%z
Rainbow"

chlld’ e . DicébDiabky

HOSP. mecomnamia " |SCHARGE TRACKING SHEET
22-02-1888 40Y (F)
Dr. ANURADHA P V
owo | NAUAAMNANAL 0 CONSULTANT NAME: DR.
ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>

oo
Activity Sheet updated %\ ﬁ}/ Q%

by Nursing L D
Ve

Activity Sheet updated
by Pharmacy “1 10 “"14

o\t 0N




. ACTIVITY RECORD FOR BILLING Hospital_

i\%

Rainb‘ow" : .
Children’s BirthRight
BY RAINBOW HOSPITALS
Yo g5« S Doy

s ANC-00013054 IP28-00004518
Mrs K HEMALATHA
22-02-1088 qu
Nan nf A"um ...............

Room / Bed NO: ....vveeusmasmacsssnsees Ward: ...oovriecnnmmeesssnnns

WARD TRANSFERS

- III||||I||||||I|II|III|II||I!|!|||||| TR A

Date of AAMISSION: ...urveimmmcsmmsmnsssencsess THBL connes sty

(07013 11117 1| KOTSRS (0155] CRRSRTRRHRRR
Date of DISChAIge: ......ccccrasesissinscisaceess (1) - —

Suggested Billable Ded tyPe: ..o

Date Time

From To Signature of Nurse

(e - ool | 2.0 plrev] i

™ !C_Uu L\A. ) W%o{.}-vﬂ

?:-er& ;,L/mf p Vi Vo, 2 —

Lyb SUo B

Ot PRI - _(g_g_fx-ﬁ_,_,
Posrop B2 NS
i J

[

Date Order No. Signature
-

5 oo 0152~ | b

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




[INVESTIGATIONS
- Date Investigations Order No. Signature
p [L LA« C rm% B8be Caill (L,,

B_/anzg o g0 MQJ%\FUY'\
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[ Mrs K HEMALATHA Rainbow
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SURGERY DETAILS

_ Date : ,T(“nlb
Patient Name: ... AN MOeORMR.............. Date of Birth: &a"\x\\q?{ Age: ...LHQY...
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3. Assistant Surgeon QKH@,}RW
4, OTTechnician  :.ooveeveevsssereee AR SR
5. Circulating Nurse \“K%H&ML
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‘ B HEMALAT 1P28-00004518 "z :
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i & Children's | & BirthRight
S i ospital_ | @ zmemze
’I‘ ,," CONSUMABLES OF OT Tt tokees & ot tn treat the Mie. ‘Your Right to a Sale Delivery
§ Circulating staff Hﬁfﬂm} Technician r@»&.tm‘{‘)" Date 5'&[\"’:‘ ... Time Q?r@m’
- | Anaesthesia Disposables sus | usea | SUrgical Disposables m‘_““ -] Disposables (Baby Side) |, 9 )
4 ET tube Major Pack AVRY oy | Mtk _— D
" | LMA o Sutures Cord Clamp _—" O
.| ECGleads €A/ P/N 0% dvuy (1 | Suction Catheter _
| | HMEfitter:A/P/N TR o\ | FeedingTube ~ [of, s\
{ Syringes :10cc _— & Laud o A | Vaccum Suction Set
X 05¢cc O | Gloves @. Qg 0\ Surgical Gloves
: 02cc . D\D) L. 1 = nh | Gauze Pack
> 0lcc — o1 b»PL‘R‘ 97 | Syinge 1mi/2ml
E Cautery plate ( N/P/N-— p | | Surgical blade a0 al SUFEii;fﬂ Blzdﬂ # 20
.| IVset 1 | NG tube L Koochies (S)
LN e o3 | Cautery pencil o\ | nlexeda vy . o
§ | NS 1omi/ 100mi/ 500mi/ 1000m! Koochies - | Amie poa, ol
b AN fvede 8 A% | Ointments = Ab}&mu Vi l’lLU-JU : o/
.'l - 1 L
Ty ooy rnt) 0] | Suction Catheter = ﬁtéq‘n-v@%x_,\l LLQ_& A 0]
{ Fentanyl Cap, Mask G 5 nall  noods, ) 0!
¢ | Morphine Gauze Pack 05 Aoxg (]
. | Ketamine Mop Pack o0 | Bavwerd A nhe e
.| Propofol Steristrip - ol Y
E Rocuronium Underpad ol
‘ Glycopyrolate © [ | Draw sheet p o 6 0 |
| Myopyrolate . Abgel - So b o |
. | Ondansetron Foleys catheter — d
Pencan 25¢/ Spinal Needle 22 Urobag =~
“ Bupivacaine 0.25% Chest Drainage Catheter —_
,‘ Bupivacaine 0.25%(Heavy) Romodrain bag -~
™ Antibiotics Bandage -
1 Tegaderm =
;; Suppositories loban —
" | Anamol : 80mg/ 250mg/ 170 mg Double J Stent
{ Supridol : 100mg Vaccum Suction set o L
| [ Justin: 12.5 mg/ 25mg @@; Q1 | Plastic Bed Sheet oL i
Tab. N‘!ISDDWS! @n} ™ % | Betadine Solution ol |
LI, Enexe? o 1 | Microshield - |
. o otton Balls -
= T o lo | ol Cotton Bal
1 Do X ORALC 02 | LatexGloves 1S Py
.-'“ Ramdione Scrub ~
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

