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1t takes a lot to treat the little. Your Right to a Safe Delivery.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
Al @!?/(0 n/ P!ﬂfM/m’f/ | - Qﬂﬁq Q%ﬁ B
bl | /fv{mf@a{(m J 4 %Q‘ﬁiﬁ/ 24
/) e —
LA rfﬂ@tff{ﬂ {4 Il / L 2l o -
V4% a U G 7 (,f-t(?a( p g, vy
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




DEFICIENCY CHECK I IST OF MEDICAL CASE SHEET Rai,,;ff:w- ;
i EL v s chiaraqs | (B Birth g
' 25-05-1996 0.5,95.1 - Toar Fight -3 Safn Daiivery
Patient Name : o rﬁTum Joveuun g IPNo: b0/ 25
Ward: L/N mﬂmmﬂmmmﬂm DOA: 52/ /é /2 . 47/ 3 / ) /5/?/7
No. of J
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet |
2 Discharge Summary 1
3 Nursing Initial assessment form |
4 Patient Trasfer Forms —
5 In-patient Medical Record 1.
6 Doctors Progress Sheets 6
7 Nurses Progress notes )
8 Consultation Sheets =
9 General Consent for Treatment I
10 Conset for Surgery o
1 Consent for Blood Transfusion
2 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint -
15 DAMA Consent —
16 Consent for Special Procedure —
17 Consent for Radiological Investigations =
18 Consent for HIV Test -
19 Anaesthesia consent form e
20 Anaesthesia notes(Pre Anaesthesia & Post) —
21 Pre Opérative checklist —
| 22 Surgical safety Checklist =
23 Operation Theatre notes —
24 Nurses Clinical Presentation
25 TPR & BP chart =
26 Intake and Output chart (fluid Chart) | < __
7 Drug Chart (Regular prescription) J
28 Daily Investigation sheet =
29 Investigation Values (Result Sheet) ' A
30 | Nebulizationehert- N¢4naln/ loudpeslog (1)
31 Diabetic chart N Z i
32 | Nutitional Review-chart 2 Mx%)
33 MLC form (in case of MLC) —
34 Patient Educatlon Form e
2| meditdivn 4t eacidiald (1]
o6) P 72;415797,/ ‘Tm il &%
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



W . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s _Telangana, INDIA ,500009.

Hospital TEL NO :040-42462200, Ext 2000,2001,2002

WESB : https://rainbowhospitals.in

BirthRign
" R.ninb;w

ADMISSION SHEET
; : . UIR ORI RL LT T R

Registration Details :
Admission No : IP-00060425 Admit Date : 21-Jun-2026 Admit Time :01:15 AM_UHID : VIH-00206113
Patient Details :
Patient Name - Mrs ELUVAKA SRILEKHA Age :30YOM23D
Guardian : Mr E PRAVEEN DOB : 29-05-1996
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO-1-95 JYOTHINAGAR TEEGAL PAHAD Phone No . 9866237323

NASPUR Mancherial Telangana INDIA 504302 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW219 Admission Type : First Visit
Contact Details :
Name : Mr E PRAVEEN Relationship  : Husband
Contact Address . HNO-1-95 JYOTHINAGAR TEEGAL PAHAD  Phone No : 9866237323 / 9704071034

NASPUR Mancherial Telangana INDIA 504302

L) ‘ﬁﬁ_’_
Signature

Doctor Details :

Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Dr M Srilatha Phone No : 9440472414

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/06/2026 01:23 Printed By : 021034 Page 1 0of 2
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Or. MADHUMITA ANIRUDDHA GITAY Children’s .Blrtthght

VO Hospital
It takes a lot to treat the little.

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: &l(Gl/Lb

Your Right to a Safe Delivery

Baseline Information:

Admission From: OER ] 0PD Mission Desk [ Others, specify L/!bO

Primary Language: mu 1 English (1 Hindi 1 Others, SPECIY ......c.orroreereeereeseeeesseseeseeeeen

Do you require aninterpreter? [ Yes /Eﬁ- ITYBS SPBCHY .v.vcvveverrierireisecir s ies e ess s essensseseseesses s e I S 8

Source of Information: /B‘%nt L] Family [ Others, SPECIfY .........ccoeurvrenerssenensene e S R SRR S

Allergies: []Yes /E(No 1 Medications [ Blood Transfusion [] Food R e e et el - )
B BINIIV i s itis umebbkmmrmrrermmerrresreeesramn

