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v ¢ CIDC
K ¢ ODe
9 Oc Cnc
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

QC‘W“ ................................ e

Nurse Name & Signature: ............\....! A A

17T T ) ———— 10 (9[ &6 @”

Doctor Name & Signature :

Date & TIME : veeeeeeereeeiecersreeeieeereeinees

| Docu. No. : RCH / FRM / GENERAL / 090

N S
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MAH-00383038

IP2-00056518

Mrs SAMMANI BHANU SREE .

15-07-10p9

Dr. LAKSHMI K1

unou“n )

e

Date of Admission: ”[é,/ &é ............

FOR THE SAFETY OF THE PATIENT

%z

Rainbow® ) .y
”[é) Children’s @ BirthRight
Hospital .MED_W__WL_S
It takes a lot to treat the litde. Your Right to a Safe Delivery

DRUG CHART

[ Not known any Drug Allergies

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)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Date>
DRUG : Tijvne
Dose Route [ Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4

PT.Q)




MAK-00383038
IP2-0005¢51g
Mrs SAMMANI BHANU SREE .

m’,””””’,Im””m”"”m” REGULAI !RESCRIPT!ONS Weight. ........ ., Nt "H ...............
DRUG 1. PARACeTA Mol %?1112 W 1%@ |

Dose Route | Frequency |Start Date \v,.d,.,\ Y ol

g | fo | 89 |ulefze 0™ )

LA |

Namie & Signature of the Doctor

Starting the Drugs: EHM%*—‘ T %ﬁ A
D Ao s hd, Y. ¥
Additional Instructions: \ U/WV\ g

> 5

Daily Doctor’s Endorsement by a Sign

i Dater
DRUG : T W% L Ti];ne 2 [ﬁ \ é
Dose Route | Frequency |Start Date ) L1 B
\oom | (O Ty "\]L\L{. WA 9'%
Name & Signature of the Doctor = ' )%Qg '\ [
Starting the Drugs: y s \‘ q
| b, oY
D MsuORe e uPM G \) XN
Additional Instructions: 3 2k
[RL
Daily Doctor’s Endorsement by a Sign
Dates .
DRUB: T- Diciopentic- 1ol | 184
Dose Route | Frequency |Start Date Re)'R Q.
om | 0o | T |0 lelae H i
Name® Signature of the Doctor ' ' | R
Starting the Drugs: %&\ \\ X .
Do Pher voarb- hel, 2 D)y e \
Additional Instructions: {1 [ : V™
Purtl
\OP S
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG: 1. TTRY M Time| 19
Dose Route | Frequency [Start Date
toM | W B0 | ulob e 1
Name & Signature of the Doctor [
Starting the Drugs: I
|
" )
Additional Instructions: ] - /
W Wi [
Daily Doctor’s Endorsement by a Sign

Pane: 274

e i e e e L aaal

e e e

I R
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E%l:?c?r% V': o MAH-00383038 IP2-00058518
Hongts I Mrs SBAMMANI BHANU SREE .
OSP a 15-07-1999 2sv1ouzen

4

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

S T Sl el 17
REGULAR PRESGRIPTION
DRUG: 3. Tpyin ﬂ?ﬁ‘:"\g f{,

Dose Route | Frequency| Start Dt.

Soout | Po | 2o \glog BAK

Name & Signature of the Doctor

i

starting the Drugs: Q&

Additional Instructions:

AY

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : i o ?QN’TDP Time 1? é
Dose Route |Frequency| StartDt. | -0 .
“ow| eo| 00 | Blob s )
Name & Signature of the Doctor N
starting the Drugs: j
Additional Instructions: (/U
Daily Doctor's Endorsement by a Sign.
i AY
4 e r Date»
DRUG : (-\ m@m@'f VYUV\-QIQ Time \‘O
Dose Route |Frdquency [ StartDt. |
{fency ol
Cvong PO| Tipliols R T
Name & Signature of the Doctor
starting the Drugs:
a ,J I
: I 4%
Additional Instructions: r\
ima
O
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : o
Ime
Dose Route |[Frequency| StartDt. |

Name & Signature of the Doctor

starting the Drugs

Additianal Instructions

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

WWW

rainbewhospitals.in




MAH-00383038 IP2-00056518
Mrs SAMMANI BHANU SREE .
153-07-1998 26Y10M28D (F)

Ref. No.: F/HW/DC/RP/INPR/05.2

T

I.P. No. Sheet No. Wards Weight (kg)
-,

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.