% & -y
5o 2 Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rain bOW‘ Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital B
antow  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR H LR TR
INPATIENT ISSUES AGAINST ORDERS
IP No |P28-00004518 Ward 5F-PRE/POST
Patient Name Mrs K HEMALATHA Bed Name LDR 501
AgelSex 40Y | Female Order No 28-0000148678
Date 05/06/2026 07:10 Prescription No PRIP28-0069877
Payor SELFPAY Dispensed Date 05/06/2026 07:30
UHID ANC-00013054
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 @ Sovince) b Lo GENERAL 250303004 03128 1 1,188.00 1,188.00
DISPOSABLE APRONS
2 Sy Mediblue PARCH1010526 04129 1 100.00 100.00
3 Sg‘;}z'& 75XT.512PLY (5 gapuji Surgicals GENERAL M2641102 03/30 5 100.00 500.00
4 iﬂussglg SUPPOSITORIES 100 oo | aboratories Lid  H OBLNP274050 09/28 | 18.74 1874
5 KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
6  LSCSDRAPEPACK Mediblue H OLSCSRCH1010526 04129 1 2,250.00 2,250.00
7 :‘éSOPROST TAB200MCG  gip| A LIMITED H 5GH0383 14126 3 2026 60.78
MOPS 30X30 8PLY 5 X-  DATT MEDI
8 o ooyt H 020260324 03/29 2 850.00 1,700.00
NITRILE EXAMINATION
o N e MEDIUM ELITE MEDICALS ENPF030020 11128 30 25.00 750.00
10 -":SDV,[TLA"Z SOLUTION 10% H ONO160048 12127 1 107.00 : 407,007
1 Egégrs #65 (POWDER  ansEL 260300871T 03129 2 128.00 256.00
12 ggég)\re #8 (POWDER ANSEL 260300701T 03129 1 128.00 128.00
12 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 91,00
14  SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 2 91.00 182,00
15 gﬁ;‘gE #8.0 (SURGI KANAM LATEX GENERAL 2312020 14128 1 82.50 82.50
%  SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 ; 7.67 767
17 ;ﬁ‘;’gg CHROMIC CATGUT g y,yres India A260108S 01/31 2 223.00 446.00
UNDERPADS CARE 60 X 90
18 (FRIENDS) 000100500720 12130 2 205.00 410.00
19 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5072 10/30 1 951.00 951.00
20 VICRYL PLUS 1 VP 2421 ETHICON SUTURES-J&J 5015 04/30 1 1,007.00 1,087.00
Total : 7,702147 10,364.69

fecaiver Name

Pinted Time : 05-06-2026 07:30

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :  RISHI S
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Children’s
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

. BirthRight
Hospital Ralnbow VAT TIN : CIN :
| DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
[RCRRC AR EERATECLR (NTERR [}
INPATIENT ISSUES AGAINST ORDERS
| IPNo IP28-00004518 Ward 5F-PRE/POST
| X
Patient Name Mrs K HEMALATHA Bed Name LDR 501
Age/Sex 40Y |/ Female Order No 28-0000148686
Date 05/06/2026 07:29 Prescription No PRIP28-0069873
Payor SELFPAY Dispensed Date 05/06/2026 07:29
UHID ANC-00013054
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 VACCUME SUCTION SET ROMSONS 0K26C010031 02131 1 679.50 679.50
Total : 679.50 679.4_ )
for RAINBOW CHILDREN'S MEDICARE LIMITED
P m— Authorized Signature

