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ACTIVITY RECORD, FOR BILLING Hospital _

Your Right to a Sate Delivery

‘BirthRight'

NBITIE: ovov o eeeeeeeerssessesesessnessesssasassrepsasansnnsasees a—
HU

UHIDNO. :‘N:::‘::; ”:;“:Ngnm ® Consultant: . D( bcm‘(ocﬁl'-oaept ‘OL\
EO O o \\\“\\\“\“\“\\“ \\\\\“ Date of Discharge: ... IR | .~ ..

ROOM / BEd NO: .. Ward: oo Suggested Billable bed tYPe: ...t
WARD TRANSFERS
Date Time From To Signature of Nurse

- W6foe | Siuspn | Treontpe| M Meeziey
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CROSS CONSULTATION VISIT :

Doctor Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & icU)

Connecting | Disconnecting
Time ey o
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Date Name of Equipment Order No | Signature
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PROCEDURE

Date . Procedure i Quantity Order No. > Signah{re ¥
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ANY OTHER INFORMATION:
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Date: %)b’?ﬁ: Time: ... 2. AA.....
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*  prs AKSHARA MANIKANDA PRABHU

ANC-00011194 |P28-00004515
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i Rainbow®

"V S, | @ sirnrins

It tukins & ot 15 braat the lsts, Your Right 1o a Safe Dalivery

SURGERY DETAILS

pationt Name: .. %32, Ak havas.. Mo Bevesdlvpiate of Birt: )Q;k} 0’]-%0[ e AgE: ;QB‘/
Gender: [_f-_HF*LE Ward : PKE—OP UHID No.: I”‘M;/‘ﬁ?‘f}f

Dats of Surgery: O’LU&\:LL OOT-1 @0T2 [I0T-3 [10T-4 [JOBGOT-1 (0BG OT-2
Name of the Surgery : ENE?WEMC?LSL&

Time in g’4sfw Time Out {7'4Y/PH

NAME AMOUNT
1. Surgeon Do DB NGB Py
_Anaesthetist - DQ—XC&.@TﬂIQ'ﬁ'
Assistant Surgeon : ........2L. . CHATTHL A
OT Technician ..., Ad.8.2.2ABT.....
Circulating Nurse MS,@;@’— ’
6. Assistant Nurse :.....Aﬂ&..ffﬂ.t!ﬂickw ..........................................

s W P

£

Special Equipment:  [J Laparascopy [ Broncoscope O Harmonic O Morcelator
[J C-ARM [J Cystoscopy O Versa Point [ Liver Cusa
O Neuro Cusa [ Others..........

SlgnaturMn Signature o# Gircm;e

ONIBE N coicovionscsiisismiisssiiomiesinmetiasamensmesnsenessesoeds Order by: ...........
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ANC-00011194 |P28-00004515
Mrs AKSHARA MANIKANDA PRABHU "2

28-01-2001 26Y (FI Rainbow’ . g . -
Or. ANURADHA P V Child ’ BII‘tthght
T N Hospital . | () emass