T 5011 4 fs Doctor Notified on Admission; £ Yes [INo
................ P\dm'i\’\(dmnﬂb&“’l" Name of the Doctor: DR‘M"‘-"H’L“

Time Notified: ..o VOO oo

Past Medical History: Obtained From Mt (] Family Member [T Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
wnly cal hei o | b (8 in-20)
¢ < endonuhs S iw (n-2023 &
902U
Gynecology Assessment; ~T Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: .........ccoovevevrnvennnnnn. | Gaesarean Section: CJNo M Contraceptives: (E“Nﬁ" [ Yes
Cervical Cerclage: ,Z’Wo [JYes Vaginal Discharge: /Eﬂ ] Yes

Onset of Menarche: .............cccoeuevrenennenen. | ECtOpic Pregnancy:ﬂﬂc-} O Yes Post-Coital Bleedtng‘,;(hf/b O] Yes

Menstrual Cycle: [ Regulag [ lrregular | Myomectomy: M ] Yes ' Infertility: ZINo [ Yes
Last Menstrual Period: .12.. []2‘{ Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ..U............... - T IF. N o0 SR

Previous LSCS: oo 2

Current Medication: [ Naone A Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
[ Heart Disease [l Hypertension (I Diabetes [ Stroke  [J Seizures [ Kidney disease

L] Liver disease L] Other Q,OKA “HTN‘ ........................................
Vital Signs / Measurements: Temp: qzdf' HR: Hfblrdd RR: Ulbl"y

BP: 19&.’13M“‘1 weight: . F-61%9/  Height: LSS /€ B 31-.6.Ly[ OAd

il /)

Pain Assessment:  Pain: /thes [JNo  (If Yes, complete the Pain Assessment / Reassessment Form)

7
Docu. No. : RCH /FRM / CLINICAL 7 189 SCOLL (PT0)
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Mra ELUVAKA SRILEKHA

29-05-1906 oyYom2sp (F)
Or. MADHUMITA ANIRUDDHA GITAY

AT

PHYSICAL ASSESSMENT

General Appearance: galthy CJill looking (] Anxious [J Agitated BEL T e R

Fall Assessment: L4Yes [ No Score \§ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes QNE" Score....(..):%....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O Mobility problem O Walking Problem No Abnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormality Detected
(] Overweight ] Poor Appetite > 3 Days [J Needs Therapeutic Diet.
[ Under Weight U] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Caim & Cooperative L] Restless ] Depressed (] Agitated [ Confused
I HE 1 e YRR NI SR SN G N DA, L1 3 VA 08 (UMM R SNPRS00 . 00 O S0 oM

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single ,_Eﬁa-rried _ [JDivorced [JWidow

2. Special Habits: Smoker: []Yes [ Ko Alcohol Abuse: [ Yes /'}No/ Drug Abuse: [ Yes /G‘No/
Social History: Lives With ..... Eo,m'l\*dr ..............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : zvﬁgﬂﬂ Waste Disposal Explained: E’%s— [INo

Infusion Pump : Yes CINo Hand Hygiene Explained: es [ No L] Others
Above information given to mggﬁxwkHﬂ

Name of Person Orientation was givento: DY A% ...oovvccoovemmccceeeses e cesssessesennnane

—

Orientation not giVen ReaSON: ...t isissa utvtastresibistisarssvanes honarssisssnssrasosasssasaiseosssss

Nurse Signature: ............ '
NUSE NAME: ..covvevrneetsiereseneenlode DN

wses - RLlCHE@ T
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Children’s .BirthRight"

Hos P ital BY RAINBOW HOSPITALS
IP ADMISSION SHEET FOR OBSTETRICS a "
Presentmg Complaints . m e 15 1] g5 ' N DT FE
» _
Mmm ulo Gemerd gbsgolmcorrected eon: 1418 [ 2t GA: 3146 weeles
Obstetric Formula; GHPILI AL Menstrual History: Regular.E/ Yes (] No
ML~ :} NCM SCO-K
Obstetric nstory \} odical S Ohstetrlc Exami atmr\ I R ﬁ\'m {\m[ﬁﬁaﬂ F"Al‘aﬁ
&a1- 51\&[ [FTLSCS{ :‘)' Funda H |ght BG; -’r“‘-L 1 'A"“h p '\Btnef done .
-Athmﬁnu]sz +nm~0t ao 2| 7196R
63- ,\(,,mlm“rp Ism(ih mulw\j Actw melaxea EI Mid  CIMod [ Severe
Present Pregnancy Record {9 quuor (] Adequate &7 Oligo (] Poly
G;M pp, Sp en - . _
'\'ooohzd +o RCH Pm-ANts q:l‘ PP: [ Cephalic [ABreech  Others
[ha ai‘ 12 W !!l Head Fifths Palpable:
HISK FAGJORS: = FHS: A Normal [] Tachy  [JBrady [] Absent
m\af momaged O T- 6 bpr
meg oD - Per Speculum Examination
T ctlgrw g N _
20t4 Y JotS wreeles Draining: []Present (Absent ("] Bleeding
q"'l ARD Iﬁajz“ ac Zot-a Colour of Liquor: [ Clear (1] Meconium  [] Blood Stained

