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Anaesthesia Disposables rcoed Y Leoa | Surgical Disposables wevet Y Looa| Disposables (Baby Side) |,
ET tube Major Pack | (.4 O \J/nj VitK
LMA /' Sutures ACord Clamp
ECG leads (A /P /N 05’ 932z3U% 0 3./ suction Catheter
HME filter : A/ P/ N 13 b ©\_ J/ Feeding Tube
Syringes :10cc 0)X"|, ‘ | Vaccum Suction Set
05 co— 0>-1 Gloves £\\y £\ S{& | Surgical Gloves
02icg = D> SRR - Gauze Pack
01 cc Syringe 1ml / 2ml
Cautery plate ;/A/P /N 0 §urgical blade - o ‘ d Surgical Blade # 20
IV set— 0 ]~_/NG tube | Koochies (S)
RL— D2 ‘_/ Cautery pencil Ol
NS : 10ml/ 100ml / 500ml / 1000mI /Koochies
Ca mu‘q.d’() G ©)/] Ointments @[/
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Fentanyl « 0 Cap, Mask O\©
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Propofol - Steristrip .
Rocuronium U”derpad\b(m 2\ /]
Glycopyrolate—" o) }f Draw sheet ' r
Myopyrolate /ﬁ Abgel 0
Ondansetron=" D M| Foleys catheter /
Pencan 25g/ Spinal Needle 22 Urabag
Bupivacaine 0.25% ,Ghest Drainage Catheter
Bupivacaine 0.25%(Heavy) Q\\_/ Romodrain bag ’
Antibiotics a a Bandage |, O\
Epheabive (Thowaa Nwe] [ | Tegaderm ok
Sup'positories 4 loban
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Justin: 12.5 mg/ 25mg / 100mg_— Dr! Plastic Bed Sheet Y1/~
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EDD:
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Yes L] No

Menstrual History: Regular

Obstetric Examination

Obstetric Hostory:

- & Bio o cod

Fundal Height:  AJ ’C,L,/

PW% Ut. Activity: Q’R/elaxed ] Mild [JMod [ Severe
Present Pregnancy Record: Liquor: E’Aﬁquate ] Oligo ] Poly
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MEDICATION RECONCILIATION FORM

Drug Allergies: ............coovveevvveen. LTI L] 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 io ICUs)

Shifting FrOM: .. D Shifted to: ............... B) e,

8.No (GENEBII[\:#EITI\?I:T::{I]\m#:I{VI Il.EETTERS) (mg,",?‘ig) (PO, ?J%U;E: lv) | FREQUENCY E:ﬁaT/DT?rﬁg ?2’:,'?,%,'33
1 T oo ughm, somg|  po op ¢ LA
2 . lobetalef foom% o, B Oc &fBe
3 fs g/ﬁﬁwm& L%bm% Po P O¢ he
4 v LJC ODC

5 \ 0JCc ODC
6 \ 0Jc Obe

7 \ ¢ CI0C
8 \ O¢ e
g \ O¢ e
10 | O¢ Cioc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D%V&%M;Q\ ...................

Date & TiMe : ..o S—[é‘% ............ QB
S - = \

Nurse Name & Signature: ........... =< bt e 2. K8 ‘“7L, ..........................

Date & TIME ..o >40.1Z I ﬁ . O
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DRUG CHART
)
Date of Admission: ..... g\H'ZC ........... Drug Allergies: .........ccceeveveennns DS \ /Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
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 lineI 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.
ANUH‘SES - 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 : //)’ﬁ VUL TN il

Frequeg Start Date

N

Wture Valid Perigd| Pharm.
/ /o

W nstructions:

o

- 1.% 4 L

ﬂ DRUG :

