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Date of Admission: ...... é Q{Dé ........ Ditig AlIBIDIES: sommmransnis s s | 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 tineI 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

ﬁ NURSES

- 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.

SOS / PRN (As Required Medication)

DRUG: 7 /3 N el 'II:')iiTtlib

Dose Route | Frequency [Start Date

598 \pwpl, | FE5 Vo \2%%

Doctor}$ Signature |Valid Period|"* Pharm.
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Y
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Additional Instructions:
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Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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>/ v
V’M y ol B

Vol Y - —
N5 G 1
o

&
i
&\

Daily Doctor's Endorsement by a Sign.

DRUG: VW METReONL- |22\ (\ J'\G
Dose Route |Frequency| Start Dt. me\ ¢ \‘}\ A" (_71\
lowd | \V | T g }é 2T [ N

Name & Signature of the Doctor,”_ - r "'m /
starting the Drugs: L& &Y \ — N 6 TN P
N v

A G I
Additional Instructions: AT s /
o Z
O 7 P~ A
S

Daily Doctor's Endorsement by a Sign.

DRUG: T~ M = TROY Lo ,zx\ at
Dose Route | Frequency | Start Dt. \3”/40
"-.[\ /
Jeovy P TD#A o X NG
~
x X

Name & Slgnature of the Doctor o

starting the Drugs:
]
) b \ “

Additional Instructions:

2H WO AT MR 078

Daily Doctor's Endorsement by a Sign.

DRUG: [} TRA MEXA
Dose Route | Frequency Sta}th.

g | W D |6/ R

Name & Signature of the Doctpr
starting the Drugs: /Z@

Additional Instructions:

IR0

Daily Doctor's Endorsement by a Sign.

v

CIN : UB5110 TG1998 PTC029914 ' l www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR /05.a

A
:::mm“‘f HARIY

[.P. No.

Wards Weight (kg)

Shegidsm
&)

G

REGULAR PRESCRIPTIONS

o
a 1

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»

Dose Route Frequency

Start Dt.

Time

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in

of
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o — Tl SLTP9P00-HYE
Or. CHINTHAPARTH e \\
\\\\\“\“\“\\\“\\ \“‘\\\\\\\\“ @ | L) EM—— Ward. ... oest SO
VARIABLE DOSE %gi’ — [ [orgss [ horse s
Daose 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 Dioes Doge Doss bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - i oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VAHIABLE DOSE J?IEFIZ’ NurssS‘:g‘ NursﬁSig. Nurs&Sig. Nurs‘sSig,
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 Do Uone Dige e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sig
Additional Instructions: pose i i e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁé‘iﬂger Route Signature Nurses
. € ey l’a N . 2
L(@(qc L. 3500 7(>f‘tc§ofm«sb) koo, P & Baaon
- . 1 -
Ve | 23] giscena  Jeopy |V |8 b
dlo\2d 1 20 [TRT OISR 4y |2V | BB s
T / . T o
qlelet] | grs taegale  Tpn, [y |@B s
| / 3 ' T 1% M V‘,
RENRDOL %
6“ %Q.llﬁ%w\ %‘5’)3,0'/) /MU";L Jos / @ Vnz
L . C]o
B R e I 7 A T e
N ! | L
). VoA
O2C |A 0PN (g aoti-0 seomeq | 4 | b 3
- P» 2 3/4 (P.T.0)
4
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21031994 ,",M,, Rainbow "
D
Dr, CHINTHAPARTHY HA tF] .

Children’s .Bil‘thRighf

Ui Hospital | (e oo

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: ........... QJE).Z.& ............ Time: ... L D3Q.am,........
Ongin: .......... _’qjﬂéfo.h .................. Height: vooovvvvvv.... T Weight: ......oo........ e BMI: oo remveee s
- DL OULBAGACA, s
DIAQNOSIS: .vvvvveoeeveeee oo ettt
MEdital HISTOrY: ......ovosiinessesssssiossnnssssons X OO
Surgical HIStory: ......oovevvvroviivrccraecsnene. N e e

i_/fe?getarian I Non-Vegetarian L Vegan

Diet AVISEd: .......voevvverierrnne, OO QLY
Patient’s / Attendant's Digtician’s
SIgNALUNE: oo Ve e SIANATUTE: K oo
NAME: L. Name: J.Q.\QS\N\E .................................................
2 S U— Date & Time: ....... S bl 0./ \p.OIO........

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




DIETARY NOTES

T

Date

Time

Notes

Sign




Ref No:FIGYNIC/16 e
= Ll

Rainbow®
Children’s
Hospital

1t takes a lot to treat the little.