oA
Vaginal Examination Nelolene .
X+ Cervix: (] Long (] Partially effaced (] Effaced

Height:..155....cm : |
Weight: ... 7 6.... kg Os: Closed . Dilated

A||el'gi851....’§:‘.~.':.1.“ ......................................... £ \'Membmnes: D presem ; D AbSem

- e el Liquor: ] Clear (] Meconium  [“] Blood Stained

General Examination: ¢] ¢ | ¢ _ ‘

Consciousness: @4 Pallor: & | Eresennng Part: [ Vertex (] Breech [ Others

Ieterus: () " Edema: &) ~ Sutton: 03 0-2 04000+ 0O+2 -
Temp: 'ﬁfiﬂ’lv ' PR: S&me ~ Pelvis: [] Adequate [] Doubtful ’

Bp: 123 [oromia  prR:
ovs: § % D RS BAL &
Liver/Spleen: N P Urine Output: Adq,

T T T Ty R
T GUPILIAS wilh 31t 6weeks o F;w.mbud Lsce with Hlo .

: wllu, RH
Sl AT bt o LT
: "’tmmmb?gwwvm wmbjrm\{?mm _________
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Patient Sticker

Family History:

&mf)ﬂmﬁ ~HTN

Surgical History:

ifauuu.et-u LSCS LA 802 |

WM{) in 4089

Medical History:
Um Lf{fca.ﬂ

’ Sear
T 2o’y

Medication History:

Plan of Care: )
¢|1 o Du Madbunita, Mo

Investigations: |& & ~ “B NeGATIVE|
\Hem 0’ PostT\VE |

e Al HIV 1alelac
'%WB? HBs 7‘] CRP-1D- ‘-'(I.'&HD’D" 2L
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It takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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g Diagnosis: (Npl L( glc_ 3 | } 6 UOH C Rh Any Infection: C1Yes /.’lNa/DNot Known
g N@lﬁjﬂfL (ougnanst z oLge W) I Y08 BPORHY: icsississmasmsmuisnsasnis
& | Surgery/ Procedure: Ouhg_'ﬂ_d., on | nesAl pogt op Day: .
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2 | Date \E" \t, ¢ <)
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‘5’ (Any special condition to be noted): \ﬂ?ﬂ”ﬂh LH(%" ’ HTP‘DA"U\i Wﬁi a
& Diet: N — ! =
Allergy: 'Yeg~No | () Yes (1 Ne T Yes (NG | Yes #No | Yes C_No| [ Yes [ No
Ventilation (RA, NP, NIV, VENTI): QA W [ P | el
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5 Surgery / Procedure: Post OP Day:
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é Medical Condition .
S (Any special condition to be noted):
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ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
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Date:
Time:
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Time:
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W . Rainbow Children's Hospital - Secunderabad

Rainbo . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s * ,Telangana, INDIA ,500009.
Hospital #hen TEL NO :040-42462200, Ext 2000,2001,2002

a— WEB : https://rainbowhospitals.in

L CONSENT FOR TREAT T

Patient Name: Mrs ELUVAKA SRILEKHA Age : 30Yoma23p
IP No: IP-00060425 Sex: Female
Consultant: Dr. MADHUMITA ANIRUDDHA GITAY Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Jirance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring vaiuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
? I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

arance. In case of failing the submissijgn, | will pay 200/- Rs.
(Receivers Signature.................. )g,.\@s?

