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% © Rainbow Children’s Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children‘s- W 49 ,Telangana, India ,500034.
Hospital ~Prthignt TEL NO :+91-40-4466 5555
K- WERB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP5-00174886 Admit Date :08-Jun-2026 Admit Time :03:54 PM UHID : BAH-00639441

Patient Details :

Patient Name :Mrs SRIJA D Age :29Y1M3D

Guardian : MrRAKESH VEER DOB : 05-05-1997

Gender : Female Religion

O~rupation : Martial Status : Married

Address (H) : 8-2-601/B/28, RD NO 10 Banjara Hills Phone No : 7382184642/
Hyderabad Telangana INDIA 500034 E-mail : NO@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :SW 417 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW417 Admission Type : First Visit

Contact Details :
Name : MrRAKESH VEER Relationship : Husband
Contact Address Phon‘e No . 7893638575/ 7382184642

I
nature
Doctor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : Self Phone No
Co-t, cnisultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
\_:\
'\Pn'nted Date / Time : 08/06/2026 15:57 Printed By : 015513 Page 1 of 2
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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MEDICATION RECONCILIATION FORM
Drug AlSERRSRE................ee...e ... HU’@A’ ............................. /B/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 to ICUs)

L R e S S ) A T SR e 0 1.3
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare /i | AREESSON
T s hazcos | gdew| Flo | 6D |3/t 6 o
— [ 4
’ (— Tron A p/o oP | oL |Oc ﬁDC
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- MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Dale &l e ... Y. /

Nurse Name & Signature: ............... é ....... I ....... ,Q W@lés &)

Date & TMme :......... t@..mm ..............................................................

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



#
e

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Rainbow: | @ oo

Hos pital . s
Your Rigl

a Safe Deliv

W

takes a lot to treat the littie.

R U - i — Type of Referral :
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VERIFIED BY : Name

500174886 )
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s SRR DHARMAPUEL Rainbow . o
05-05-1997 Y”:vmvh Children’s . Blrtthght
Dr. SHRUTHI R ““ Hos pital . BY RAINBOW HOSPITALS
“\ \ \\\ “m“\\ ‘\\ \ It takes 2 lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ..... ’% , ................. Drug Allergies: ........cccceue. NL(/D ........................ /ﬁn 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)
. Datey
DRUG : Tigre
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datepy
DRUG : Tige
Dose Route | Frequency [Start Date|
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
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Date

oruG: . | ARPTALOL Tige

b

Dose RoTe Frequency |Start Date A
2 | Plo [ TID [ [¢ 2 A" |,
Name & Signature of the Doctor v T
Starting the Drugs: 7
Pr-books & [Sae
“Hroofus ) AN '?ﬂ pIT
Additional Instructions: 95 =
()
5\ main 9@5
PO% i
Daily Doctor’s Endorsement by a Sign

DRUG : T N‘(’A’KD\A Time b Qo '@\‘
Dose Route [ Frequency |Start Date Q »
gou | Plo| TID | 36 e THI%S =

Name'& Signature of the Doctor
Starting the Drugs:

P LXad >
I ek oo T IAY T
Additional Instructions: ! // Qe \E3
\© | A~
LAl A |
Daily Doctor’s Endorsement by a Sign | /

%
AN

G : :[—1.1 NOVALACLD [T
Dose Route Frequency Start Datej—
‘b(?J’w Se | TWD 3,6 o

Name & Signature of the Doctor
Starting the Drugs:

b ek e 7
4

'\g/.
\\

q
\\
B

KNG
a8
.