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 Dactor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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:::H ,:::;?u 1P2.0005g5 15 c§ # ['()
15071009 | THANU SREE Weight. e ... Ward. N

Dr, uK’H ‘Y1°M2‘u
I / ”/” I Jate»
L e e e s
Dose Dose Dose 4 Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date N d pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Daee — e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Has o a—
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
BL Date»
VARIA E DOSE Ti_g’l& Nurs‘e's‘lg. NursaSlg. Nurs&Sig‘ Nurs‘(la'Sig.
Dose Dose Dose Dose
h 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 a— mend RoaR Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Pese e B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other .
Date Time Medication Instructions Route Signature Nurfg_s__‘
\B 'O‘G%p‘”t P f)‘ Y ] W e
e \ MEOPRGTOL S0 ™M R >
™ \@{6/&{,};?}39(\ B ISOPROSTY L 25m & pl\l
(o g }

\\‘0136 'O | tae tcoprocjo as ey ¢lv
\”5"% 6BOMY (s Nowpra 1 22 O e/c
\*\L&(" \0 " T M\So 1-5 ™mC a PV (&wf\/"—

S

- =]
“\fb\llc Q""T’)?’W hepetoc(v 7 LOOM}{ W ﬁ«&l{ ,{j:?xﬁﬂ
RSN PO S P AR =
\\\!L;\le 5 S 2PV METHERG [N € i’ W/ ﬂﬂ% /&,/L
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:'&;5?‘:}5:"2:3 . @ ART Weight. ....... 7., Ward.ﬁ ....................
T L ELIE G, v T

iti i tor | Nurse | Date of | Doctor | Nurse
: tion of I.V. Fluid Flow Rate| Doc . . _ j
g L (f fnfu(s:ic%r.nma:ﬁsc:n S.Dnr = Meg/kg/min. etc) Route [“mihr Sign | Sign |Stopping| Sign S|g;_1

Al ks
o | . 1;{ gky Y IS
\\b N L ]\L e L 9

w < |" =
“';\4\“ i //( A
) il‘ { | t_, ¢
do [ | KNG prpre [P Mj & O O
o = j‘/k
A " L
\; I n AOAN
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px
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[p2-0005651

1038 REE * = r A
m:-H:mmAN '“",':“wf’“ L Weight. / Ward. ‘/f{/
_ysor99? RAN S
10r. LaRsHM w \\\\\\\\\\\\\\\\ Date>
\\\\\\\\\\\\\\\\\\\ Time l Nursg Sig. | Nurse Sig. I Nurse Sig. | Nurs;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 L dic s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . Hose e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE Date , . ‘ ,
|U|e ] Nurs&Sag‘ Nurs;Sm. Nurs‘;er&g‘ ] Nufsiag.
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 s s Hogs i
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e foss S Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication Instmctipns Route Signature E{urses
oo
O g / —
gl | 62 % p] DicLopenac R, PR A&fx, Cy
= AJ 7 % | r’_@ L/I
Wb 6% bey i;EA’MA’D‘\}L—- Lo e P | Al @
I 0 » f &
alobls) &2 opo | T musorras toL MO0 ML, . 14 =
L] T o
bk e ) <5
elze |83 | Pandop Uomg | WV o
talot AT NoU A EAN0 ¢ vpts ele @
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15-07-1999 28Y10mM27D (F)
Dr. LAKSHMI KIRA

I T

Nurse
Nurse | Date of | Doctor |

i Flow Rate| Doctor . : Sidn Sign
iti I.V. Fluid : Sign | Stopping| Sig

Date Yimg (it inTusion‘.-nngﬁsnTgE’h?L Meg/kg/min. etc) mi/hr | Sign g

Route

Page: 4/4
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Ref No:FIGYNIC/16 A

Rainb:‘t:';w®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE!

Name: Consultant I/C: Reg. No:
Surgeon’s Name: b‘ Nq\ﬁ\"\ -\(\ﬂo, Date of delivery: \ \Q\o l 2L
Assistant surgeon: % QOEQ/\?\ Time of delivery: S wd

\ g br()
J A}

Anaesthetist:

Sex of baby: (VY 0—0&

Dy . v-ﬁ'(&\nzmmkao\

KL Qe

Type of Anaesthesia: Weight of baby: ‘
Yereal 3 068 ¥y
\
Paediatrician: % Apgar score: C\ l\ oll 0
. d.@\&w o, O
Scrup Nurse: NICU Admission: NO

4H

Emergency Indication:

Elective ':]

Urgency

I:] Immediate threat to life of woman or fetus

000 &L&?XD&AQG Eﬁ Jahesud

D Maternal or fetal compromise not immediately life threatening

/E’ﬁo maternal or fetal compromise but needs early delivery

I:l Delivery timed to suit woman and staff

Decision time :

CTG description

Knife to rectus:

If there was a delay give the reasons:

,H/)

5" palpable: Wt

r—— EXAMINATION FINDINGS WHEN APPROPRIATE-

Presentatiow:B/ cephalic‘:] breechD other

stton: o] @ A0 +d:0
Caput: + D ++ D +++D
Bladder catheterized Yesli] NOD

Cervical dilatation: cm

Fetal position:

Moulding: None + ++ +++

Meconium: None m,+ ++ +++D
Urine : Clearm Blood stamedl]




Skinincision: Pfannensteil TransverseD midlineD other

Uterine incision: Lower segment Classical D InvertedT D Jincision |:|

]
I

I

I

1

I

I

I

: Previous scar: Intact |:| ThinnedoutD Ruptured D No scar Ij

1

1 Incisionthrough placenta:  Yes [;]/ NJ:]

I

|

1 Deliveyofhead: Manuallg/ ForcepsD

' g

1 . ; . -

1 Liquor: Clear Meconlum:ID IIEI lIID BloodD Offensive D NotoﬁensweD
1

: Delivery of placenta: ManualD CCT \/ Complete E/Incompletel:] PiecemealD
I
I
I
1
1
i
|
|
|
|
|
[
I
!
I

Cord appearance: m Cord arond the neck Yes No D

N p
Appearanc of placenta: m Cavity explored Yes ;/No I:I

o —

Uterus, tubes and ovaries:  Normal /El Not normall___rl Sterilization YesD No

Complications/ Comments:

Uterine closure: One layer D Two IayerB/ \l?CAMQ 10O Suture
Peritoneal closure: Pelvic D Abdominall:I Nony 0 Suture

Fatclosure: Yes ﬁ No D ") d Suture

; ) |:| ([ roor\uﬂvﬁl 2 —0
Skin closure Subcuticular Mattress Suture

1
I I
| 1
| 1
1 1
I 1
I 1
: Sheath closure: \I?CAMQ Ho’ I Suture :
! I
! |
| i
! |
I 1
! 1

L'E
e e e e e e e e e e e e e e e e e e e e e e e i ———— o — —
P T T T e e e e
Vaginea evacuated Yes [j N0|:| Estimated blood loss: Yoo ml
Drain: Yes D Nolj Removein days AwaitinstructiionsD
Ctheter: Yes m NOD Removein 10— Wy days Await instructiionsD

Intraopeative antibiotics cover:  Yes No|:| Thromboprophylaxis:YesD Ncg
Post operative Comments: M@Ng 2psd k%_‘_,f\\\(}@ (QM-T el 7 OVOHEA \@&C(.O—\;
Wit blesding ev,%\&wmj Tl cborchy, Q@S riyited

.| 7
_________________________________________________________ I

s

|
i

1

1

1

1

1

i

i

I ) _— D
I Swap&|nstrurnentscountcorrect?Yes)t] NOD Post-op antibiotics Yes/z] No
1

|

1

[

1

1

1

I

|

|

Signature




2
Surgeon : ... 2. Maghutas

m:wm_ﬁ>—u Asst. Surgeon : .. \NQMQN\( ............ Patient zmam“..zg:m_.. Jo: Lﬂmm‘_pam_...muyw& mm_am-..h.ﬂ... wmm.zmmie ® g
m>—um._.< ﬂ—.—Mﬂ—A—u—M.—- >zmmm§a._mﬁ...®@n.....®w® TW.4. | UHD zo.“.Z.mmn@.m..wu..m,wca ry Name-£7m. {8 L mw_m_mmqnmh.m .wﬂ__ﬁmﬂ

- Oms”.:._r_ﬁ.ﬁr....5&3?%%@0.?;oﬁ,gsmh.ww&%ﬁ...e: pm———

‘Scrub Nurse : mmw §).

Before Induction of Anaesthesia » » Before Skin Incision » > Before Patient Leaves Operating Room
SIGNIN  Time....S:20.0x) TIME OUT  Time......5.. .00 SIGNOUT  Time.... /s 32/
\ rs
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity oYes CNo introduced themsefves by Name and Role [3¥es CINo The Name of the Procedure Recorded ~ ~71Yes CINo
Site HYes ONo Surgeon, >__m§=3.§ Professional and That Instrument, Sponge and Needle _
Procedure _¥es TINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) Yes CINo CINA
Consent AYes CNo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked CYes CINo C-NA Correct Site DYes CINo patient name) OYes CINo LHUA
| Pulse Oximeter on Patient & Functioning -=Yes C1No Anticipated Critical Events Problems to be addressed (¥es Mo C1NA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes CNo What are the Critical or Unexpected, To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, < AN What are the key concerns for recovery \
" <.\ ’ ; Anticipated Blood Loss? - %wu,( TYes CNo CINA and management of this patient? OYes CINo
Yes, & Equipment / Assistance B ) S &
Available OYes rIND Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? <mm\w_zo ONA
(7ml/kg In Children)? Nursing ._.mm___m%sm:ﬁ
Yes, and Adequate Intravenous Has mﬁa_@? uding indicator resuits)
Access and Fluids Planned OYes ONe O NA Been Confirmed? are there Equipment
Blood Units Reserved TYes CNo T NA _mmcm & .mé oozowsm.,w ‘_wswm [INo D.z>
Has Antibiotic Prophylaxis been given . Is Essential Imaging Displayed? TYes CINo CJNA
within the last 60 minutes? %r@zo TINA
&k I ) ﬂ / " _NJ m %o )
Signature ? SIGNALLIE oo i ; T T RO, A0 WO ——
NAT oo D PO ORI s Name {w\a\ﬁ HBETIBL . vcoensemmasssmmeremcec SRRSO S
—ll &
C IGH / FRM / CLINICAL / 111
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RESULT SHEET