- CGirculating staff W‘m}“ Technician : ... AbL:S oo Date: oflobl26 ;. Time: 8 fua ...
t Anaesthesia Disposables et Y e | Surgical Disposables “j!v usea| Disposables (Baby Side) jﬁ' -
; ET tube MajorPack [ et Q) | mivitk D\
& LMA Sutures 9 2 4 O\ Cord Clamp
l ECG leads :(R /P /N 03 > ) p\ | Suction Catheter &=ty bl
\ | HMEfiter:A/P/N 434 0y | FeedingTube gt
Syringes @c 0l il : Vaccum Suction Set )
05 cc na heoes 3 V4 -5 o\ | Surgical Gloves
(62xc D2 Lys p.C Qa | Gauze Pack
01 cc bl b 0-E o Syringe 1ml / 2ml
‘Eautery plate(’A)/ P/ N | | Surgicalblade o9 ©) | Surgical Blade # 20
,_f set [ 2| NG tube = Koochies (S)
> Do | Cautery penci ol | Ly n.h, 05
/S : 10ml/ 100ml / 500mi / 1000m{ Koochies - M,’m!mm
Ointments = 'T'zra nova mic 02
Suction Catheter — (z_ma, -
Fentanyl Cap, Mask —
Morphine Gauze Pack o8| - {tmgi, 02
,"' Ketamine Mop Pack 0l S ‘h‘ b D1
~ | Propofol O | Steristrip —~ HMalowy Soda al
‘{ Rocuronium Underpad 0D <7y0P
¢ | Glycopyrolate Draw sheet - T
1 | Myopyrotate Abgel =
; Ondansetron © | | Foleys catheter =
1 Pencan 25¢/ Spinal Needle 22 Urobag =
} Bupivacaine 0.25% Chest Drainage Catheter —
’l Bupivacaine 0.25%(Heavy) Romodrain bag —_
L | Ayotics Bandage —
| : Tegaderm -
g; Suppositories loban =
: Anamol : 80mg / 250mg / 170 mg Double J Stent —
E Supridol : 100mg ol Vaccum Suction set 05
{ [ Justin:12.5 mg/ 25mg{( 1600 )\ | Plastic Bed Sheet 072
: Tab. Misoprost : 200mg Q3 | Betadine Solution YV
; Microshield —
| Cotton Balls - —
Latex Gloves  NJj b
3 Ramdione Scrub LS—T s
X
: Saral —
A !
- Surgeo Anaesthesiologist urse OT Technician
Order No. : TR o |1« -1 ) R

Doc. No. : HCH!FHM!GENERALHZS
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

. B
% @

Receiver Name

Printed Time : 05-06-2026 21:51

e 0Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s' _ Soe oM 044-69289928
Hospital = < yar7in: CIN:
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS TETT TR LRI
IP No |P28-00004515 Ward 5F-PRE/POST
Patient Name Mrs AKSHARA MANIKANDA PRABHU Bed Name LDR 501
" AgelSex 25Y /Female Order No 28-0000148801
Date 05/06/2026 21:49 Prescription No  PRIP28-0069931
Payor SELFPAY Dispensed Date 05/06/2026 21:51
UHID ANC-00011194
S$.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
' fh‘g{ffNRgEfENc“‘ fi i GENERAL 250303004 03128 1 1,188.00 1,188.00
2 g{.%’;?fgits APRONS Mediblue PARCH1010526 04129 1 100.00 100:00
3 ﬁg‘é‘fﬁ 7EX7.512PLY (5 gapyji Surgicals GENERAL M2641102 03130 5 100.00 500.00
4 ?;F‘;'Lz\,ss‘g‘;i:ff 10CM  gapuji Surgicals GENERAL 20260416 03129 2 105.00 210.00
O s SUPPOSITORIES 100 noon LaboratoriesLid  H BLNP274053 14128 1 18.74 18.74
6. KLICKCLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
7 LSCS DRAPE PACK Mediblue H OLSCSRCH1010526 04129 ; 2.250.00 2.250.00
. L eniand] TAB200MCG  gipLA LIMITED H 5GHO346 11126 3 20.26 60.78
Gl e 30X30 BPLY 58 X- gaggt‘g?'s H 020260324 03/29 2 850.00 1,700.00
10~ gfg\‘,fs'i,"‘;‘_"m;%ﬂ&“ ELITE MEDICALS ENPF030020 11728 20 25.00 " 500.00
1y~ TR SOLUTION 10% H OND160048 12127 1 107.00 < qor00
i SELOVERGE (POWDER  ANsEL 2603008717 03/29 2 128.00 256.00
R (POWDER  ansEL 2603007017 03/29 1 128.00 128,00
14 SGLOVE#6(SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10130 1 91,00 91.00
€~ SEOWES 75POWDER  aANsEL GENERAL 260100317 01/29 1 117.00 147.00
™  sureicAL BLADE 22 Surgeon GENERAL 051125 10130 1 767 767
e A CHROMIC CATGUT  gpyres India A2601088 01131 1 223.00 223.00
18 f;‘;‘éﬁ‘;ﬁ?g CARE 80X 90 000100500720 12130 1 205.00 205.00
{0 VACCUME SUCTIONSET ~ ROMSONS 0K26C010031 02131 1 57950 - §7.50
50 VIGRYLPLUS1 VP-(2347) ETHICON SUTURES-J8J C1 0TS072 10/30 1 951.00 51.00
i VICRYLPLUS1VP2421  ETHICON SUTURES-J&J 75015 04130 1 1,097.00 1,087.00
Total: 843017 10,428 69

