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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060255 Admit Date

: 07-Jun-2026 Admit Time :03:25 AM UHID : BAH-00576329

Patient Details :

INDIA 400059

Patient Name : Mrs NIKHATH SHIREEN Age :35Y6M23D

Guardian : Mr SYED AHMEDULLAH KHAN DOB :15-11-1990

Gender : Female Religion : Muslim

Occupation Martial Status : Married

Address (H) : 23-1-99/1 TO 5 ROYAL PLAZA CHOWK MAIDA Phone No : 9100492766/ 9701213110
KHAN Charminar Hyderabad Telangana ;
INDIA 400059 E-mail : NO@GAMIL.COM

Admission Details :

Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

RoomNo : LW219 Admission Type : First Visit

Contact Details :

Name : Mr SYED AHMEDULLAH KHAN Relationship  : Husband

Contact Address : 23-1-99/1 TO 5 ROYAL PLAZA CHOWK Phone No : 9100492766

MAIDA KHAN Charminar Hyderabad Telangana

e O]

ignature

Doctor Details :

Doctor Name : Dr. NABAT LAKHANI

Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 07/06/2026 03:27

Printed By : 017231 Page 1 of 2
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Di- NGHa
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Patient & Clinical Records Received by :

‘\
Date & Time of Patient Received : L J@Qm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| | Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
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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

2 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
AL J
4 7 e )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ A - g
A )
> 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)
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[ Obstetrics and Gynaecology ]

Early Warning Signs

& o

Complete a Full

g

1 Yellow Alert :
Repeat Observations
in 30 minutes

&

Set of MEOWS
Observations

L .

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

P

3

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

* The Modified Early Warning Score (MEOWS)



:-H:o g IP-00060255 i % .
AL e Chitdren's | @ BirthRight
AT e Hospital _ | ({)ueonosm

cany w10 Observation Score Chart - Obstetrics

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

2lee

06

RESP
(write rate in
corresp. box)

Saturations

Administered

2, dway

< 35

ajey ey

anssald poojg 21joishs

190

170
160
150

140

130

120

110

100

90
80
70
60
50

ainssaiq poojg 20iseiq

NEURO
RESPONSE
[v]

130
120
110
100
90

80

(=

70

60

50
40

Alert |

W T

7 O (L7 ) T S e .

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

s Normal
Lochia  =HaaVy 7 Foul
" Clear / Pink ~D
iAuer Green
TOTAL YELLOW SCORES (®
TOTAL ORANGE SCORES ye)
Nurse Initial .4
g |

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
S
i 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 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N

* The Modified Eariy 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.

Illtake omplﬂ IV Site /

Thrembo-¥" a.
Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | sfw I:Js:ngrg'e
Mouth | 1V | NG %

0800 am s

09:00 am

10:00 am s (A2 i

11:00 am 0y Y

12:00 pm (| \
A

01:00 pm
Total Intake : Total Output :

0200 pm yd

03:00 pm A

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 / /
1200am |~
B kb(, 01:00 am
Total Intake : Total Output :
0200am |W > o+ ol | I;mnp 0
03:00am |1y 5 o S0 il mnﬂ °
04:00 am Ha ["}(“ mhﬂ *l'q'nil— MQ,, fg'grd/ !50(‘\0- (]
}]b}:b 05:00am | H, A Hipe ‘ Ul Abgud T 6!41{2{
o
[

—

L

06:00am [\, ~ HEo roeid (D80~

07:00 am H2 0 J..-wgor\[

Totalintake: 1 ) o Total Output: -2 Sp uf
v T ; |

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Rainbow®
Children’s
Hospital

It takes a lot to treat the lithe.

" FLUID CHART |

Right

BirthRig
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

He)2b

1. All measurements in ml.

L

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

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

Intake Output IV Site
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine ninits | Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am Nlo{o%{ NI 200»;!) e N
\,\,, 0900am | [ .k oo | o
A\ 1000am | S b ol - e 25 | 8l
o 1 1 : = —
11:00 am J‘&ln fm,f’ M, "ﬁ}" w,\;{ : oo
12:00 pm oot | . 230 nf 194
01:00;}[“ .Uﬁo morif U ‘ .‘0!"‘1' 6 ( 'Lf\’
Total Intake : :‘Oovr;\i ! Total Output : |‘JE}Dm'1
0200pm | W |10 dont_ |y 4 Dyl
J 100 | ¥, 0 [foorn oo - | 0} "
N | 0400 pm oo | O
§ 05:00 pm /gb‘” w \
0500 pm " g | | ) ¥
07:00 pm 2 cirel P ' ‘}x,\f\
Total Intake : Total Output : 0/
08:00 pm s Omnd |
09:00 pm Q% Loppredl |
10:00 pm e wondl |t “3)&\
11:00 pm 0 '0 r
i Olv
12:00 am )
01:00 am L] @ Japd
Total Intake : Total Output :
02:00 am \ D
03:00 am |
@0 04:00 am lo 'Q’emﬁ@,\
1} 05:00 am -,EE’
06:00 am
07:00 am , @9
Total Intake : Total Output : h
Total 24 hrs. Intake Total 24 hrs. Output




BAH-00576329 IP-00060255
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15-11-1990 BYEM23D (R
Dr. NABAT LAKHANI

T

Sheet No. : %l QLQC ..............