¥

Dose Route | Frequency |Start Date

"76/ o Date
Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Time
v

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



KOH-00308751

Mrs ALEKHYA PARVAT|-'|:2-°M5““ (I:Z-\
19-07-1906 2Y10M17D ’ ‘
°fm’” Ll REGULAR PRESCRIPTIONS  Weight. ... ..... Wa.é(.tj.? ................
IlllllmﬂllllﬂﬂlllﬂmImlll e |\
ate} ‘
R TAB . PrReCE TomplTine g){’_b‘) \¢ &‘;Oﬁh
Dose | Route |Frequency [Start Date| . ‘ i \,”‘J
ﬂ;hfm ORALL R rJ\g.\?? Al AE .\/: ;} gjzj/“ :
Ndme & Signature of the Docto ; v/ ; 5
Starting the Drugs: N e ‘
e @@V,M LY
V/% 0’?\\ (gf r é.&ﬁ f}fg\'\g .;}\
Additional Instructions: /y/\v \Wi aﬂk' (ifﬁiﬁf’ /\ﬁ‘j;ﬂ-"’ﬂ
N[N [ YT
Daily Doctor’s Endorsement by a Sign 3
_ Date} B E 1A (%)
oRue: g Tdouoiil e 3] BV TRK
Dosg Route | Frequency |Start Da}tz D NS o
3 = L
%6l paol | Bugy | g @ TSNS
Name & Signature of the Doctor \ g
Starting the Drugs: W £ >/\ : «j{ﬁ? &
M N4 /} an..
= = - >+ X T = M /}
Additional Instructions: ~ ~ Y*¥ s NG K ~~‘W/ 3
NG
/-
Daily Doctor’s Endorsement by a Sign
Dated
DRUG:  Tph ‘'l 1LLP el Time
0se Route ‘Frequency Start Date
ual 0 Lol | 8 I | A
Name Signature of the Doctor” } AN
Startlng the Drugs: { p ) ) P
e
@ : : N KIS
Additional Instructions: \\V"\ A \{’ m/ \
ik il
Daily Doctor’s Endorsement by a Sign N
DRUG : |ng TRY-IM Dater b o | 41—
Dose Route [ Frequency |Start Date . ) - Q\W\ # /
y | W [gp [sle [0 VR [ A4 | |
Name & Signature of the Doctor 7 Y {f
Starting the Drugs: / 1
N NS [
Additional Instructions: N oy o |
Al / N j
A
Daily Doctor’s Endorsement by a Sign

Page: 2/4



@
inbow® ~ Ref. No.: F/HW /DC/RP/INPR/05.a
Ralnbow_ | @ RirthRink %)
Hospita KOH-00308751 IP2-00056466 =
rowss e Mre ALEKHYA PARVATHA
19-07-1996 20Y10M17D  (F) .
Patient | or. 8RI DEVI A I.P. No. Sheet No. [ards Weight (kg)
WA — 1 - LA
REGULAR PRESCRIPTIONS
Uate»
BRYS: T Arim Time
Dose Route |Frequency| StartDt. | ~
20079 P/o RD | &6 [
Name & Signature of the Doctor -
starting the Drugs: r
ADE
Additional Instructions: 1\
cot—
Daily Doctor's Endorsement by a Sign. |
— Date» )
<™ | oRuG: T- PANTOP per | AP 0r
Dose R?ute Frequency Starz ) I ¥
0 (o) (o)
04| f Dl ¢ N7V
Name & Signature of the Doctor -~ 5 a1 \‘:y}f DQ‘J// o
starting the Drugs: , a 97 v’ VI (-;y
4 e | : A
e N )
& K—" /
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
e Date® . xp ‘
DRUG : (" AQ(QMFN—“N Time \n\ Jd( D‘ I
D F tart Dt. ¥ Y
o0se Route requency | Sta Fs P ﬁts:}-
eXine, 80 | BD | ol6 R[N |
£ Name & Signature of the Doctor I\
Ny starting the'Drugs: X F -
¢ . @\ NN N p!‘
O RAY
Additional Instructions: N % Y\
Daily Doctor's Endorsement by a Sign. l J i
Date ». TNy | :
s: T Juceh b o] NP ]
Dose Route |[Ffequency| Start Dt. A £ oA MY //:N
2]
@ | PO| BD|ple ] il
Name & Signature of the Doctor o *
starting the Drugs:
CB s - Nt
Additional Instructions: ﬁ Ve
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
|




]

Rainbow®
Childrer Kou.“m" th};{»
Hospita mre AL!KHYA PARVATHA Siihan

1t takes a ot to treat th 1’0
2Y10M17p F)

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

DRUG: f TRANINA

|.ELNO. SheeiNo. Wardi Wei{ght(kg)
VT e .
DRUG: "N\ L{NM)CET ey N
Dose Route |Frequency| StartDt. | ) ,
thth Pol en | wle N
Name & Signature of the Doctor f ,méi? _/&rhp
starting the Drug@ V\ \'l 4 X;
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date» )