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Receiver Name

Pinted Time : 05-06-2026 19:51

I . ® 0ld Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Elh ildren’s Ay 4N 044-69289928
ospital " - yarTin: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS TR T H LT AT LRI (i I
IP No IP28-00004515 Ward 5F-PRE/POST
Patient Name Mrs AKSHARA MANIKANDA PRABHU Bed Name LDR 501
Age/Sex 25Y | Female Order No 28-0000148794
Date 05/06/2026 19:48 Prescription No  PRIP28-0069930
Payor SELFPAY Dispensed Date 05/06/2026 19:51
UHID ANC-00011194
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
@ BloxAmIcs0 MG INJ E‘::fn'; e H C3B10002 05/27 2 7197 143.94
. DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 026824K67 01/31 2 2183 43.66
3 DSYRINGE 1ML (8D) ?BE[%TUN OIGKINEON 5344207 11130 1 24.00 24.00
4 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 4 2156 86.24
5 ' DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 2 10.31 20,62
g Eloon (OXYTOCIN)INJ g Laboratories Lt 091690 02128 5 18.90 94.50
7 INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12/30 1 63.00 §3.00
INTRARLOW AUTOSTOR)  iokasions K26B010515 01/31 2 525.00 1,050.00
e MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 0s/27 2 £9.10 138.20
10, MEMINJ 02 MG 1ML NEONLABORNTORES: 4 39253 02127 1 15.90 16.90
1% Menadione Sod Bisul 1ml  HINDUSTAN LABS 0075 12127 1 28,92 28.92
Y2 ONDOKINDINJ4MGZML  SWISS CRITICURE BA26025 01/28 1 12.72 12,72
T e GENERAL 251040045 11130 1 336.00 336.00
14 ifffgs‘-l';\%%f%m'c“ Erbee GENERAL 02510172407 10127 1 1,275.00 1.275.00
1§ DeIINREASRS il orhadipaa 10261807 03129 2 60.74 121.48
ﬁ Total : 2,554.95 3,454.18

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 10f 1




|P28-00004515
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: s B“QSL\QQ;& Date of Delivery: 4516 (mu‘:_,

Assistant Surgeon: Ds m_ Time of Delivery: hm o

Anaesthetist's Name:_gg\gmg‘_ﬁ._ﬁ? Gender of Baby: %c\{ JIN

Type of Anaesthesia: S %M Weight of Baby: Q) «Q\ e
o

Neonatologist: D L AGPAR Score; :&\@ ) S\‘D'

Scrub Nurse: < [ el - NICU Admission: O Yes ,L‘ﬂlo
Pre-Operative Diagnosis: M| R we

\

O Elective (é Emergency Indication: F@Q’fﬂ ........................... e,

Urgenc
grmmediate Threat to life of woman or fetus
00 Maternal or fetal compromise not immediately life threatening
00 No maternal or fetal compromise but needs early delivery
O Delivery timed to suit woman and staff

Surgical Procedure: %ﬁ LSO

Post Operative Diagnosis: @

Peri-Operative Complications:

Amount of Blood Loss: f‘O}&A—{ Blood Transfused (in ML): ~

Name and Number of Surgical Specimen sent for examination:

—

Docu. No. : RCH /FRM / CLINICAL / 155 - (PT.0)




Examination F;l/dylﬂs when Appropriate:

Presentation: (2 Cephalic O Breech ~ CJOther .........ccccco... Cervical Dilatation: "))CN\ cm
B PAIDADIE: .crcee 2\ orerererssmscssssisssssissssisinssssssis Fetal Position: .. &AM e
Saton: B3 O-2 O-1 00 O+1 O+2 Mouding: CiNone O+ B+ O+++
Caput: 5}’4— O++ +++ Meconium: £fNone O+ O++ O+++
Bladder ICatheten'zed + [Oes O No Urine: OCear O Blood Stained

Skin Incision: l;I/Pfannensteil O Transverse O Midline D0 OHher c.ccussismsssimsisismmmansissaress
Uterine Incision: -1 Lower Segment O Classical O lnverted T O J Incision

Previous Scar: O Intact O Thinnedout O Ruptured D/NE Scar

Incision Through Placenta:  O'Yes  ET No

Delivery of head: B/Manual 0O Forceps

Liquor: @ Clear O Meconium: O3 Ol On DOBlood O Offensive O Not Offensive
Delivery of Placenta: O Manual /t’:l 7 4 SHR rgcomplete O Inc0m§lete -E]l Piec?meai
Cord Appearance: Nm ........................................................................... Cord around the nec’: Yes No
Appearance Of PlACeNta: S it Cavity explored Zvfes ONo

Uterus, tubes and ovarie%ormal O Not Normal Sterilization: O Yes D'N’o

Uterine Closure: El-%]ne Layer O Twolayers e iR Omﬁl' ............... Suture
Peritoneal Closure: ~ O Pelvic [ Abdominal [y 1)) Ao OO, = 5yl SRS ) A Suture
Sheath Closure: I e e vt o Suture
Fat Closure: OlYes O 1\70 iR AR Suture
Skin Closure: D/Subcuticular O Matiress @’C@B‘f”‘)’f ........................ Suture
Vagineal Evacuated Eﬁ Yes I:]//No

Drain: OYes ONo DOIReMOVEIN ..ooeiinimineinns days O Await instructions
Ctheter .FYes OINo CIREMOVE N cooouerrerracerineaninns days O Await instructic.is

Swap & Instruments count correct? @'Yes O No O Post-op Antibiotics OYes ONo
Intra-Operative Antibiotics Cover: ¥Yes O No O Thromboprophylaxis OYes ONo

Post-Operative Notes: ....... NPO\W\W ....................................... e

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

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

.......................................... PrRRAT 1L U L e SRR
............................................. i e BASST gy A L SR e, et
DOCHOr NAME: 1.ccrvevrmsssnsmmmmrssssssssssssssssssssssssssenmnsssssserees DOCHOT SIGNAMUIE: .vvvecrrvervassnemmesssssssssssssssssssssasssssassnee -

00 LN 1111 R R




i Rainbow*
ES—— T alnbow, BirthRight
i gy Fospital l | Yk e
IP ADMISSION Shecs + . :TRICS

Presenting Complaints AS Tdt4lf$ LMP: .10\\ M'?-OQ-J/ EDD: 5] 6\‘?,0 b

(a with. Compla

Tmim al Sce. ;%Drewct?d:two “’) 6 \2”"”’ G 2941 Ao s
Obstetric Formula: ?‘1"@&‘/‘\“’%&"* MenstruatHistory: Regular: (" Yes [J No