1

N

Rainbow”®
Children’s ‘Blrtth ght

H 0Ss pita’ BY RAINBOW HOSPITALS

It takes a lot to treat the Ettle. 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.

[ wsite |

Date | Time | iy

Route

NG

= Thrombo-

. - ; - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

LV

N.G

08:00 am h\‘-]

,N}‘ 09:00 am ]°

10:00 am
11:00 am f

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

/’\\\4

Total Intake :

08:00 pm

Total Oyt : &
T ¥

09:00 pm

// \Y/)

10:00 pm

Y

11:00 pm

12:00 am

%
i
'S

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 :

-1 Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |

-

\\

Rambow
Children’s

Hospital

Tt takes a lot to treat the litte,

BirthRight

BY RAINBOW HOSPITALS

Your Rnght to a Safe | Delwen,'

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.

Nature

Time | of Fluid

Date

Route

NG | Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo- [~

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 gm

Total Intake :

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 Qutput :

02:00 am

03:00 am Vi

04:00 am o

05:00 am

06:00 am

07:00 am

Total Intake : ) /

Total Output :

|f

1
Total 24 hrs. Inta%/

Total 24 hrs. Qutput

Docu. No. : RCH IFRI\«’ CLINICAL / 092
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l_ :lsr.t;:l:(;;:msmg:?wnn {F) / E?III?(?I%‘: ’s . Bll'th nght_
o ot L Hospital_ | () zeoncsm:
Md llHlNllﬂlﬂlllﬂllﬂﬂl M |

~ MEUILATION RECONCILIATION FORM
Drug Allergies: M ‘L Netknown 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: L,/{,J ............................ SHIfted 10: ...vveceereeceee e

S.No (GENERI:‘EIT:!:T::?I:#:P LEmERS) (mﬂ?rs;:g) (PO, ?I%U;E: v) | FREQUENCY III-JJ:tseT.J’[')I'?ns'lE ?gﬂ?gﬁ'ﬁg
1 | TR (EHXImME Zps fo ;:fft &l¢e =t o
2 | The - PARACETAmOL | (6| fo | BT | eleplige
3 | 7A8 . Dt CLoFENAT 53@ Po ?t:rau ¢[e2e | e Cinc
o |78 PanTopearo | WO, | P | Gyt | Gl |2 Do
s | TNT.  TNoxAPAR (KM <8 S)L. %%‘fq ¢le)2¢| =6 o
6 | 7AB (Ron \ERS|  fo | OHCE et | s e
7 | TAB- Cprewom T fo "gﬁq 4}/"/1é D€ anc
¢ Oc ooc
9 (JC [IDC
10 Oc ooc

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

Doctor Name & Signature : .

Date & Time : t 6’% Ay Zpﬂm

Nurse Name & Signature: %nga_ ...... 9%«—«0.,

Date & Time : ............ 7. )ézp?é ...... @.3328M oo

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




BAH-00576329 IP-00060255
Mrs NIKHATH SHIREEN

15111990 IBYEM23D  (F)
N Or: NABAT LAKHANI

"

DRUG CHART

"%

Rainbo . .
c?ulu?dr?avr:s ‘Blrtthght

W

Hos pita| BY RAINBOW HOSPITALS

takes 2 Int to treat the Iittie. Your Right to a Safe Dellvery

Date of Admission: .....
FOR THE SAFETY OF THE PATIENT

_HG!M‘V‘G Drug Allergies:

............................................................ UMGT 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

1) Right Patient ~ 2) Right

Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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 : TAB - AMLD DIPINE

Dater

T imne

Dose Route Frgquency Start Date
S
SPMY | Pe | pesuseep 7/6

Doctor'; Signature | Valid Period PW

Additional Instrucuons P/
IF BP 2 I | g0 METHLYT,

DRUG :

Date»

Tie

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date#

Til;ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (PT0)
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_ BAH-00576323 i
Mrs “KHATH SHIRE

4 5-11-1990 38

" Dr.NABAT LAKHA

ﬁ\\\\\\\\\\\%\\\\ REGULAR PRESCRIPTIONS  Weight é—‘.l{(j)z Ward. . Jta2 ..

(i

( w1 \rc
5 Date#, \\\I
“& | DRUG: T . CEFTXTME Tiinee ‘)gi\
(s | Dose | Route |Frequency |Start Date
~3 1214 >
S2oond po | 125 [9je R
[ Name & Signature of the Doctor =
"~ Starting the Drugs: 2407
< DR o GegHIIARY “@\"\@Q L
o, | Additional Instructions: \ @?. : )
51]3“ LU .