Prrirtod Time : 05-06-2026 07:29

Pharmacist Name : RISHI S

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
% Rainbow Children's Hospital - Anna Nagar
. %
. = . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rain bOW' Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s R L 044-69289928
: igh
by Hospital = "= " yarmin: CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
‘ NN AR f
INPATIENT ISSUES AGAINST ORDERS
IP No |P28-00004518 Ward 5F-PRE/POST
utient Name Mrs K HEMALATHA Bed Name LDOR 501
AgelSex 40Y /Female Order No 28-0000148677
Date 05/06/2026 07:10 Prescription No PRIP28-0069881
Payor SELFPAY Dispensed Date 05/06/2026 07:34
usin ANC-00013054
nMe item Name Manufacture Name Schedule- 'Bntch No Exp Date Iss QTY Unitprice Net Amount
1ﬁ Sg#&qm 100ML GLASS H L0016006 12727 1 787.00 787.00
. ARANIRLEEAYY:S M Y. IEGHNVPEIONE KP1713803 0or27 1 31.47 31.47
Biocare
3 BIOXAMIC 500 MG INJ s AR H C3BI0002 05127 1 71.97 71.97
3%"?&53'0 INJAMP O3 noon Laboratories Lid H 45120 11128 1 31.40 31.10
:  DEXARIL4MG INJ H ODEX24018SR 10/26 1 10,69 10.688
&. .DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01/31 2 25.78 51.56
7 DSYRINGE 1ML (BD) T O 5344207 11130 1 24.00 24.00
8 . DSYRINGESML(NIPRO)  NIPRO GENERAL 26816K55 01/31 3 21.56 64.68
" DSYRINGE EMERALD 5ML  BECTON DICKINSON
® 413 3P (BD) D) 5184562 06/30 1 12.19 12.19
10~ *DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 3 1031 <3093
4 G f£§L$:‘ECT“°°ES MS GENERAL 15326S08G000 04728 3 32.34 5 et
3 o (OXYTOCIN)INJ o0 Laboratories Lid 091690 02/28 5 18.90 94,50
INTRAFLOW (AUTO STOP)
R ROMSONS K26B010515 01/31 1 525.00 52500
14  Menadione Sod Bisul 1ml  HINDUSTAN LABS 0075 12/27 1 28.92 2852
‘ 15 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01128 1 1272 12.72
- PREGELLED SURGICAL !
@5 PLATES(AOUL) Erbee GENERAL 02510172407 10127 1 1,275.00 1,275.06
| ;{ROLME INJ AMP 0.2MG 1 E‘I_EDON LABORATORIES |, czsA A Sike g — L
RL 500 ML CLOSED Fresenius Kabi India L
10 e iy 1C261674 02/29 3 69.39 208 17
. SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
19 VHITACARE (D) 2505022 04130 1 448.50 44850
20 SUPRIDOL INJ50MG 1ML  NeonLaboratories Ltd ~ H KP1287044 10127 1 12,56 12.56
e Total : 3,464.51 82309

Heceivey Name

Printed Time : 05-06-2026 07:34

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S
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Hospital
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Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

. Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
. Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

" Tel No : 044-69289928
BirthRight
Ralnbow VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

NN T s

INPATIENT ISSUES AGAINST ORDERS

IP Mo IP28-00004518 Ward 5F-PRE/POST
Patient Name Mrs K HEMALATHA Bed Name LDR 501
Agel/Sex 40Y /Female Order No 28-0000148685
Date 05/06/2026 07:29 Prescription No PRIP28-0069880
Payor SELFPAY Dispensed Date 05/06/2026 07:33
1D ANC-00013054
‘;:m Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
I DWATER10 MLAMPULE Q‘:::{';&?;‘r‘“ L 2254585 11128 2 258 5.16
2. INFANT FEEDING TUBE-6 ROMSONS GENERAL 0G26A010608 12/30 1 63.00 H-)
Total : 65.58 8818

Raceivar Name

p el Time : 05-06-2026 07:33

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Page 1of 1
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DRUG CHART

f"“LJURSES

VERIFIED BY : Name

Date of Admission: {{[@LW Drug Allergies: EW ‘l«?ﬁrﬁnown any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -  Please use only

- Use approved pharmaceutical names, BLOCK

- Any changes in

. Discontinue a drug by drawing a line ] through it and
- The date and time of stopping the drug along with the

approved abbreviations (refer to Hospital's approved list of abbreviations).