Dose Route | Frequency | Start Dt. ;
e R s
oanat PO | 2D 6 N o
Name & lgnature of the Doctor i 14
starting the Drugs: @\ "10 ,() %ﬂ 7
Additional Instructions: \ 1 ;
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. | =
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : o
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

www.rainbowhospitals.in



™ W A%

TR, T TR TR e

e — | mm———— W

— B -

KOH-00308751

1P2-00056466

Mrs ALEKHYA PARVATHA = A
0TANe  BYWNTD ) L Weight . Ward. ( §ieatior
L nr. sm Dm A L“ --/  ossssenssansnrensess WN@IU, cooibaadesaniananias
TR s
= Tlu'le ] Nurse, Sig. ] Nurs‘e'SIg. ] Nurse Sip. I Nurse Sig.
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor = . o Doee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs{gSig, l Nurs‘erSig. Nurs&Si‘g‘ l Nurs‘ESiu.
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign. Or. Sign. D Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Ort Dese Doz
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i o e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
lﬁ; Time Medication Dc;s:gﬁc‘i‘i(?rfger Route Signature Nurses
ZC IS Fn) TAR ) s’
‘éﬁw N . M ( %-pn (\/ L 7
q: B POM% uom? LTI (I /. e
A 00l [anTombeny  1oopd | =V | @B [
2
b 1 0:45 L. ﬁwéfc e |t
5\‘5\‘20 9| TeempREL | oo ’%ﬁ £ |
‘s =L .
0:4S] L% WC | oo %ﬁf (I Rav=
A 7 i 4 ekl == &
24 10: 30 : o
Jo\wrk 10:30 | T0T oippwsemy Yowq | v | BB
: - :
 19:30 _ exesfic v =%
Slé!wﬁ 45, | AT T@ﬁc - 15} i o ) =
g i Heom Q N
"g\r;,.\% 1OWS Ay e M5O (ﬁ Pﬁ = ot
e
Ao\ g6 T Labhot L0omg PZO /@»ﬁ Fifpf

e\t guead

. Laod
{696 |0220pA0pLCO G SOPT-

Bl




KOH-00308751 IP2-00056466

:‘:o::::“ PA:::'T':;AM 17D (F) Cé \
Dr. 8RI DEVI A L.V, FLUIDS CHART Weight. ...7....... ( [ \
I R — ward {,{2)....
vaw || e g | "ot PMA™ "Sn | Sin |stopping| Sign | Sign
6 \I(J B M i\: ;‘
e Tl o i
TNt A (R o A S5 | (T
A IUSE o] f
A ]D( 2 .
8,\*(7\1(; S asl QL \ v \Qj,w\ (E)q/ ",'f{:.}/‘ L L\' 5 Sm/ t:)tf
ki /}L <N
_g\_\\rﬂ PRAS L W %\-f ’Cj , o (g/ i

Page: 4/4



|
B Rainbow"” : e
A T lLo. Children’s e BirthRight

gqﬂ \ O m It tekes a lot to treat the little. Yaurﬁaghl h;a Safe Delivery

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Dt e PRI T SPID
0rigin: e O HEIGHE: .o T Weight: ... e BME: v e
FOOT ANIBIGIES: oo OOl mﬁa ................................................................
DIGGIOSIS: v Y

Medical History: W,&Dm,*ﬂudmm) .......................................................................................

SUFGICal HISLOTY: ..ovvvveveecvrecrsrsreecenens I D e
\j[ Vegetarian 1 Non-Vegetarian _I Vegan

Diet Advised: ............... Dadetfe..... Lot ik ..o,

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

Patient's / Attendant’s Dietician’s

Signature: 1\1 ...................................................... Signature: ﬂ,, .........................................................

NI, vttt Name: .é_C,UL ; W\/\) ..............................................
DAE & THTIE: oo Date & Time: iic,\zaél'SPm

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




DIETARY NOTES

Date

Time

Notes

Sign




9{%/ - f;r((}a,a»zﬂ ' E : Ph L/ 4 (o f /\MAT)tj; (’&’xlc Lt,U- ‘}-! . 1 oo ik

, GONSULTATION FORNI
J/-"'/
R"unbow
ghildrterl}s Eoilgjffnhf*}ght | povtortame: VAL By ] ,{-f/-\—(&wt’
ospita | ) o “rz;l SPITALS
e Date ! é’/é’ % ................................ Hm ‘ ’ 1 lf’r
Hospital s v, e ——— Typo of Referral 3 EJEn.arum( ( ithin one ar.)