»I/‘/é
Rainbow"”
Children’s
Hospital
It takes a lot to treat the fittie.

Blrtthght

NBOW HDSP\TALS
Your R\gm 10 a Sate Detivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

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

%ITM’/
Docu. No. : RCH/FRM/CLINICAL/0138_~"

PT.O0.




Date

Time

CUE-Alb
CUE-Sugar

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

T s

Stool Pus Cell
OVA/Cyst
Occit Blood C/”f
_Qﬂud_a@gum'nf A _AH/C? lq,;:\au",[fg B.M,_ ﬂam( Q@pﬁﬂfd
18580\ NE[ |
HeY
(V4

Radiology: LIBIE1; sssmmnssnassenssampssmassamsasmsmsammesnsmms rrsamssssssmmmss s s s s s s
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Tt takes a lot to treat the e Your Right to a Safe Delivery

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
= P
Tme | 8o |w|1|12|1]2]3|a|5|6]|7]|8|@w|[f)2[O)z2][BG)]2][E)s (D)
> 30
RESP 21-30
(write rate in
corresp. box) 11-20
0-10
sat t 94 - 100 %
aturations <94 % 3
Administered 0, (L/min.)
40
39
g 38 n
37
e 36 =
35
< 35
170
X
]
o
= B
P 100
o
w 90 / e el
80 / 0L/ @4_ 9] Kt =
70 / - J = L 74 v
60
50
40
190
180
170
160
(%l
5 150
2 140 o
@ 130 \ p
15 120 7 W 1. 12 LY
% 110 7 MU )
2 “\ A
Z 90 4 \
® 80
70
60
o .
130
= 120
& 110
5 100
@@ o
l = 90 ) y.
2 80 i A" 4 V4
> 70 A Qn 9| s 1
2 60 7 (8% 117 < ==Y
=
2 50
40
NEURO Alert L
RESPONSE Voice
[ ] Pain
Unresponsive
URINE | > 30
mis / hour <30
2 i Protein + +
Proteinuria -
Protein > + +
Lochia Normal - L I el ) i, il ) s
Heavy / Foul
- .
Liquor Clear f Pink T O ——1 el
Green
TOTAL YELLOW SCORES 4 V) :
TOTAL ORANGE SCORES 0, - Q_‘
Nurse Initial ﬁ ~

e



Early Warning Signs

[ Obstetrics and Gynaecology j

4 p

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

- J

* The Modified Early Warning Score (MEOWS)

N

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

o

(

%

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




::H;::ds;m.snmu nl:::oo“’“ “ (O &(Ca . % ®
S " Q) it ‘Birttﬁisgm"
OO Hospital | (@) smeonoss

cany warnmd Observation Score Chart - Obstetrics

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

Date

Time 10 12 ) 6 10|11 12

RESP
(write rate in
corresp. box)

> 30
21-30

Saturations

<94 %

Administered

0, (L/min.)

9, dwsay

40
39
38
37
36
35
< 35

-

=

31y LeaH

170
160
150
140
130
120
110
100
90
80
70
60 W

50
40

b

P

=9

20 CHIETRE

L

anssalg poojg 21j03sAs

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

13 210

7

]

-
-
g

G

P2 B

1L

aInssald poojg Jjoiselq

130
120
110
100
90
80
70
60
50
40

X<

A

<\ 07

6h
P

NEURO
RESPONSE
[v]

T T

Alert I
Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

-

J‘m

Nurse Initial

o
©
-+
v




Early Warning Signs

[ Obstetrics and Gynaecology ]

4 N

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

\ J

%

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

4 3
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
_/
4 ™

* The Modified Early Warning Score (MEOWS)
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Hospita

It takes a lot to treat the littie.

L L Y e
NN g Observation Score Chart - Obstetrics

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight'

Date ‘ /‘\
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Obstetrics and Gynaecology
Early Warning Signs

-
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Complete a Full

Set of MEOWS
Observations

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
/_
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
LW

* The Modified Early Warning Score (MEOWS)
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Set of MEOWS
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Call the Obstetrician and Repeat
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> 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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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.
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