LETTERS, metric dosage. English instructions.

NEW PRESCRIPTION. Do not alter existing instructions.
a similar line through subsequent recording panels.
doctors name and sign must be mentioned.

drug therapy must be ordered by a

- Oniyonadw‘shouidbeinmatarwmm.whmmecmmsfun.anewwpplemom:anbo,keptwiuﬂnﬂis

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medicaion.

1) Right Patient

]

2)RightDrug 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.

$0S / PRN (As Required Medication)

Date

Dose Route | Frequency

StartD

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

[Date

Dose Route | Frequency

Start D

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

Date

Dose Route | Frequency

Start Damr

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

",
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REGULAR PRESCRIPTIONS

Weight. B“LU\ Ward. (_Qh.

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

DRUG: 7. otalo/

Datep

! IL\I- eyt

Dose | R Frequency [Start D
’“m’"‘i ﬁt’ (o] olyob

Signature ﬂwDoctor ¥
g the Drugs:

Additional Instructibns:

o)

Daily Doctor’s Endorsement by a Sign

oRve: G Tﬁbﬂ‘-ﬂ

Dose | Rote |Frequency [Sfart Dat

1 sam Sv| 1o\ bi

I i

Nam¢ & Signature of the Doctor

ing the Drugs: [ .

A

Additional Instructions: |

O]

Daily Doctor’s Endorsement by a Sign

DRUG : 9:\4 f)"m

Dose Route Frequency Start Dat:
Lomg Py | 10| 1) 9%

AP

Name &/Signature of the Doctor —*

S the Drugs: .
ﬁ_/)

Additional Instructions: |

Daily Doctor's Endorsement by a Sign

DRUG: ‘:#)L

Dose Rggié Fre?uency Start Dat

{9m] Tv| T o

& Signature of th
arting the Drugs: 5 . :
\\- £

___
=
—)

E 3

Additional Instri ctions:

=

NS

Daily Doctor’s Endorsement by a Sign
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Sheet No: @

2
Rainbow”® . .
Children’s ® Blr‘}:lﬁls%hj
t‘ﬂe-sn;?ol-t-au!u mmw

DRUS: T~ (6 LY, i

ate

6] fa

Dose | Route |FReequency |StartDt.
So /s

v

; / “‘”07’ ) D) ]
Name & Bignature of the Doctor
Starting the Drugs: m_)
b P
Additional Instructions: ! \5> 2
Daily Doctor’s Endorsement by a Sign
DRUS : iy = IR
Dose Rou Frequency | Start Dt. [ f, R
Lyory (7 / (© () i T
Name & Bignature of the Doctor
Starti @ Drugs: R
s A
o
Additional Instructions: | S5
Ak\‘o
Dose Ro Frequency Start Dt. |2
h@”‘”' o | [ ) n ) A°
m & Signature of the Doctor - T
ng the Drugs: . -H;
Additional Instructions: ' >
Dla
A

Daily Doctor's Endorsement by a Sign

pRus: C /> /4 lac

e,

Friquency |Start Dt.

Name & Sighature of the DoGtor .

K

Starting the Drugs: .

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VERIFIED BY : Name ......

Patient Sticker

Sheet No: .............

REGULAR PRESCRIPTIONS weign.......

"z

Rainbow* . L e
Children’s ® BirthRight
rospital_ | (@ smuoadus

Ward st

DRUG :

Date

Dose | Route |Frequency |Start Dt.

-

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG :

'[I}I%

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
— .T...__."_

DRUG:

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommani by a Sign
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DRUG : e Sign. O Sign Dc Sign. O Sign.
Route Start Date . i Oose bt
D Sign. Oc Sign. D Sign. Dc Sign.
Name & Signature of the Doctor s = Dot oy
i De. Sign. Dx Sign. De Sign. De. Sign.
Additional Instructions: buse - - e
D Sign. De Sign. De Sign. De Sign.
VARIABLE DOSE -?%_f._ 1] S g, [ [z
Dose Dose Dose Dose
DRUG: Dx Sgn. o Son _usun. D Sign.
Route Tstart Date . s - P
Dr. Sign. Or. Sign. Dc Sign. ut
Name & Signature of the Doctor - o - .
De. Sign. Dx. Sign. Dc Sign. De. Sign.
: Additi I Instructi : Dose Dose Dose Dosg
Dc Sign. D Sign. De Sign. De Sign.
STAT / ONCE ONLY DRUGS
| Date Time Medication Dosage&Oer | pove | Signatre | Murses |
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i