‘BirthRight‘“

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE;

Name: Mﬂd S’Cua ?M%{MQ

Consultant I/C: /2« /’/CJLLJY)Q Reg. No:

Surgeon’s Name: ), Hm a

Date of delivery:

&6/6/ 24

Assistant surgeon: D ¢ Wﬂ/& '

Time of delivery:

|23 Pm

Anaesthetist:

D N ypodr

Sex of baby: {:QKN‘-DJ*Q

Type of Anaesthesia: S? : /1, - ﬁ

Weight of baby: ~ &* Lo l%

Paediatrician: .P)’ ‘W

Apgar score: ﬂ | C7

Scrup Nurse: %}c})ﬁ/@\

NICU Admission:

N

Elective IZ/ EmergencyD

Indication: z. Purowy LSS

Urgency D Immediate threat to life of woman or fetus

L—_l Maternal or fetal compromise not immediately life threatening

El No maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

Decision time :

CTG description

Knife to rectus:

If there was a delay give the reasons:

Presentation:[] cephalicD breechD other

5" palpable:
Station: -SD ZD -1D 0|:| +1|:| 2 D
; Caput: +D ++ D +++|:l

Bladder catheterized Yesl:l No L__|

~—— EXAMINATION FINDINGS WHEN APPROPRIATE-———========————=========—=

Cervical dilatation:

Fetal position:

0
3

Moulding: NoneD +|:] ++D +++|:I
Meconium: Nonel:I + D ++|:I +++|:|
Urine CleaD Blood stained|:|




Skinincision: Pfannensteil Transverse[l midline|:| other . _ k

1

I

|

I

T I

Uterine incision: Lowersegment%ssicai [:l InvertedT I:l Jincision |:| 1

I

) |

Previous scar: IntactE/ Thinnedout[l Ruptured D Noscar D |

1

Incisionthrough placenta:  Yes |:| NCD/ :

I

— F foreps] '

Delivey of head: Manual Forceps |

1

Liquor: CIear%onium:lD Il D IIII:I BIoodD Offensive :

rens '

Delivery of placenta: Manual |:| CCT ] Complete :
/‘/“-.

Cord appearance: /I{)) Cord arond the neckYesD No ,Q"':

Appearanc of placenta: Cavity explored Ye. No D

[
[
[
o o
Uterus, tubes and ovaries:  Normal Not normal[] Sterilization YesD NO/E/ . :
ourd coclbmine) sl Hesdfod fo HIA~e [
I
I
I
I
I

Complications / Comments: f.0 ool QR Y ST i} n oY

Uterine closure: One layer D Two Iayer'JZ/ \/‘l‘ ey ﬁ O O Suture
Peritoneal closure: Pelvic I:] Abdominal D Nonﬁ q Suture

Fatclosure: Yes E/No I:' w C)‘EIXQ NOHY Suture
Skin closure Subcuticular D/Mattress ':] Mo 3—0 Suture

I

I

1

1

1

I

\ |
Sheath closure: LA LAl No Suture :
|

|

I

I

1

1

; I
Vaginea evacuated Yes D NOD Estimated blood loss: B et ELE

1
Drain: YesD Nog/Removein days Awaitinstructiion I
Ctheter: YQ.SE NOD Removein l days Await instructiionsl:l
Swap&instrumentscountcorrect?Ye_sE/No Post-op antibiotics Yes-B' No D