Referred for : _D-Op;n’l‘on O Co-Management ‘
O Transfer of care , T DB b i Timﬂ T - By e iR

O-Urgent (within 6 hrs.) D Non Urgrnt( nin 24 hre

-

& ~ Reason for* Gonsulmnt for concurrent care specily the particular nesd, especm! y In the absance of a seco

diagnosis:
Posr PARTUM Exs™
Signature;
“Réportaf Findings ar_ld'ﬂeeommendatlons :
=, . '\z_'*
::'f"f*'-'_Neck stretches _‘ g NS RN
- Upper back strengthenmg »

- Shoulder, Wnst exercases
« . -  Ankle PUMPS:;.
= - Kegelexercises
- ~Pelvic tilts
=4 Advised on ergonomlcs of back care

s Baby care = . T T e s i
““Copsultant ; | | e
| Namev V’M Pary.. JRWM Signature ;. W i DA & TIME
-‘\} Pi.a .

NOTE H‘ more spaoe (s rethred use another. oonsulta‘flon sheet as continuation

www,rainbowhospila

Scanned with OKEN Scanne







-

Ref No:F/GYNIC/16
.

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

Plolh by -

(]

Name:

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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CAESAREAN SECTION OPERATIVE NOTE;?

Consultant I/C: :D) . SDdQMA

Reg. No:

Surgeon's Name: D} gjudﬂ*».&

Date of delivery: 5‘@ \ZOZQ

Assistant surgeon: m '%\HO»

10 ©Y40MAN

Time of delivery:

Anaesthetist: D3 - N@OP\M—Q)

Sex of baby: F@\/‘/"O-LQ

Type of Anaesthesia: S_P\.: r\k::\l

Weight of baby: b O 2 ?H %,

Paediatrician: D)s : Q.DA. Uu\t&%

;T

Apgar score:

Scrup Nurse: QBW\«%

NICU Admission:

N>

Indication:

"
Elective E/ Emergency,_D

CTG description

wﬂ@w@/&ﬁﬁﬂ%-

Urgency D Immediate threat to life of woman or fetus
[:l Maternal or fetal compromise not immediately life threatening
D No maternal or fetal compromise but needs early delivery
D Delivery timed to suit woman and staff
Decision time : Knife to rectus:
™

If there was a delay give the reasons:

Presentation:D cephalicD breechlj other

5" palpable:

Station: —3[:‘ -E -1|:| UI___| +1|:]2 D
[T Tl

Bladder catheterized YesEl NOI:I

Caput:

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

Cervical dilatation:

Fetal position:

cm

NoneD +|:l ++I:| +++D
Meconium: NoneD + D ++D ++D
CleaD Blood stained[l

Moulding:

Urine :




Skin incision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

Pfannensteil J} Tr;wverseD midiine] | other

Lower segment[ J-Ciassical [ invertedT [ ] Jincision [ ]

Intact [_] Thinnedout[_] Ruptured [_] Noscar [}

v

Manual[_] Forceps| -

ClearB/Mecroniur;'n:lD |||:| mD BloodD Offensive D NotoﬁensiveD
ManualD CCT Aone Complete L] lncompleteD PiecemealD

Appearanc of placenta:

m Cord arond the neck YesD No D’
L -
m 3 Cavity explored Yes E’/No I:l

Uterus, tubes and ovaries:

Complications / Comments:

Normal E’ NotnormalD SterilizationYesD Nolg/

Uterine closure:

Peritoneal closure:

Sheath closure:

Fat closure:

Skin closure

One layer D Twolayerslg’ f)‘ Suture
Pelvic D AbdominaID Noneg/ / Suture

7. ﬁ_&/h u) L—©  suture

- ( e
Yes B No El Suture
Subcuticular B/Mattresslzl \/V\B'V\@-O?_,_,\,b 3 —O Suture

Vaginea evacuated
Drain:

Ctheter:

[

|
Yes E/NOD Estimated blood loss: 2060 L |

s
Yes l:l NOIE/Remove in days Await instructiionsD ‘f""{
Yes [B NOD Removein \ days Await instructiionsD

Swap & instruments count correct? Yesm/‘No D Post-op antibiotics Yes E/No D

Post operative Comments:

1
1
1
1
1
|
1
Intraopeative antibiotics cover:  Yes B/NOD Thromboprophylaxis : Yes E’NOD :
I
1
[
1
I
]