Addmonal Instructions:

(\ A}
w G P Qé{m A // Tb i Y
G / /
Daily Doctor’s Endorsément by a Sign A //
. Ty Date . 3
DRUG: " TREMERA  Tipellb AP )4
Dose Route' Frequency Star703te
6 | Slo |l on [B¢
Name & Signature of the Doctor \b //
Starting the Drugs;
T Ty gk -
A
Additional Instructions: A AN\
/ N

Daily Doctor’s Endorsement by a Sign /
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SheetNo: ........ REGULAR PRESCRIPTIONS  Weight ........... Ward .0BS .
DRUG:  <T- (LY OMET S i o\ etb >
Dose Route |[Frequency | Stagt Dt. . s
woe.,| Plo | BD 3fé a1, | W o
Name & Signature of the Doctor B 5 %ﬂ //
] Starting the Drugs: _Z/
o v ek | .
Additional Instructions: 1'0\ [, 3 1
b.

Y D 2 IS S~ N T

\
5
e\
<

B
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1
3

l Daily Doctor’s Endorsement by a Sign |

‘ Date [ v |
onve: T. CAAZ-DS  [B%hg [ ol
Dose | Route |Frequency iStar?Dt. 0 o)
”A/M/)P[O 8D | 3¢ lass 7|
Name & Signature of the Doctor ’ ‘
Starting the Drugs:

Pry oot

Addltlonal Ifstructions:

Daily—Dfoctor’s Endorsement by a Sign

oRUG: b (ADE [810L

Dose | Route |Frequency | Start Dt. |
N
diw| o | T | 8o |
Namé & Signature of the Doctor
Starting the Drugs: ﬂ
y B i W - ]
Additional Instructions:
Daily Doctor’s Endorsement by a Sign r
| ; P Date? i J J r J
\ DRUG: 3/ U oA | g [Time \‘1 \”\\' \\\G '
Dose Route Frequency Start Dt. [b K{}Jy ¢ - f i g
\Gwm| W & /A Y Ve
Nafe & Signature of t Doctor /7 1o
Starting the Drugs: h \J L
4 . Ol IR
R ¥ 2 0 T &
g«o Vet il B Y
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
(PT.0)
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DRUG : "1 PAPACETA mil— %?[t]z .\F\\’ \\\b ‘ .
Dose Route | Frequency | Start Dt. |9‘:_ deal { i
@ | ot | b | A6 € |
ggft; & Signaturel of the Doctor . thk ‘ | \ | 1
g the Drugs: _ Per® / =4 T
DY S BB g;/‘_ "Qr/
Additional Instructions: Lr—ﬁ"'n‘rf“”% >
b | ! |
[T
Daily Doctor’s Endorsement by a Sign | ____@4/
oRUG : T- bucomen a0~ fodet : {~ |
Dose Route | Frequency | Start Dt. Q—J'\ ] J

50 Nﬂ (!\LL{ E‘\) ({[ bf)(—“:j}.: 26) ]
Name'& Signature of the Doctor ~ ~ @ 5=
Starting the Drugs: 7

Mo SErBrpiR . o G — 8
AL e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign oy ‘ |

DRUG: ‘1 * (CAnn A0 OL e @
Dose | Route |Frequency |StartDt. H [\3/
(00 mrc.L,D &y ‘1[6!)( pfﬂ/é“ﬁ

Name & Signature of the Doctor

Starting the Drugs: "
g 521 adeiH

TV ele

(v Seppa

Additional Instructions:

N\ !@’N
N
Y
- & 1Dat
unus:,llq CEFOTAXIME Ti?nee
Dose Route | Frequency Sta}rt Dt. :

Daily Doctor’'s Endorsement by a Sign

A4

Name & Signature of the Doctor AR
Starting the S O\
B et
I v
Additional Instructions: / /
i |
AVA | |
Daily Doctor’s Endorsement by a Sign b \ |
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Date»

DRUS: T. pANTpPRALOLE
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Dose Route
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Aoy | Plo | BD |9lg
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e

L2

Namé & Signature of the Doctor

Starting the Drugs:

D grovedis

LR )

ne 0zily Doctor's Endorsement by a Sign

Additional Instructions:

¥

Date

pRUG: [ - (LY toMTF -(

Tim

N

Dose Route | Frequency | Start Dt.
FTOM P [8D

(0)6]24

7

Name & Signature of the Doctor 4

Starting the Drugs:
@MGA

Additional Instructio 7
M— %CY BF
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Daily Doctor’s Endorsement by a Sign

Date

DRUG: "] - (1 NOD o™

Tig eb% \\\Ko

Dose Route | Frequency | Start Dt.