ning Observation Score Chart - Obstetrics

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

Date
u\t’\(w Tme | 819101112 1|2|3]|4a[5]|6]7]|8 9%10)1111 1|2 3 afs)el7

REsP | >30
21-30

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

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

40

39

38

2% L

36 o

35
<35

170
160
150
140

130

120

1 110
100

a0
80 = -

70 - Yo
60
50
40

130
180
170
160
150
140
130 A =
120 Pox
110 1
100
90
80
70
60
S0

130
120
110
100
90
80
70 ;0\ 5
60 i

50
40

NEURO Aert | [ | | l||l||l||(.1/llti|\/11

RESPONSE ";‘:F:
[¥] !

Unresponsive
URINE > 30
mis / hour <30

Protein + +
Protein > + +

Saturations

2, dway

aley VesH

—
anssald poojg 1j0Ishs

*

2Jnssald poojg Njoiselq

Proteinuria |

Lochia i .
| Clear / Pink | | i | i I | l I | | | | I | || I | I | | I | | I
Hquar Green
L=

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Murse Initial

0

Q?"D IS
<?-w®
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Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TWO YELLOW SCORES AT ANY ONE TIME

Date

pa—

"\W‘O ]rnme A

1

4)

10|11

6/

=30
21-30

I
=

(write rate in

corresp. box) 11-20

0-10

94 - 100% <
< 94 %

0, (L/min.)

Saturations

Administered

40
39
38
37

3 dwsay

36

35
<35

170
160
150
140
130
120
110

—

100

la

ajey HeaH

90
80

D~

1=

70

&0

50
40

190
180
170
160
150
140

130

(4]
7O

"""-3

120

-
"
9
—
W

)d

12!

110

100

anssaid poojg 01sAS

90
B0
70
60
S0
130
120
110
100
90

80

70

60

p——

ainssaid poojg |oiseiq

50
40

4

Alert

NEURO

[e/]

Voice
Pain
Unresponsive

RESPONSE
|58

=30
< 30

URINE
mils / hour

Protein ++ |~

teinuria -
regeinge Protein > + +

—_—

Normal

Lochia {"Heavy / Foul

—_—

Clear / Pink
Green

Liquor

a

2/

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

Laily

6|61

Date
Time ‘| 8

s

&) e

o Dl
[ 4

\ .
(12| 1 (2)]3/alp|6]|7 f0) 11\12))1

A

I

RESP
(write rate in
corresp. box)

> 30
21-30 ~
11-20 5 >
0-10
- . -

Saturations

94 - 100 %
<94 %

Administered 0

L/min.}

40
39
38

37

D
> ]
I

A

2, dwa

36
35 ="

<35

170
160
150
140
130
120
110

P

100

a1y Leay

90 1o

80_~~ h
T

€Y

70

60

50

40

190
180
170
160
150 -~

140
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3
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120
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#,
4

110 { 1o 14Nl

100

20

anssalqd poojg 1jo1shs

80
70
60
50

130
120
110
100
S0

80 rs

1<

70 4

\YAl

60

ainssalq poojg dljoiseid

50
40

NEURO
RESPONSE
[¥]

| 9%

Alert

™M

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

—

Lochia

—

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

il

‘AL ORANGE SCORES

2O
D)

TOTAL YELLOW SCORES
TOT/
Nurse Initial
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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

Date
'jrgl% Time891011121234557891011121234567
rm-:sp 2;?20

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

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

40
39
38
37 <
36
35—
<35
170
’__ 160
a 150
140
130
120
110 I
100 . 3
90 g
80
70
60
50
40

190
180
170
160
150
140
130
120
110 i
100
90
80

70
60
50

130
120
110
100
50
20

% I
60 =

50
40

Alert a ) T [ s ) PSS () S S

RESPONSE Voice
Pain

Unresponsive

URINE | >30
mils / hour

< 30
proteinuria w
Protein > + +

Narmal

Saturations

2 dws)
w

ajey WeaH

v‘.i

—>
anssald poojg 2joIshs

-
aInssaid poojg JjoIselq

Lochia

Heavy / Foul
| Clear / Pink I i | | | | | | | | | | | | | I | | | | i | I | I
Liquor Green

TOTAL YELLOW SCORES o=

TOTAL ORANGE SCORES
Nurse Initial
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1. All measurements in mil.