Obstetric Examination
Obstetric Hostory:
— f’P L& POWM Fundal Height: T&m
DD oe e’ﬁ’"“‘m Ut. Activity: 3 Relaxed A OMod [ Severe
Present Pregnancy Record: Liquor: unate [J0ligo  [JPoly
PP: ephalic  [J Breech Others
Head Fifths Palpable
RISK FACTORS: FHS: mal O Tachy ([JBrady [ Absent
f N
Per Speculum Examination
~— Nil £ IE(
Draining: [ Present bsent [ Bleeding
Colour of Liquor: [ Clear O Meconium [ Blood Stained
Vaginal Examination '
Cervix: Long tl Partially effaced [ Effaced
Height: N’Q’-\ cm DQ "{'\'F d%)f W
Weight: Q,%j kg N|L Os: Closed Dulated
A"Brﬂies: SRR RPN TSR ey Membmnes: resent D Absem I
- | Al
blegst orma D bnormat Liquor: . O Cle O Meconium [ Blood SEmeﬂ
General Examination: Ge : [S.YZ Vesdek odbeve _
ConscioiisnessCond Clous Palior: t_ ) Presenting Part: ertex [ Breech [ Others
Icterus: Edema: (—) Sutton: 0-3 0-2 0100 O+1 O+2
Temp: PR: OIO\W\ DN Pelvis: [ Adequate [ Doubtful
BP: 10O [T70 wam DTR:
CVSs: RS
Liver/Spleen: Urine Output:

o DIAGNOSIS - on = e s oo .

?«A:\a&w&ﬁ&ﬂ Gh —38+2 whs | eﬂ% ubm

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

Docu. No. : RCH /FRM / CLINICAL / 087 _ (PT.0)




\P28-00004515

T
Family History: Surgical History:
Nl e

Medical History: Medication History:
Plan of Care: — Pt Investigations: o
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Consultant Name; .............
Signature: ..... q’" 1

ousme. 4] b [2L ot 2 neon
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ANC-00011194 IP28-00004515
Mrs AKSHARA MANIKANDA PRABHU
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PROGRESS NOTES AND DOCTOR'S ORDER

23;:“ Progress Notes Doctor's Order
S ofa [Dx Rowadls
i [OES)/ Pt - IQ.QM ond .
~ ~ 2
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Date
& Time Progress Notes Doctor's Order
el ey 00 (rads
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e 3 @2&30[ Y
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Date of Admission: if

FOR THE SAFETY

GENERAL
DOCTOR

NURSES

5/2..{ Drug Allergies: NI‘[

OF THE PATIENT

Mt known any Drug Allergies

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 abbreviatioris).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by 2 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.

Oruymedmmubahmalwmm.mmecmmsful.anewsmplementcmbekeptwmnuis
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
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)

Dose | Route |Frequency [Start Datel

St '\,L Con | K4

Doetnr’sSignathe Valid Period| Pharm.

A5 |

Additional Instructions:

BMG I-?%

Nyl & 3

Frequency |Start Date]

Doctor’s Signature |Valid Period| Pharm.

lﬁm[

Dose | Route |Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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LT T REGULAR PRESCRIPTIONS  weight 4.5, ward, T D....
pRUG: 30t SupAcy  [Dalk \f
‘Dose Route Fl‘rawemy S lD ]‘:~ vir |
S | | Ble |l
Name & Signature of the Doctor
Starting the Drugs:
A \
Additional Instructions: L. \
prdee 1)
Daily Doctor’s Endorsement by a Sign
oRUG: Q) Ppa) et e | _‘\/
Dose | Route |Frequency [Start Dat Ay ._‘,#1? >
bsoy| & (1o | of) [ [F
Namé-& Signature of the Doctor i
Starting the Drugs: \
AY \
Additional Instructions: = .
74
/3
Daily Doctor’s Endorsement by a Sign
pRUG: )=  Dpa O Tmpe [R2f T [ ‘ B GE
Dose | Route |Frequency (Start Date %* | (- o ol
\Du~| s |+ | s ™ o il
Name & Signature of the Doctor s \ 1
Starting the Drugs: ™M ‘ 2 l _!L;\J
0 Oy \
Additional Instructions: 1 11 .
o P
Daily Doctor’s Endorsement by a Sign
bRUG: Ry ThoP\C B (/)
Dose | Route |Frequency |Start Dat /I~ | v
O | M | =] e T T59 =
Name & Signature of the Doctor il Al \E\l
S@rﬁng the Drugs: /D Y
, Llad 17T N
Additional Instructions: DK’ ]
i reoesw. : ’
Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS weigit 677 wara . er .