2D

lore | Po | B | o]g WIS
Name & Signature of the Doctor -
Starting the Drugs:

Dmu#z_‘ Fjory
Additional Instructions: \\

Ci An —OpM
Daily Doctor’s Endorsement by a Sign oW,
Dater

ORUG: ). ¢ EFIXIME [T

Dose Route | Frequency | Start Dt.
RO S flo gD N

Name & Signature of the Doctor
Starting the Drugs:

Wy franedv

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight .............. Ward ..oz,

' DRUG :

Date

i Dose | Route |Frequency |Start Dt.
|
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Tu;ne

Name & Signature of the Doctor
 Starting the Drugs:

s

Additional Instructions:;
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. Daily Doctor’s Endorsement by a Sign

' DRUG:

Date

v

T@e

il

Dose Route | Frequency | Start Dt.

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

. Daily Doctor’s Endorsement by a Sign

' DRUG:

Date

T'uye

Dose Route | Frequency | Start Dt.

: Name & Signature of the Doctor
. Starting the Drugs:

- Additional Instructions:

. Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
| Starting the Drugs:

. Additional Instructions:

" Daily Doctor’s Endorsement by a Sign
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IR L g [ | g | [ww |  Jwge
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date - - e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose oo s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - i e oose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DDSE .?IE?IEB) ] Nurs‘e' Sig. I Nurs; Sig. l Nufs:r Sig. Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose Dose b ——
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e i, s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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It takes a lot to treat the little, Your Right to a Safe Delivery

" Dbservation Score Chart - Obstetrics

l///////”ﬁliﬁ i/}?/ /Lii/v/;‘/?m [ DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGUEN ... ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

% b2

Date
Time | 8§ 9.110}11}12).13.4 2 | 3

@)?)@?‘ LYl £ B 213 s|6(7)

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3,dway

40
39
38
37 a5 [ £ I"
36 9%
35
<35

2)ey JesH

170
160
150
140
130
120
110
100 1Y
90 i
80 ~ S
70
60 5
50
40

N

—_—
anssald poo|g 21j01sAs

190
180
170
160
150
140 Y
130 \
120
110
100
30
80
70
60
50

1l
10

s E’

= J=

<
INssalq poojg JNjolselq

130
120
110
100
90
80 & 3
70 9
60 '
50
40

NEURO
RESPONSE
[v]

Alert |
Voice
Pain
Unresponsive

URINE
mis / hour

> 30 ey -
< 30

——

o

Proteinuria

Protein + +
Protein > + +

Lochia

Normal s
Heavy / Foul

Liquor

|_Clear / Pink
Green

TOTAL YELLOW SCORES 8l | of

TOTAL ORANGE SCORES o 0

Nurse Initial

Q
©
ad

2
A

4 %
§ =

LJ
s

LY

y



Obstetrics and Gynaecology
Early Warning Signs

G ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
/. 5 ) 4 N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
4 ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
2 o monitoring
s L \ /

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
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Rainbow’
Children’s
Hospital

It takes a lot to treat the fittie.

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

LS

Date

=N

Time

0,

11 12

3

00

()

(3

)

(3)

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2,dway

40
39
38
37

36

35
<35

ajey Ueay

170
160
150
140
130
120
110

100

20

S

1%

80

dd.