Daily Doctor’s Endorsement by a Sign

;}\$ pRUG : T . PARACCTAMOL Tine S 1
. G Dose Route | Frequency |Start Date':\ Au Q/D
'i@ lam| Po |8 oyl 1162 [R5

g gfaﬂ?ng ;iegrg}artﬁég:of the Doctor J\

é Additional Instructions: \&

aily Doctor’s Endorsement by a Sign \?r
prug: V- DI cle FENAC Datey \‘

Dose Route Fg.a uency [Start Date| 3

Somgl PO |5 Doy [Tl [N pd

Name & Signature of the Doctor A
Starting the Drugs: 4? \

o bR JolUetHUARr

Additional Instructions:

AN

2)
P
e
N
h
b

N
N \d
(NN N
e
A

Daily Doctor's Endorsement by a Sign 1
DRUG: T+ PANTOPRAZ0LC 22 m

Dose | Route Fre%ugr(izcy Start Date L le50
(o] = o
oMyl Po |pariy [Tlé/% \Eé yo
Name & Signature of the Doctor 4

| Starting the Drugs:

Z\W“ 20
ALt (@8 o

L %,, Dg,\’qu’HMGRI

Q

Additional Instructions: .

Daily Doctor's Endorsement by a Sign

e 0

Page: 2/4
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Ref. No.: F/HW/DC/RP/INPR /05.a

Rai nb’iw"’ BAH-00576329 IP-00060255
Children’s Mrs NIKHATH SHIREEN
Hospital 15-11-1980 35YEM23D  (F)
TN AN cha e Dr. NABAT LAKHANI
Fever [N e T s T v T
R 0" | Tl €3k
dn Hf R PRESCRIPTIONS
i Date XA\ N
3/ « DRUG: T TRON RN %}:
E/ .

Dose Route Eg%ency Start Dt B
& = _%
Q SLTAB | PO | oary |Th[2¢ [\Q

B

]

L Name & Signature of the Doctor
) T starting the Drugs:

Y1 DL YolUEsHLIART

-]

3

Additional Instructions:

Da

ily Doctor's Endorsement by a Sign.

<

DRUG: 7. C ALCIV P", -

Date»

ime

\\\\ih

1rhe | Po | Patiy|Tlej2

Dose Route | Frequency | Start Dt

ON(E

st

ame & Signature of the Doctor

arting the Drugs

e

DR ol eSHINART

Additional Instructions:

Zp
ar

Daily Doctor's Endorsement by a Sign.
X \Wl’
A OX AP x Date»
DRUG : ¥°1 ENOXAPARIN — X\\p\
' Dose F‘?Lg‘é’. Fg%u“egfé/_ 18;;}1;1;); //
$omy oAzLy|1le| g F
Name & Signature of the Doctor o\ Ew /,_“,Df:
starting the Drugs: e s
NI ID
S OR Yo ueSHINART &‘ e pE Qﬁlmzb
Additional Instructions: {1 PP - A 7 e
TILL lo]g) 2634 /// 7= s AP
4

o o | @

Daily Doctor's Endorsement by a Sign.

AR . URSoD EoxY () etioate>

A\

DRUG : ﬂ (5 o W Time
Dose Route |[Frequency| StartDt. W
HouvRY AV

=gl2 6

Name & Signature of the Doctor
starting the Drugs:

@ _ DR - AICIHTTR

Dy )| #da

Additional Instructions:

TRE . UDJLIJ Rece Mg,

B}

Daily Doctor's Endorsement by a Sign.

Cref

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rai~ ‘BkH:ﬂﬂ 576329 IP-00060255

ﬁhl Mrs NIKHATH SHIREEN
M0 15111990 BYEM23D ()
Dr. NABAT LAKHANI

Ref. No.

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

. |
oy

LG

I-P. No.

Wards Weight (kg)

Ll )] Gk
o Rl

DRUG :

REGULAR PRESCRIPTIONS

Date»

Time

Dose Route | Frequency| StartDt.

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 Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Name .......

VERIFIED BY

Mrs NIKHATH SHIREEN

15-11 -1990 sYEM23D  (F)
NABAT LAKHANI
QI T W S| o
Date»
VAnlABLE DOSE TIB’]e NursaSpq. I Nurs&Siq. l Nurs&Sig. I Nu:s& Sig.
Dose Dase Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Floute Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor o s Dose s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . o pose -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlu‘le l Nurs‘iSig_ Nurs& Sig. NUls‘ESiq [ Nurs;_Sng.
Dose Dose Dose Dose
DRUG : Dr. Sign. De. Sign. Dr. Sign. Dr. Sign
ROUTB Stal't Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor e s g s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . e -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Bosage &. Other Route Signature Nurses
Instructions -
L - (5 1 \V & gl
}l 2 %%a | PARACE ThmoL 9 Qé?
=\
ML 80\‘{(;%’ INT. TR AdoL lec mi v @/ N
o™, \ N (ComL  AS - X ¥ 5
910 4a. Wi R
- M L - -
A‘IL, %";Jq,ﬁ\ OMDAMLE {goM s W S 7 BN :
“J c:, 10 Tﬁﬁ 5D ,/_-__-. & B g,«
} | P | NIFEDIPINE . 3 & Y
) S USTRINES RELEPPFE ,L‘T./
fr\wm ROTA RETARD] 7
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