ,oc/_ui{

Pwpwa&cﬂxw

OPERATION NOTES :

Un otur MWC/ oﬁﬂo&f@n PeleeA? 0 Lot

A)Mén Py /)am/fdo/ 4 OOLMMQ/ /

’OPW Smna  Tetroducd Scprounbilicalle, anméﬂ&xﬁym
e saoted / F!

Q{/)@‘d Imrm Jcdoclaud O i gled At
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/ BIL Fallopm,, dubes s onricr(d)
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boh Mu
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POST-OPERATIVE ORDERS :

NB M L Uhag

V)fi‘au(iﬂ Moo,

T Tox/m 20900 30 (7

7 pw\,[&/l;o La(‘\(\/f £>o /I%

AT ST s R gl %}

Consultant Surgeon’s Name Consultant Surgeon’s Signature

Date : 6)5\’}/‘4 .............. Ui - T ——
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Hospital BY RAINBOW HOSPITALS

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

Date

STl e 1 B

Time (DF BNM)

Hb

14.¢

PCV

43 |

RBC

S

WBC

é‘%‘? O

N/L

Platelets

LHCAOD

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/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

(PTO)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
7 Y]
Bloe thérw;n = I (\u' ’IILe(j in ,7&%@4&)
HIV N ,
HeV 9 /8
W)QA;/J/ ’

Radiology : USG :

MRI

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

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

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

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

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

................................................................................................................................................
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1 T TERTER : ospta i
d 1t takes 3 lot to treat the little ‘our Right to a Safe Delivery

—wey -=we...10 ODservation Score Chart - Obstetrics

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

RESP
(write rate in

corresp. box) |

Saturations

<94 %
Administered 0, (L/min.)
40
39
] 38
2 37 0 aplos
a° 36 [} RS !
35
< 35
| 170
x
(1)
o
-+
X
3
Ll

—>
anssaid poo|g 21|03sAs

190
180
170
160
150
140
130 \
120 W
110 Tl I

100 N \ [[00
90 i
80

70

60

50

=
D| 10

= ol
|

‘—
ainssalq poojg djoiselq

130
120
110
100
20 [ 2
80 4 3 W \
70 = A

60
50

40

Alert

NEURO o
RESPONSE oIce
[v1 Pain
Unresponsive
URINE > 30
mis / hour <30

Proteinuria

Protein + +
Protein > + +

Normal

Lechis Heavy / Foul
e |_Clear / Pink — —~ | —~ —
q Green
TOTAL YELLOW SCORES <9 2] O H\
TOTAL ORANGE SCORES [ O le [V ]
Nurse Initial
e L




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

s N h

Complete a Full 2 Yetlow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

T Y, _ Y,
(

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

e J

* The Modified Early Warning Score (MEOWS)




1
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[ 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.
- : lntake Ulltplﬂ ; i IV Site &

Nat;Jre i i ' e | PR | Sion
Date | Time | of Fluid Route | NG | Diarrhoea | Vomit |Drainage | Urine Picore. | Nurse

Mouth | IV | NG \

08:00 am e e -l &)
09:00 am £ \ \ 7
1000 am ) ) \ L 1) s
11:00 am N K-L’Qool\ ‘ ' - V—\ﬂ'
12:00 pm ~ |
p {7 S | P [ \
01:00 pm o I
Total Intake : SO~ | Total Output: U~ [ M - J\ \

02:00 pm el P, ) i T B
03:00 pm \lk gl .‘ { C (
0400 pm QYL A Aan
05:00 pm QM v (
06:00 pm il il

Y 07:00 pm & v/
Total Intake : Total Output :
08:00 pm
09:00 pm Y
10:00 pm \
11:00 pm \
12:00 am
01:00 am
Total Intake : Total Qutput :

02:00 am \
03:00 am e
04:00 am L

05:00 am N
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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




2

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

| FLUID CHART |

- Rainbow® . o
Children’s ‘Bll‘tthght

Sheet No. @ .o

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 : i Output o v Site

Thrombp- .
Date Time gagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pl Sfﬁge

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 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 : 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 Total 24 hrs. Output
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. MAH-00388703 1P2-00056480
Mrs HARIPRIYA
Ty 10-05-1»3 32Y11M27D  (F)

CHINTHAPARTHY HARITHA

I
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| @f

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NUKSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ........ Moo oo Department: ............. 1. T Date of Admission:
3 Diagnosis: Any Infection: (1Yes [JNo [J NotIKnown
E i
é P:L s / 5 PN"J c b[ QQ%IFCL'QJ W%( 7Jf LCERC T ——
7]
2 | Area -
% Shift Time M
% | Medical Condition
= | (Any special condition to be noted): e
Allergy: 0 Yes @No/ CYes CONo | Yes CONo | Yes LINo | Yes CNo | Yes C1No
Tubes/Drains/Catheter: [1Yes =30 | Yes D'I\Qo [Yes T'No | Yes LINo | Yes ©'No | Yes CINo
Vital Signs: Temp: | 4%°C \
i Res: | (4 \
= Sp0.: 7 \
= Pei | 99
A Pulse: §Q \
w
Z BP: | ([0 ’/ 1 X
Fall Risk Score: — \
Pain Score: - \
Safety Needs: | oo \
. Physiotherapy | Yes =rNo | Yes INo | Yes T No F\.\Yes LINo | Yes T'No | Yes C1No
=
k= ;
g Others Specify: — \
= Special Diet; | Yes &No | Yes ©INo [ Yes CINo|! JYes\D No | Yes [INo | Yes CI1No
=
S |Other Special Orders / Medications: %3 )
Post Operative Procedure Special Orders: -
Handed Over By Name : Q_ﬂ“\
Signature : e \
Date: Gl Lé \
Time: AN \
Vo
Taken Over By Name : o
Ak
Signature :
Date. ARRS
Time: ,g)\w
=%
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Patient Sticker 1

e

Rainb%w"

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Treating DOCEOr: .......covveeeeieeeeee e Department: .........ccooveeeveeeereereenns Date of AdMISSION: ..vvvveerrvveerreasrsisns
Z | Diagnosis: Any Infection: CIYes [INo [ Not Known
= If YES SPECHY: ....evvoeeeeree et eeeeess
=
(7]

2 | Area
3 Shift Time
g
& | Medical Condition
= | (Any special condition to be noted):
Allergy: C1Yes CINo [ Yes CONo | Yes CINo | Yes CINo |1 Yes TJNo |1 Yes I No
Tubes/Drains/Catheter: ClYes CJNo | Yes [ONo | Yes CINo | Yes CINo | Yes ©INo | Yes I No
Vital Signs: Temp:
E Res:
¢ Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes T/No | Yes C'No | Yes CJNo |l Yes CINo | Yes [0 No [ Yes = No
=
=] ;
€ Others Specify:
=
e Special Diet: | Yes CINo | Yes CINo |/ 'Yes CINo |CJYes CJNo [ Yes CINo |l Yes C1No
& _
& |Other Special Orders / Medications:
o<
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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