Ak oA

70

EGa

-~

LAY} 4

(2

60

3

50
40

—
anssald poojg 21|01sAs

190
180
170
160
150

140

s
R

130

et

120

110

W2

100

90
80
70
60
50

<
2inssald poojg dljolselq

130
120
110
100
90

80

70

26

pe

-8

60

50
40

NEURO
RESPONSE
[¥]

Alert

<

=

a

3]

Voice
Pain
Unresponsive

URINE

mis / hour |

> 30
< 30

>l

>

[

\%

Proteinuria

Protein + +
Protein > + +

Normal

_

I

L

Lochia Heavy / Foul
" Clear / Pink
Uauar Green
TOTAL YELLOW SCORES 1) _Q_}Q CIO1n O] 0 €10 Al g
TOTAL ORANGE SCORES [l o 0 101 01 A ol & 2l Aleta teily
— - P
Nurse Initial 1_(& w ,)‘ Q\ J.l % q_v&i& L__V '-ﬁs.- m)
A By




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

(

\

6 Nl o

Complete a Full

Set of MEOWS
Observations

A Pt -

e

1 N

> 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)




BAH-00639441 1P5-00174888 Rai b:_ x

Mrs SRIJA ainbow . ” -

oty B s Children's | @ BirthRight

Dr. SHRUTHI Hos pit al ; BY RAINBOW HOSPITALS
Il lﬂ “ "Illl“l ‘II\H ““‘ 1t takes ot to treat the little. Your Right to a Safe Delivery

carty warning Observation Score Chart - Obstetrics

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

\_O\YO\U“SO

Date

Time 9 )10 34112

S
9

RESP
(write rate in
corresp. box)

> 30
21-30

Saturations

Administered

3 dwa)

40
39
38
37
36
35
< 35

ajeY 1eaH

170
160
150
140
130
120
110
100
90
80
70

N2

R

50

anssald poojg 1j0IsAS

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

=

N

ainssald poojg 1jolselq

130
120
110
100
90
80
70
60
50
40

"
[

t

fia !

2

NEURO
RESPONSE
gl

Alert
Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Liquor

Normal
Heavy / Foul

Green

TOTAL YELLOW SCORES

] l

N

0

TOTAL ORA|

%

o0

NGE SCORES ]

DN

-

Clear / Pink Fol — o

SRR

3 y
Nurse Initial 74 '_I
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Obstetrics and Gynaecology

Early Warning Signs

e )

1 Yellow Alert :

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

Observations in 30 minutes
\ oy s V),
\

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

' ke ' J

* The Modified Early Warning Score (MEQWS)
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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

Y| uj@)

RESP

(write rate in
corresp. box)

0-10

Saturations

<94 %

94 -100 % -EII‘-L‘)‘f)l------nm---------'--
] | i } ¢ J

Administered

0, (L/min.)

40
39
38

9, dway

7

=

36

35
< 35

170
160
150
140
130
120
110 ',
100 >

ajey Leay

20

80

70

60

50
40

190
180
170
160
150
140
130 I\

—

120 ¥4

110

100

—
anssalq poojg 21|0jsAs

90
80
70
60
50

130
120
110
100
90
80 -
70
60

«—
2INssalg poojg 1joiselq

50
40

NEURO

Alert 1 F T i

RESPONSE
L]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES o)
TOTAL ORANGE SCORES )

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

g o

Set of MEOWS
Observations

% 2 I K

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

Observations
in 30 minutes

il i,
1 Yellow Alert :
Repeat Observations
in 30 minutes
K -
~N

o

S

> 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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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

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea Drainage

Thrombo-
phlebitis
Score

S.ign.
Nurse

Mouth

v

N.G

08:00 am

09:00 am

10:00 am

b 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

pL

K)mmL

N
06:00 pm

106-««1

)
07:00 pm

o Q@

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm |

55| f

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

03:00 am

02:00 am
olh

04:00 am

05:00 am

06:00 am

ED

T—FHO

07:00 am

ORRRRLP| DRkl

g

Total Intake :

- Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART)
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Rainbow® . =T
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. 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.
3. 24 hrs. total to be entered in the kardex in RED.