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: E '(@"k’/'

Name: - E- PTQVB{Y\ Patient Address:
; i HNO-1-95 JYOTHINAGAR TEEGAL
Relirom: '%%bw i PAHAD NASPUR Mancherial Telangana
time: D LLE P o INDIA 504302

Date: % 2.\\0'] \ 29096

Wittness Name: Qf—xiw-\
Wittness Signature: k

Printed Date / Time : 21/06/2026 01:17 Printed By : 021034 Page 2 of 2
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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

l Date
9"6 Time | 8] 9]10]11)12)1]|2]|3]|]4]|]5]|]6]|7]8)]9)]10|11|12|1}|2|3]|4]|]5]|6]7

> 30
21 - 30
11 - 20
0-10

RESP
(write rate in
corresp. box)
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Administered 0, (L/min.
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80
70 72 7l
Gﬂ L aq' L L)
50

20

NEURO et - - - - v v

RESPONSE Vaice
[v] Pain
Unresponsive

e
2Inssald poojg djoiselg

URINE >30 =
mls / hour <30

Proteinuria |—roteint
Protein > + +

. Normal
Lachis Heavy / Foul

Li Clear / Pink
iquor Green
TOTAL YELLOW SCORES C; ‘; E’

D
TOTAL ORANGE SCORES =
Nurse Inital i E
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e N

Set of MEOWS
Observations

. o *

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

Observations
in 30 minutes

7

3

> 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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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

>

g

o

in 15 minutes or continuous
monitoring

i )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
ge 4 ke
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS i L Observations
Observations NN in 30 minutes
o s J
@ B
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

* The Modified Early Warning Score (MEOWS)



VIH-00206113 IP-00060425
Mrs ELUVAKA SRILEKHA

: 20-05-1996 0YOM24D () %
. Dr. MADHUMITA ANIRUDDHA GITAY Rainbow"® .

| 7 ——

i chidrey | B BirthRight
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. 2

& N )

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

S = e Y

r )

> 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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FLUID CHART |

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.

IVSite”

i Nature '
Date Time of Fluid Route

NG

1 Thrombo-

. . : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Uring | Phiebi Nurse

Mouth IV

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

mkb\\)a +1:00 pm

: 1200am |\\ 9 O | |00

01:00am | ’a o [ 100

Total Intake ¢ Q) ()ey oy |/

T

Total Output : Pa_ldad '

0200am | lgp

.

03:00 am uq.ﬂ
b‘d 0400am | o

-

06:00 am | Ko

! 120 SOV,
0500am | 149 o S-DJI
00

07:00am | \906

= [@F o

Total Intake :

S0

Total Output: Phyfa '

*| . Total 24 hrs. Intake

650 od

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

Total 24 hrs. Output Pa_uad
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FLUID CHART |

Sheet No. :

Your Right to a Safe Delivery

‘Birthnight"

BY RAINBOW HOSPITALS _

1. All measurements in mi.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

s

Total 24 hrs. Intake

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

Total 24 hrs. Output

Date | Time ga%uri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng"[é?;gg' ﬁiﬂge
Mouth | LV | NG i IRE
08:00 am {.Ln lohm ) /‘ JW
\b 0300am |15 10y = %jﬁ,m
PO Troman s 10dod
11:00am h{ o [0okd el I N TS
12:00 pm { 0_lb ool + Sy ongsn, ‘ Y AT
01:00pm H 5 GOl T,;,g«qgn ntm lur om( | ° ALY
Total Intake : (315;,“ Total Output: [Oom| 2
0200pm | Ay & Ol + Tufoadn 2 Ihr lporn! i I
A 0300pm 14 ¢, thorg) ¢ Tuicra d;l pa ond | * APV
\‘*’J 04:00 pm H,D'IOnJJ# Lu_%l‘%ﬁm fi< bowd | * ['Dﬁf"\,
o [9520m o iee+ Luiod o ‘;C'n&u (o [* \|2B"”
0600 pm [, (nnw?wm wed |7
07:00 pm &ﬁfongruﬂﬁ oom '
Total Intake : yale Total Output: ) 1) 1y
08:00 pm -l-bo ™ - Do -
i 0900pm |t42 o 4 | Sog “©
w 10:00 pm o n o ol yd. 7% - /N
N AT ooy * AP
& vam iefe o b z L ‘ 2o 12 h
01:00am | g9 0 UNJEL"T' LAY Y tbo ) . J:!&M
Total Intake : i ! Total Output : L ' . e MFO
w1110 oo ng i el
g 03:00 am J&j’LD \ny LSO 2
:}.\ 04:00am | 4496 wll | o 0
N s |yay | o ool o P peo)fA
0600am | 139 ¢ | pon oo [ T e
07:00am [ bep | Lol I
Total Intake : 5’00‘\3 Total Output :
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%
Rainbow® . i L
Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot o treat the ftte. Your Right to a Safe Delivery

[ FLUID CHART

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.