Signature
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(INMNIN  RESULT SHEET | pgpeicne
Date el | 6[6[28
Time S (O
Hb 19U 12-0
PCV 0% | 24-Y
RBC 3e> |37
WBC o1 | )2-0b
N/L . .
Platelets opo |21l
CRP
ESR
PCT
RBS
Na 10 C
K 2.)
Cl (29
Ca/Mg
Phosphate
Urea ]
Creatinine O-C
ALP 1y
SGPT LS
SGOT 1%
TBill/Conj 0.6< 03
T.Protein &l i
S.Albumin 2y
S.Globulin 29
A/G Ratio 1-Q
Uric Acid v 0
S.Amylase
SrLipase
Blood Lactate
S.Cholesterol
PT/INR 12| 09
APTT 23
CSF Protein/Sugar
Cells— Dy 3¢
N/L
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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

tn\i‘

Date ¢ _._I 2 i = Al = Jal ™ —

Time [/8 |(9)|(0JQv|(32](D {2)|73)]| (s ) 5 [{s A7 s \o/lwofGfs2[ 1 [(Z)]3]a[sf6) 7

> 30

21 -30 =
11-20 (o) 5Ya)

0-10

RESP
(write rate in
corresp. box)

94 - 100 % : 2

Saturations ~oa%

Administered 0, (L/min.

40

39

38

37 e’ Lo O ol o
36 el i Bl A %y H PN B 2
35 )

< 35

2, dwag

170
160
150
140
130
120
110

218y Leay

{¥+]

o
fan
*33\

e

5]

@)
b Sl

ol 160
= 150 i z 3
g 140 i A W 52 10V I X/ AN PR "Lk o
= 130 [ ot 200 L a1 A \ 1B | 15k
T g 120 AR SE T Al A
o
& 110 [ |
=] 100 ] |
w
& 90
® 80
70
60
50
130
= 120
9”_' 110
a 100
= 90 1 :
5 \ ! L aly al i
| § 50 Al i B % S Y H v 724
© 70 ./ I A\ o W W 1
g 60 = 3
c
s 50 :
40
NEURO Alert [T T T /,%%I‘!’Igl I%ig! [ - ) i |
RESPONSE Voice ;
[v] Pain
Unresponsive
URINE >30 % I "] [ s " v —
mils / hour < 30
Protein + +
s Hitatad i T N (22751 TR O R 72 (W
Heavy / Foul [ (g I_I__;L_L-__L;L___'_l_l_.l__L._L_l_i_
Chador Clear / Pink
9 Green
TOTAL YELLOW SCORES Clolok 1 ololz2lf]<] 101 [ 4 2 <
TOTAL ORANGE SCORES Gl l alvl Sl | b ol — 'BV (4 4 ft 2
Nurselnitisl  }2t—y b 4w ) | [X [ <




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

\

J

(_

\_

- N

Complete a Full

Set of MEOWS
Observations

\_ ok \_

(

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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Early Warning Observation Score Chart - Obstetrics
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

; Date | _ e | - N
g(é -?/Q’ Time [(8)f 9| 10[11]12][/2 2%5\“)4 (@ e/fl 7 (10farf12| 1] 2[3)4a|s5fa]7

> 30

21-30 . .

11 - 20 [ 3
0-10
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94 - 100 %
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_

e N

Complete a Full
Set of MEOWS

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

Observations in 30 minutes

¥ / .

_/

-

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

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT %
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date e N .
Time |8 | o |10f21|2f[a’J2]3[a]s]|e[7]|8|oftofuf12]1]2]|3]4|5]6]7

> 30
21-30
11-20
0-10

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

40
39
38
37 R P s :
36 D .
35
<35

‘ 170

160

_ 150
' 140
A 130
120
110
100
90 A
80 i
70
60
50
40
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170
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- AV
120 ==

110 /T“ e
100 | | L
90

80

70

60

o 50
‘ ’ 130

120
110
100
90
80
70 Lid
60
50
L 40
r NEURO Al?n I ~1 1 ;;[ I | | I | | | | | I

RESPONSE Nolcs

Pain
(71 Unres i
ponsive

RESP
(write rate in
corresp. box)
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anssald poojg NoIseiq
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. Normal
e e e T e
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert : &
Repeat Observations -
in 30 minutes -

e N[ 1

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

Observations
Observations in 30 minutes

\ J N y,

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

- £

* The Modified Early Warning Score (MEOWS)
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Warning Observation 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) = 1 ' 1  f & & ]

Saturations -

Administered

2, dwa)
w
~

< 35

X
g
=1
3
®
180
170
& 160
= 150
=8 140
= 130
T S 120
(=9
& 110
o 100
w
£ a0
@ 80
70

60
- 50

ﬂ 130

o
g‘ 120
g 110
=i 100
[==]
l g 90
S 80
) 70
g 60
c
= 50
40
NEURO C"?"
RESPONSE Ll
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
Proteinuria |—roteint+
Protein > + +
. Normal
Lochia Heavy / Foul
ldner Clear / Pink
% Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations @ .
in 30 minutes =

7 N[ .

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

Observations
Observations in 30 minutes

N J _ i

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

N, =

* 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.