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

| \PY
e e e o _ Output et |
Date | Time ('}a}ﬂ}fd Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?,%g ,\?L',?.Qe
Mouth | IV | NG
\q}a 08:00am | Ro loonl. 45 i
0\\\0 0900am | eF, - Hleo | 100w o )
1000am | R, [ 7 |loon | ®)
11:00am | Frisdo [10O o (007 4?1 Q ~
1200 pm | "4E9ip toomy | Beom | O
0180 pm | F5foky 00, o | 2 [oon| O
Total Intake : oty Falr) Total Output: {00 0 |
0200pm | "IN Neypy [Sye, O Rt
7 000pm | M&Fy | NOM|SY Y
O [uom| : NP D
0500 : : O
06Wpm| - 9 % l@i /0
07:00 pm Y LAl Tl w®
Total Intake : Q)M U OMD Total Output : FAN { \
0800 pm | Mo | 41y DRl \ 2n) | D A
09:00pm [refoe | B loontix \ cord | ®
' 10:00 pm . ¥ ] 1 ‘n 080 i © [
. 11:00 pm ﬁgﬂz X Loqaed| @ &
‘ ?\\\ 12:00 8M | (g e 2 Y ASordl © \awtﬂ/‘
oro0am | o0 110 [0 \ RN
Total Intake : A ! : (_me \ Total Output : 1734 5 ,\fq
W fo o | oo | E st © |y
0300am | > ) ’&f;»\ sgp)q x a20 ‘ o £y
\&o 0400am | o), Hoaenitl “Ol; \ deped] © | Lo
> [ 0s00am | e | PV | 9 od N \Wr‘-ﬂ 0 ey
0600am | oc | T | 2aW)) \ (- -
? [orooam | 9 oh 22y |5V EM °
Total Intake : J«gqgo-’:‘\ { Total Qutput: \ g 4
i
Total 24 hrs. Intake \\o% ‘\,\\{ Total 24 hrs. Output ‘”{S\@”A)’
~
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It takes a lot to treat the little.

FLUID CHART|

SOEIND. . ..o B

o] b (6

.BirthRight"‘

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.

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

{Ou ﬁb Intake : : ~ Output [ Vst ;
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine T;r:gtr"'t‘)'g 4o
of Fluid Score | Nurse
Mouth | 1V | NG O
08:00 am ; 2
( wan|_ o Lige 200mf| o | /47
\ 10:00 am At 2 YY) ( Y &Y\?
S [om ¥ ' =1 Lt
12:00 pm = (n 2o
01:00 pm o v {9 b
Total Intake : b Total Output: paffd  —
0200pm| vy | 1AD0) ~V { O W&(
\\o wm| L [ [ O
® 04:00 pm \?\) AL ] 4 Y il
0500pm| oM [ Lp : “ o |ums
06:00pm | QY l B =
07:00 pm ' D |SM
Total Intake : Total Output: v — \ M — O
08:00 pm A | Dully
09:00pm | Ay \X"‘D P 0 ;
10:00pm | ¥ 5 o lpusls
1:00pm| W\ { P J
1200 am Q\Y"\ P ! = Lo
01:00am | o |p
Total Intake : T Total Qutput: ) — Vm ey
02:00 am O Pus 4
0300am| Xy |\l o o usg
04:00 am ‘LA - . s 0 ON;
tso0an| \Vell | 18 PR e
06:00 am %\,\}’ W g AT
07:00 am [ i W%
Total Intake : : Total Qutput: © — 2 W\ —
Total 24 hrs. Intake Total 24 hrs. Output 49 — 7L A~ U
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1t takes 2 ot to treat the (te. Your Right to a Safe Delivery
Sheet No. : ....... @ ............... \ \\L\ﬂ}’

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.
3. 24 hrs. total to be entered in the kardex in RED.

rombo- :
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phieotis | Sion.
Mouth | LV | NG

08:00 am
09:00 am A w ,
10:00 am ’
11:00 am
1200 pm W
01:00 pm :
Total Intake : Total Qutput:  J
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 v
10:00 pm
11:00 pm
/1 12:00 am
01:00 am
Total Intake : { Total Qutput :
+1 02:00 am
03:00 am
04:00 am
.1 05:00 am
06:00 am
07:00 am
Total Intake : b Total Output :