Intraopeative antibiotics cover:  Yes NOD Thromboprophylaxis : Yeslj NE/

Post operative Comments: NBM, \lOfbl\Dm'\Ej ,&9*'(—/"‘?% > C/Q/\’Q‘-’L%CJ

Signature
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e ek ‘ BirthRight

T T Hospital | | sweomsess

eat the little Your Right to a Safe Delivery

.l\\g\-

Early Warning Observation Score Chart - Obstetrlcs

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

Date - -~ P W
. : ﬁ (g By -
Time | 8 | 9 | 10 |[11912 §°1 8910}11121234567
RESP z:?go
(write rate in
corresp. box) 11-20
0-10
Sat i 94 - 100 %
aturations —94 %
Administered 0, (L/min.
40
39
= 38
g 37 [ N1
a° 36 4] i D =F" deds
35
< 35
170
160
150
140
130
% 120
2 110
= 100 ] _ .
e 90 41 - .
80 30 CAI%0 -4q ' . : E
70 > zal B0 o
60 ' F v S
50
40 [ ] = Tl [l i | 14
190
180
170
160
% 150
=8 140
= 130 _
t s 120 SR B ) N . Vi
e 110 Vas) b (a1 R0 1 DA~ (!
O | ¢ o L D 1 o 9 - & ok
- 2 90 7T\ N2 BRI LAY RE L 7
= 80
70
60
50
130
=2 120
1 110
a 100
l %-" 90 \
a 80 ¥ & N - LY "‘: ¥
s L J LAY L- - I&"b 4@ -
E 60 1 'fgg
5 50
40
NEURO Alet [ T T T T T T A A ZI .1 [T el |
RESPONSE Voice :
[v] Pain
Unresponsive
URINE > 30 : ek -
mils / hour < 30
Protein + +
Proteinuria Protein > + +
X Normal = —_] =] =] F . - = ~
Lochia Heavy / Foul
s = =
T Clear / Pink = —
Green
TOTAL YELLOW SCORES 2] [2ANE N/ 2 5 W
TOTAL ORANGE SCORES o il 7] ’ " o
Nurse Initial P 4w \ |=}' f ad o
> (4 -" 4




|50
ouv"‘

6[6[n 8

L= Mok

[

Obstetrics and Gynaecology
Early Warning Signs

)

4 &
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
4 N\ 4 I
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
2 % ,
4 N
> 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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v ildren’s BirthRight
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It takes a lot to treat the fittle 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 5 — - o\
Time | 8 [ 9 [101/f12] 1| 2|3 4a|sfe]7][8|9fao)ur|r2|1[(2)]3]a]s]6]7

> 30
RESP 31-30

(write rate in
corresp. box) 11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37 A
36 ad

35
< 35

170

Saturations

9, dwa)

AL
B
L=
T
—
g

100

218y Uea

180
170
160
150
140
130 \ |
120 e IV 2 | i
110 e AN P!

100 : o L \ i

920
80
70
60
50

130
120
110
100
90 ) [
80 h
70 =
60
50
40

e
>

—
anssald poojg 1|0shs

l<
1

un
3
N
D

VEd
\ S

-«
2Inssald poojg Jljoiseiq

NEURO Al?rt | | | | t =
RESPONSE Yoice : :
[¥1 Pain
Unresponsive

URINE >30
mis / hour <30

Protein + +

Proteinuria

Lochia

Liquor

TOTAL YELLOW SCORES .7}
TOTAL ORANGE SCORES [

&
Nurse Initial 0% '7; i x




[

Obstetrics and Gynaecology

)

Early Warning Signs
(" )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. J
4 S| F 1
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
| Observations in 30 minutes
N ", g U
4
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% L/

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT 0@\
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

7A) ‘

Time

391011’12‘123456)7891011121234(5)67

> 30
21 -30

RESP

(write rate in

corresp. box) 11-20

0-10

Saturations ~o4 %

Administered 0, (L/min.)

40
39
38
37

2, dws)

36

35
< 35

170
160
150
: i 140

B 130
120
110

100

ajey Heay

90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

100

\ p
(I

—
anssald poo|g 1j01sAs

90
80
70
60
50
130
120
110
100
90

i

=
-
G ==
A4
~
E-
— (.

80

70

!
K3

60

1
Y

50
40

e
ainssaid poojg J1joiseiq

NEURO Alert

RESPONSE Volce
[ ] Pain
Unresponsive

URINE > 30
mils / hour <30

Protein + +

Proteinuria s
Protein > + +

Normal

Liighia Heavy / Foul

i i
Liquor Clear / Pink ~ =
Green W

TOTAL YELLOW SCORES

v

TOTAL ORANGE SCORES

7 v
[ ~ 2

Nurse Initial

T




[

Early Warning Signs

Obstetrics and Gynaecology j

(

X

Complete a Full

Set of MEOWS
Observations

\

/

a K
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
4 ik
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
Ny J
4 ™)
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. L/

* The Modified Early Warning Score (MEOWS)
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Sheet NO. & .covvvne @ .............