IV Site

S
Date | Time | of Fluid

Route

NG

Thrombo-

, \ - . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

LV

N.G

08:00 am W ’\’P'M

09:00 am A ZM

-

\]/b 10:00 am oM
\\3 11:00 am 4_,{)9 qﬁ&;/

T

#\' 1200m | Kypl /g

—

01:00 pm ‘Hr}.ﬂ @ I
Total Intake : 2600
e

Total Output: 2 5p .

02:00 pm

05:00 pm

03:00 pm
\&J\ 04:00 Em
Y

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. OQutput
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T

SheetNe. 2t nnnns

F)

,w
Rambow

\

Children’s

Hospital

It takes a lot to treat the iithe.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS -
Your Right to a Safe Delivery ~

1. All measurements in mi.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Nafure
Date | Time | orpig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign; '
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 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

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

Total 24 hrs. Qutput
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- E&ED‘:’:‘::T:L;;EL:;&::&TAY{H O . Rainbow” . BirthRight
A , Children’s | Ig
0T Hospital _ | e
DRUG CHART

OB o e T st S o ks

Name

ICIEN Y
IFED BY .

vLi

VERI

Date of Admission: ....=7\./. é( 024 Drug Mlengies: ..o N’] ............................. E/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 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)
DRUG : foer

Dose Route | Frequency |Start Date)

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»
DRUG : e

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date}
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Mrs ELUVAKA SRILEKHA
zn-os-‘\m uvo m230 (F)
ANIRUDDHA GITAY 1ok {/l w
Date»
vAnIABLE DUSE Tiﬂ‘le Nurs&Slg. I Nuts&Sig. | NurSESig [ Nurs&Srg.
Dose Dose Dose Dose
DRUG : Ot Sign Dr. Sign Dr. Sign Dr. Sign.
Route S’rart Date Dose Dose Dose Dose
o Dr Sign Dr Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor o Ouse e Posz
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
e . D e
Additional Instructions: e s e o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIU‘IE Nurs‘;e's.ﬁ; NnrssSag l Nurs‘e' Sig. NuwssS:g.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dase Dy Dose S
ROUte Start Date 05e ose 0se Dose
Or. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor bose fose ou s
Dr. Sign Dr. Sign Dr Sign Dr. Sign
Additional Instructions: e o T o
Dr Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
; o Dosage & Other ;
Date Time Medication . Route Signature Nurses
Instructions g

Page: 3/4 (PT.0)
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VIK-00206113 IP-00060425
Mrs ELUVAKA SRILEKHA

29-05-1006 0Yomaio (F)
Or. MADHUMITA ANIRUDDHA GITAY

QLT

Chck

REGULAR PRESCRIPTIONS Weight. %[U Ward. ....
Dat 3 "E'
DRUG: TR® . TROW baer A\
; Dose Route | Frequency |Start Date )
oNL
R LU RN Iy 2 AR .
~-o| Name & Signature of the Doctdr o
-—| Starting the Drugs: \
of @& PR NTRHIM
2 Additional Instructions:
=
B
(_‘ Daily Doctor’s Endorsement by a Sign X \*
L R\
DRUG: THB  CALLFOM Datel Wy 4
Dose Route | Frequency |Start Date i
OWLE
1mE| po pAaps | 246
< | Name & Signature of the Doctor 9L X e
~ | Starting the Drugs: N oo | X
S| @ R NFerEm
S~
~| Additional Instructions:
o
=
% Daily Doctor’s Endorsement by a Sign
> )
DRUG: THB - THYROXTNE %f;’éq\\ﬁq,m\
Dose | Route [Frequency [StartDate|@, | - %
X\
J|So MUy Po | paral )6 P Ee
| | Name & Signature of the Doctor =
— Starting the Drugs:
J @ pR « NEKHYTA -
Additional Instructions:
=
Daily Doctor’s Endorsement by a Sign
DRUG: L= ARLIENENE Shemermieh \tal
hs Dose Route | Frequency |Start Dafe q -{"‘1
— Eri 127H > Lo v
<O sk fo Hep P 24}6 gm/\vup/)(
< | Name & Signature of the Doctor
~ | Starting the Drugs:
o
@. < DR NEKHFTA
Additional Instructions: 9 &:
PV | @

Daily Doctor’s Endorsement by a Sign
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