L Lo L,
Date | Time cl:lfagluuri?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis t\shlﬂge
Mouth 1V N.G
08:00 am et L0 A 1
09:00 am SCZJ?& / Y 4
10:00am RL b [ Koo o |
11:00 am A el oo [ o [ (&
T epim i %l ) 100 @) ,{j}/f*’“
- 01:00 pm < o0 | O S
' Total Intake : 200 O At Total Output: o . D,
02:00 pm wo o |
03:00 pm FSeel =4 0ol o
04:00 pm Usvpoobd ’ oo o /&oonll o gl
05.00 pm e i ‘ soed| 4T vV
06,00 pm "9 e O ] I 37T Al
1 07:00 pm ] | ; cond] = |
Total Intake : S ;1 P Ho . bowt e Total Output : \) —yepmd T — & '
08:00 pm - o)
0500 pm Ol [ owml] A
10:00 pm N vudl | o) | 0)
11:00 pm *'Vf - : lopn) o Lﬂ
“® 1200 am Y %@ﬂ* / o | DY
01:00am ‘ ’ ~ toml|
Total Intake : 7 (¢ 4 H 20 Total Qutput: 1) — £oomN|— O
02:00 am J | tpoo/
03:00 am o (Y 1 b0 i
04:00 am H:\unﬂfl ‘ 10Dm) -
won] 17T T f AR
0600 am N Al oom) |2
07:00am | il — .
Total Intake: 7 10U W0~ g n & Total Output: ¢) ~ oo M — ©
Total 24 hrs. Intake d;ﬁjgﬁ";f:i;;&ﬂj Total 24 hrs. Output | () 14t % : C{L\_
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Qi CFLUDCHART | 7k
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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

Intake - Output . WED i
Date | Time (ﬁagﬁlri% Route NG | Diarrhoea | Vomit |Drainage [ Urine T%'%Zgjég- I\?Llﬁge
Mouth LV N.G _—
08:00 am A~ "~ O |/
09:00 am 27N \ |
1000 am e | A 0 ¥
11:00 am j o J \/ \ i
12:00 pm s / ~ | )
01:00 pm i o
Total Intake : WA XS e+ HT Total OQutput: () < [ ™M )
20pm| | i e
03:00 pm w:.fw“ y p R 1}
04:00 pm AT ] 1 0 ,
0500pm| = [¢qudf \ a PAYH—
06:00 pm | et £rg
07:00 pm ' . 1
Total Intake :  \(t i -palivg - v £S5 Total Output: L — (= 11 —O
08:00 pm .
09:00 pm . ( N
10:00 prm " v U
11:00 pm ant. 0
1200 am Wl P b
01:00 am il M
Total Intake : |}/ (e c{c\«[ «tdﬂﬂpot%.'/ +ho Total Output : U — ) m—"D
02:00 am =
0300 am o {1} , g ot |
04:00 am o !
05:00 am O [l
06:00 am | gy
07:00 am T
Total Intake: ]} 0 Total Output: V- | ) — 7)
= —r = ' A
Total 24 hrs. Intake (jjcl&j/p e OP “tr K: (6@ Total 24 hrs. Qutput | )~ & ,O
L (.2chs i r'Da(lg /’H”O ﬂ

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



KOHK-0030875+

I
Mre ALEKHYA paRyAT, :Z-Ooosuus

18-07.199¢
~ Dr. 8RIDEV] o BY1om17p

A

Shoet NO. & w. i s

o |

.M/{_//‘
Rainbow”
Children’s
Hospital

1t takes a lot to treat the littie.
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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.

Intake

Qutput

IV Site

.' Nafure
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo- s
phiebitis | Sign.
Score | Nurse

Mouth 1V

N.G

h

08:00 am

A

09:00 am

C

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : fT}\U/,((ak SdLp +— HF

Total Output :

L/

02:00 pm

A

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 Output :

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
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little,

[ FLUID CHART |

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 output.

~ Intake

Output

[ v sie

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sigﬁ.
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

11:00 pm

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

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output