Rk
]
P
£1Kia
VI
e

3000056

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon'sName: . chyee P 4Ad Date of Delivery: 0”06[ 206
Assistant Surgeon: DY lavanYoer J Time of Delivery: 5 ( {oph‘)

Anaesthetist's Nameyy, Shabodo\/ Gender of Baby: M(g’

Type of Anaesthesia: J/ Che Weight of Baby: ) (1) {_@5
Neonatologist: 1y~ » (0 lhy s Qaj AGPAR Score: q|lo
Serub Nurse: < ah NICU Admission: ClYes CLNo™
Pre-Operative Diagnosis:  {?»m; I33+’L4Jﬂo} TYR o) O 0H A + Tipli / FPE /‘F%U(,‘J,,pni
: ‘ et
] Elective }Z/Emergency Indication: ....!NOU - [NQ G NENLON QI Y
Urgency C / Beatto
*J Immediate Threat to life of woman or fetus Beat Vdm&bim-}?
_Waternal or fetal compromise not immediately life threatening /g pe :
~~ No maternal or fetal compromise but needs early delivery Css
[ Delivery timed to suit woman and staff
v
T SR N S, SR RN NS L Knief to rectus: ......... 2 ...... : M .........................
L R N NN { PR 0 1 0SS DS S DT SRR AR |

Surgical Procedure: et

"{’M@w\awl Lowey Seq

Cencoveon— Leels o,

Post Operative Diagnosis: poD-0 | £

Peri-Operative Complications:

Amount of Blood Loss: 200 oL Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCHBH /FRM / CLINICAL / 155 (PTO)



Examination Findings when Appropriate:

Presentation: (] Cephalic [ Breech ~ 1 Other.................. COEEEIIRION: ......o.ocoocovidissmsssssessmssivsanine cm
O T S R AR O SR T e L . N — ;
Station: 0O-3 0O-2 0O-1 00 O+1 0O+2 Moulding: [JNone [+ O++ [+++
Caput OO+ O++ 0O +++ Meconium: CONone OO+ O++ O +++
Bladder Catheterized: [ Yes ) No Urine: [ Clear [J Blood Stained

—
Skin Incision: ‘/ﬁﬁmne il CJ Transverse O] Midline S
Uterine Incision: Mjgmem ] Classical O Inverted T J J Incision
Previous Scar: [ Intact O Thinnedout [J Ruptured ﬂﬂQo/S—car

Incision Through Placenta; [ Yes ‘)2’6

Delivery of head; anu OJ Forceps
Liquor: ear [J Meconium: LI ol Om  OBlood [ Offensive [ Not Offensive

Delivery of Placenta: [J Manual iy BT VR ,Bto/mptete [J Incomplete J Piecemeal
Cord ApPEarance: ................... N R 5 Cord around the neck ] Yes =0
Appearance of placenta: ..........«7.... NM ....................................... Cavity explored M CJ No

Uterus, tubes and ovaries; 1 Normal [J Not Normal Sterilization: . (JYes [ No

Uterine Closure: ~ CJ One Layer yers 'VTC/“‘HJ—@ ................ Suture

Peritoneal Closure: [ Pelvic bdominal I None R"* 'C‘V*MD@ ..... Suture
SR - - - sl R ERSIER. ST e 'V}C«.{I,i-—o .................... Suture
Fat Closure: uaﬁ O No B s JV"‘-’;(N'O ...... Suture

Skin Closure: B’@;Iar LRS- i ﬁéra d.ovieglio . Suture
Vagineal Evacuated /ﬁ O No

Drain: _ O Yes B IR i, days [ Await instructions
Ctheter ﬁ L) ROV W .....cococrissisrisonnins days [OJ Await instructions
Swap & Instruments count correct? (_D/Ye( LI No [ Post-op Antibiotics ,,Eh@ " ONo

Intra-Operative Antibiotics Cover: s [J No [ Thromboprophylaxis OYes , ONo

T AR 0 WO S RAMN i AR SepatiS O TSGR NV ——

Doctor Name: ............ @YWW’“ ....... Doctor Signature: 61“*1 .............................................