Sheet No: .............
Famh
ore: (1 D) %0 A 1S [rigel 41
Dose | Rolte |Frequency |Start Dt. O @&\1
3 P ~ (=~ " QFL il
"~ Pt
Namé & Signature of the Doctor A
Starting the Drugs:
Additional Instruction®: N
1O
\
Daily Doctor’s Endorsement by a Sign
orus: g Ppy . [PREELYE
Dose Ho,ne Frequency |Start Dt.| | =} yﬁﬁ
borg) Fls | 1oA| o [T %"
Name & Signature of the Doctor :
Starting the Drugs:
Q]”L/ 3
Additional Instructions: B . )
g
Daily Doctor's Endorsement by a Sign .
oRus: 1A% (o pgiconm Dot Vb
Dose 7Uta Frequency | St ~| AN
([P o |tk Dy ecfoe!
Name & SIgnature of the Doctor =
Starting the Drugs: J&
%]
Additional Instructions: I
T
Daily Doctor's Endorsement by a Slnn
DRUG : ( E ﬁp‘ﬁ.,’{ﬁa oatet , (o
Dose Rf/ﬂ Frequency Sta?tDt. 1
( t’f)/{ L ks \ o
Name & Signature of the Doctor - F
Starting the Drugs: .
R
Additional Instructions: O
\
. Daily Doctor’s Endorsement by a Sign
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Dose Wne '| Frequency Dt. (o &) @(‘7'
) o |L- 1l sémrﬁ Drires’ W

Name & Signature of the Doctor : -
Starting the Drugs: 5

:‘)})-.

\

Additional Instructions: '/ Y' 1o

PW

Daily Doctor's Endorsement by a Sign

. IJateif

DRUG : TP
Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: e ko

Dally Doctor's Endorsement by a Sign
DRUG :

Datep | ~

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor — e

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

gl

DRUG :

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Early Warning Observation Score Chart - Obstetrics

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

+s b

Time | 8 | 9

10 12
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9 |10
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@

Na |/
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~J4

=30

RESP 7130

(write rate in
corresp. box)

11-20
0-10
94 - 100 %
<94 %

min.

Saturations

Administered O

39
38
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36

5]

)

35
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170
160
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140
130
120
110
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- 5
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80
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v 130
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—>
anssaid poojg 21|01sAS
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70

60

50
40

- -
ainssald poojg d1|olselq

NEURO Alert !

lp 1"

Voice
Pain
Unresponsive

RESPONSE
(]

URINE
mils / hour

Protein + +

Proteinuri =
ra Protein >+ +

-

| >30 &
< 30

—

MNormal

Lochia Heavy / Foul

Clear / Pink

Liquor Green

o |

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES o, o 0 N
Nurse Initial F’@P—— g8l o
ot "\"ff
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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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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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 inake and output.

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

ulelre Intake Output IV Site
D'ata Time ;ﬁﬂ'& Route NG | Diarrhoea | Vomit |Drainage | Urine | Pators ﬁu‘?;‘g
Mouth | LV | NG

08:00 am
09:00 am
10:00 am
11:00 am y
1200m|{Hom | 2000 ./— 1) /W,
01:00 pm o~

TotalIntake : 2 ey pd Total Output : \\_; Ap 4
0200pm |Wyo | Qodud e 1’0 | g |
03:00 pm O | o
000 [, © | D) e D
05:00pm [ Moy [9gmv) D £e
06:00pm | Hon  [)001) v~ 1 0 0119
oroopm [ Hiy ] agehl O.

Total Intaks : () -0 1)) MO Total Output: - & 4Tmg
08:00 pm ' &)
02:00pm | OO heo\ L o
10:00 pm |\ 5D U ok P
11:00 pm | WRLL | 9P LA o | FHd
1200 am e §=
01:00 am )

Total Intake : [ N Total Output : A .
02:00 am ol
03:00 am o /
04:00 am wariiv
05:00 am a | Zn
wtom By 6 bapieh S
07:00am | \¢ fcr JOOOMT v 1

Total Intake : _A 'y hes Total Output: \ ) — 3~

" B s PR )
Total 24 hrs. Intake [ QQO va,l, * Total 24 hrs. Output Vi :l"H e
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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.