"
« Rainb%wQ B .
"] Children’s BirthRight

Hospital ' BY RAINBOW HOSPITALS
It takes a lot to treat the fittle, Your Right to a Safe Delivery

[ FLUID CHART |

& jo8/2&

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.

e

: ~Intake Output : IV Site
Date | Time (I)\Ifaét]ur% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%:%%g- Ns:ﬁge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am bt cadd w1 © o
12:00 pm , 2o o el N
01:00 pm (o1 S /
Tlmake: S 0o pd v~ TotalOutput: {, — | nA-
0200pm 00 XA
0300 pm P \ ~ Temadl W | J
04:00 pm ~op7T comd] M /
s00pm| P, ool Lot | o
06:00 pm cond| g (]
| 07:00 pm 770 M S B
Total Intake : 8] I Seap — JO@ A Total Output: ) 250 —
woopm| [ Noe \ e
09:00 pm MM = 0l
10:00 pm ToOd" £ p \Douf ~ N
11:00 pm vm@,ﬁ d/_ﬂ . 50 o n ( .
12:08 am 2 2l A Z . Joond V(&
01:00 am xooas ol o Q\J
Total Intake : W20 /QDOO‘“Q ) Total Output: ¢ — p@o ey - 0
02:00 am |
03:00 am i ey 10 &) N
04:00 am BiOA% [ ] R
T | N A £
06:00 am O~ % L~=T" iwm/| oY
07:00 am ‘ Ko m/

Total Intake : L/ ()

Total Output : U’@Dm\m - 0

Total 24 hrs. Intake jd [\Q 1 S Di
U0 Qe

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

Total 24 hrs. Output Q) - oy O
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| Dr. CHINTHAPARTHY HARITH Children’s irthRight

Hos pital BY RAINBOW HOSPITALS

T R | I

[ FLUID CHART
SheetNo. : .......... @ .............

5\ Gk
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 | e e
Date | Time gagﬂlrlg Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebit I\?Llngrge
Mouth | 1V N.G s 4
08:00 am Ja / N ECE R
09:00 am 1\ (\ ( Ao A
10:00 am B o = 0
11:00 am (8 . '
12:00 pm gD / A
0100pm| . [T\ i i U
Total Intake : M_gg A gc@ s l—\"l/o Total Qutput: () — =) M-0
02:00 pm - A
03:00 pm | LR o) , O (
04:00 pm L0 \ Pt (LD B
05:00 pm sl : l ! (@ Vfb
06:00 pm Ho- il L SN T
0700pm | | 5 T,
Total Intake : 1L FdaldFT7 Total Qutput: [y _ 7> —~)
08:00 pm aname :
woopm| [ Oped (1 il
10:00 pm | \ ’ ]
11:00 pm A ,:I@J ) , /
12:00 am * e 1/V |
01:00 am
Totalintake : (40 o f o0 EF20, Lo Total Output: () = | 0 fr7) [
02:00 am ' | —
03:00 am w0 T Ol Al
04:00 am il [ ("
05:00 am [ ik
06:00 am il e
07:00 am /
Total Intake: |\ , 0 Total Qutput: | 9 <= O /g poO
Total 24 hrs. Intake @gtd S iﬁ) Total 24 trs. Output [\ ] = (A=)
yCe

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




N

Intake e Output - WV Site
Date | Time (I)\lfaéijur% Route NG | Diarrhoea | Vomit Drainage | Urine TS@%EE;(S) ﬁ:ﬂge
Mouth | 1V | NG ~
08:00am | . i N
0900am | | YoV W ~ 4
1000 am T — | < (1N
r‘\ 11:00 am ™Y f‘ \
| 1200 pm D -
01:00 pm § -
Total ntake : < Y £ P AaHL O Total Output: \) — 3 ) -]
02:00 p‘nT Vol A \qé (
03:00 pm \ P @ )
04:00 pm ", ) - . y
05:00 pm p\,\/w\. /\ r
06:00 pm W i - /
07:00 pm L ' g )
ek Dice LDk p [P 1 20  Total Output: (] L5 M —
08:00 pm 1y _n;f(} o ' i
09:00 pm K/ﬂ '}\ /—\ 7<)

n 10:00 pm %‘ K ‘ \ - i
11:00 pm AN \ BN
12:00am AV \ — | o
01:00 am e

Total Intake : %& cw Q_D ’ C? AR + 60 Total Output: | ~\ qO O

— [o200am m _—
03:00 am “\ .
04:00 am 7
05:00 am A0 Y. =
06:00 am ] i S
07:00 am = -

Total Intake : 1190 Total Output : | )/;Qi o — O
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4. Al measurements in ml.
2. Add up each column separately. Make additions across the page 10 obtain 24 hrs. total of intake and output.
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1. All measurements in m.
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output
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Date | Time é\il‘ar!ﬁ;ri% Route NG | Diarrhoea | Vomit |Drainage | yrine | phisbits | Sign.

Score 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 Output :
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 1

11:00 pm u
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am

(700 am
.—’\""

,f

Total Quiput :

Total 24 hrs. Output