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

Output

Intake
Date Time ;ﬁ:ﬁ% Route

NG

Diarrhoea | Vomit | Drainage

IV Shte
Sign. -
Uring | Phieditis | B0

Mouth v

N.G

s =

)

N
\
\

=S

Total Dutput :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

PO
2R
9
4

] O
~2)

01:00 am

Total Intake : - Q&C" <06

(Y\_ —¢ Total Output:

02:00 am

03:00 am

04:00 am

05:00 am
06:00 am

SEe
P 3
3
X

07:00 am

Total Intake :  (Doon |

Total Output :

Total 24 hrs. Intake (G‘UON\ 1 '
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1. All measurements in ml. C“/ 6 / ] C>‘
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
Date | Time | Nure Route NG |Diarhoea | Vomit |Drainage | Uring |Pheotis | SHI. -
, I moutn [ v | NG
0s:00am | N/ o [1od B=— toer| O | o
0%:00am | > o | - f p@onf V) j
1000am | ] 6Dl (phao J LA
it00am| @ coud hoou ww| © l Ff:/’
1200pm sl || oo~ oM © 1) [
01:00 pm Covt Yoo [ i o
Total Intake : =1 tory ) Total Output: 15 (o) v |
0200 pm lo0awt Uy - {ooy|--©
0300 pm bom} Canfl - Isom| @ D
0400 pm (50 o}t Cpad Dol o (o
05:00pm | . joo o+ ot lyow | © e
0500pm | To  —f (06~x flom o [T SO - lroy] o
'07:00 pm |50 A bf Oy |ov.| ©
Total Intake : |00 5 Lo -+ 300 = [foou Total Output: " C5COM
0890pm | Pho x| Jwerd] bvorf ool © |\ o]
08:00pm | H 10| | o] | DoV ' lseedl © L
10:00pm lonrd T | ©
11:00pm | H7.0 {200/ | oo et | © \
12:00 am Iwn", 1“‘:\}70 0 \%égfrﬁ
0t00am |, oo los?l ® ¢
Totalintake: (©°© +—{ng = [veaff— Q Total Qutput: U— D O v |
02:00 am ]‘nv‘p 10‘5"’” 0 &
03:00 am Yoo Yool i \2)
04:00 am iogv* i-m:*"f © &r °
05:00 am ) 0o — < - ._D,‘Oev“f © [
0600an | 1) 10 {8007 [} ourd] (03} Vo0 1Ol o | ¥
07:00 am Py & - 71 0 =
Totalintake: |00 +S00 = L}mﬂ Mm— 0O Total Qutput: \U— 55 oo W
Total 24 hrs. Intake 2, 2v0 w«t Total 24 tes.output [ U— D 280w
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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 IV Site
Date | Time u'iﬁ’,% Route NG | Diamhoea | Vomit |Drainage | Urine | Phiebitis ﬁ@;'
| Mouth | 1V N.G : - s
0800am w9 0 l°°ML , v ©)
- 09:00 am of (‘1,'.,@
' 1000am { 13 |ngowl . P
11:00am| : 1.~ | ©
1200 1
. e
01:00 pm Q
Totalintake : V) 5 = 50OWM| =0  TolalOuput: )= 9 [{pn0X
02:00 pm :
000pm | fho |1 oon{J ““i
04:00 pm S
05:00pm [k B |}<con] | it
06:00 pm - TAary
0o7:00pm | Wh O | 90U 1.
Total Intake : +— s me Totalouput: - {0
08:00pm| \
0g00pm| ]} A e/ Pl ,
L 10:00 pm ' 1l = 65
11:00 pm H'\D ')Q&Q_I’
12:00 am N QA2 1
01:00 am 2 _t 1}4‘-'@"5
Total Intake : HU‘DM \ Mm— U Total Output : | ) — R
02:00 am "y
03:00 am \~ ) %0’6
04:00 am =
05:00 am : _ '
06:00am | 1 ) DOV _ ' %{6
07:00am| gl J i
Totallntake: ) Oe ™| . M— T\ Towlouput: J— D J{wRA|:
Total 24 hrs. Intake ﬁ% Lo vwf :  Total 24 hrs. Output | } ) — (?5 Vl“\\\w’b@/‘B
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