PTAT" Intake Output st
Date | Time gﬁ}ﬂ% Route NG | Diarhoea | Vomit |Drainage | Urine | PRiebitis 31323
Mouth | LV | NG a ,\\
08:00am | H5.0 Y Q
09:00am P\ zea e [ — le 11 o
r‘-’? 10:00am | N \m\ o W )
' 11:00am | @ .lom“\ °
1200pm| oy ym“\ v_ | D
0100pm | \Sfly  noral v ¥
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O A R Y S R S VA
04:00 pm Jfg:m l 0o © ’J v/
0500m| _ P\ ool (o Mﬂr@})\tf\* > (o) e
06:00pm| U P geol WA Dobn| ad Wl [joondll :© I
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Total Intake : 2, 13 e _ 2 TotalOutput: Qe -~
oo 1) ippodl[ @4 e8lubn mlut woul 0 [G
0900pm | o \oomd (%) k x L
M 1000pm| |y pL el © | 4 |
1:000m 30 ||ty \oaned O/
12:00am g et 1 (2P ( b
01:00 am i Lo O [oner? ]
Total Intake : OUL S L6 Total Qutput : {00
02:00 am lCryey s 1oyl O )
03:00 am Py i (rroed] ©
0400 am (arsce o O N 1, 1
05:00 am o (Q‘Q&l’ I E (j‘ -:—-b&‘_
06:00am | |(e 2> [ O 4 !
07:00 am rc@'ﬂl{_ w
Total Intake : @Quz Total Output : ﬁﬁ)%
Total 24 hrs. Intake = " Total 24 hrs. Output e .
' S btk . \ ,A5ON,
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ANC-00011184 IP28-00004515
Mrs AKSHARA MANIKANDA PRABHU
28-01-2001 a8y {F)
Dr, ANURADHA P V

2

Rainbow® . L.
Children’s & BirthRight

i HOSPITALS
!.-Iuluo- usnpnltian!-n. ::::::?::mwm

AL TN

(" FLUID CHART )

SHEEEND. oo eerseemssomsissisiiaisaisings

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.

Docu. No. : RCH /FRM / CLINICAL / 082

Intake Output IV Site
Date | Time ga&gi% Route NG | Diarhoea | Vomit |Drainage| Urine | Phiebits I?llj?'ge
Mouth [ LV | NG
0800am | oy {1o600) |1 A0 sl | O [sg
000am | Wop |t fren)toomy) Joom )| O o1
1000am | Ay b lsarn) |80 0) tcom ) O
to0am [V 95 [neam) |1 doralH) R It noml| 0 | S5
200pm | Wy |esn) usanod [~ loom) O [
o100pm | M 90 Hoom)| a6} Lsam)| 6
Total Intake : 251y § & Log |<) Al Total Output: 16507 ) -
0200pm | gy, . so0n| Joon| lpom | © [
w1 [0l el | §
0400pm | oo |Loo | | [pom | o Cﬁ_
05:00 pm [pom looyl © [ ‘owre .
0600pm| tho [200Y | |50 oM | °
07:00 pm 1o °
Totallntake: (500 + (.00 —. ) 20004 Total Output : sgcg’ -
08:00pm 3 ' YOl A7)
09:00 pm »0 (Ijjw \ A
D R i 7 o
_' 11:00 pm i & iy A &
1200am D S | omdt
01:00am i v Iy xJ
Total Intake : ¢, 27N cx DA OpgOCe( Total OQutput: %9 ~ ) »
02:00 am ] o)
03:00 am P
04:00 am O)
05:00 am O
0600am | 5 |Ocpee 10
U0l pO Dopet] 0
Total Intake L{M Total Output : Urj
Total 24 hrs. Intake 2%, C E2 =g ' Total 24 hrs. Output \,Q(Of,‘:;f
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