Date & Time: .......0. |- 6.1 6.L. 20N .
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Your Right to a Safe Delivery

Tt takes a iot to treat the little.

RISK ASSE_.meNT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score Tick Score
Previous VTE (except a single event related to major surgery) e
Previous VTE provoked by major surgery : —
Known high-risk thrombophilia

W W w |

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with 1
nephropathy; sicklecell disease; current intravenous drug user I

l

Family history of unprovoked or estrogen-related VTE in first-degree relative
Known low-risk thrombophilia (no VTE)

Age (? 35 years)

Obesity

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery
Prolongedlabour (? 24hours)

PPH (?1litreortransfusion

+0 Preterm birth? 37 weeks in current pregnancy
Still birth in current pregnancy

—_— | h | ek | b | b b | N | b | b | b

SRR EDIRES RGN LR

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
appendicectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)
Current systemic infection
| Immobility, dehydration
Total

Signature of the Doctor: ............ @-‘-t_ ........................... Date: ...... Gflé e T o She .

AGHON PIAN: ... AR VAR, fnupL«—{ MXI&:L-% .......................................
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Risk Assessment Tool for Deep Vein Thrombosis

If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

If total score = 2, Hydration & Ambulation.

If admitted to hospital antenatally consider thromboprophylaxis.

If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Dong: ................. Wﬁﬂéﬂ[@wm(}(?ni[eomfmf&h .....

Post-Operative Monitoring Parameters /Frequency:

1 mgnider vt +HT

Wound Care:

=) LO/,( flv § lee i

Drain /Special Lines/Catheters:

~ \z’b?&f’l X?L{ lem

Special Patient Positioning and Requirements:

R R L e

Nutritional Instructions:

n &M qu 4~ b

When to Start Mobilization:

yqﬁ& @ewj ol f.:ﬂo‘fr_i

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No oo

Any Other Post-Operative Care Needed including Required Follow Up

P

fl'.

Treating Surgeon
(Signature & Stamp) Date: ﬁ/é’ .Z?:E.. Time: 100

Note: Plan of care will be readjusted if necessary.
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
oo %10619»6 2} St 1/0\04,(44:&
Treating ConsWame Transfer Ordered by Reason for Transfer

i P@M@

D P__, Ineh A

From Unit To Unit Information to Attendant

6LS ( 209 ¥ No[]
Number of Sheets in Clinical File Personal belongings including ‘ ; _ _
™ 5 clinical documents. If any handed Patient s"._hrited with D band:

over to attendant es| | No[ ]

Number of Imaging Films Yes+— No[ ]
11 S S S | Y L
q : HN0S, WHAEY ..o ey

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

3 S
; -

5. R

Shifting Summary / Notes Written by Doctor : ~ Yes|[ | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Sﬂﬂ i, Suwpu«cgaﬁ Dp- Snelhos

Patient & Clinical Records Received by : W
Date & Time of Patient Received : lo / Vs / D4 p ;7 Py

If the transfer order time & Completion tlme is more than 30 minutes, please tick the reason mentioned below :

(| Unavailable Bed [ Nurse not Available (] Available Bed not ready
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Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .. Olél% ............. 11T SFM .............
Height: IEQUV\. Weight: ......... 65’ ......... BMI: &3> 3)3 ) o
S G SN 8 P . A

Typeof Diet: (J Liquid [ Soft [J Normal ~EDiabetic

] Vegetarian %n-\legetarian L) Vegan
Diet Advised: )
b*@.&g_g‘ﬂ, bek
Ahd Spitrc (hlted ¢ Gl et feucts
Patient’s / Attendant’s Dietician's
o

Signature: ................ @%ﬂ ....................................... Signature: .......... galh‘/%r’ ............. \ .....................
Name: ........... E‘U‘&LJU@V‘ ........................... NN it ﬁa"ﬂm ...............................
Date & Time: ............. lo]é] 9"6 .............................. Date & TiMe: .....ccovvevennee. “’féi% ......................

E 2 P
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