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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.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-00060249 Admit Date : 06-Jun-2026

AT R

Admit Time :03:05PM UHID : VIH-00161640

Patient Details :

Patient Name : Mrs DR. POORNIMA MISHRA Age :33Y11M22D
Guardian : Mr DR. PRASHANT MISHRA DOB : 15-06-1992
Gender : Female Religion
:upation Martial Status . Married
Address (H) - FLAT NO-104 SRI VINYAK RESDENCY Phone No : 8790201908/ 9912760276
mﬁ’g%gﬂ%? 0 R Fiyisrshed Tolangana E-mail . poornimasoma@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No : LW 220 Ward Name N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name . Mr DR. PRASHANT MISHRA Relationship : W/O
Contact Address : FLAT NO-104 SRI VINYAK RESDENCY Phone No : 8790201905 / 8296228439

RASOOLPURA M G Rd Hyderabad Telangana
INDIA 500003

ignature

Doctor Details :

Doctor Name : Dr. BHAVANA K

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 : 06/06/2026 15:07 Printed By : 021034
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Family History: Surgical History:
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1t takes a bot to treat the little, Your Right to a Safe Detivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

I\

Date of Admission: DELOQ 12(%

Baseline Information:

Admission From: ENER .. 1 OPD (] Admission Desk lkﬂ‘fﬁéfs. specify -{—/1,3

Primary Language: B’ﬁgu [] English [ Hindi [0 Others, SPECHY ......c..c...dBmrmmensvsec s catiatsnss

Joyourequireaninterpreter? [1Yes [JMO  if Yes SPECfy................. i T TR, G |

source of Information: %m 1 Family CHOMers, Speciy .o Bmmmn il il <

Allergies: []Yes w ['] Medications [] Blood Transfusion ] Food E1 Dther: ... Q..o iR
Hyes , dentify .aniaing

Chief Complaints: .(A.q. A4 G 5 LAt L M .. Doctor Notified on Admission:#Ves [INo

Paen. LSS T e 01«!3'3&\ Qm{'.&imm. T Nameof the Doctor: .971...} J ojuhwf

TULD o TncomPle . oodsconced 2. S TimeNotified: . 2550 €m 7
il = C —ahs

Past Medical History: Obtained From [ Patient [] Family Member  [] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
WL ooV CSe8 F Alie
9 0}3%
Gynecology Assessment: E]ﬁot Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ......ccocoveverssncenennnnnnn | Gaesarean Section: CINo % Contraceptives: QN(D Yes

FZ_EJSU‘-D-O}\ Cervical Cerclage: D’\g [ Yes Vaginal Discharge: (71 No \[¥es
Jnset of Menarche: .......q.ooeennerninnnnnnne | ECtOpIC Pregnancy: E»r;?/vmy/zwes Post-Coital BIeeding:DA@ [ Yes
. O

Menstrual Cycle: Qﬁéjlar Ol Irregular | Myomectomy:

O Yes Infertility: CNo [Yes
Last Menstrual Period: ............cc.ceueneeen. | Others: If Yes Type: (] Primary [ Secondary
Obstetric History: G .. 2. P} LosiiRissmismsscrignining, M osswisisssi RS

Previous LSCS: . \'f@

Current Medication: [ None .Cl/ It Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

[] Heart Disease Eﬁgﬂtensmn [] Diabetes [ Stroke [] Seizures  [] Kidney disease
(] Liver disease Other o 0‘""?" Q’Y... )

Vital Signs / Measurements: Temp: % ....... HR: 569}9‘] RR: ...\ %’é’lw
l§0\ Weight: .. Eq kfﬂ Height: . (J‘q BMI: a.....

Pain Assessment:  Pain: \E/Yes i [LINo (If Yes, complete the Pain Assessment/ Reassessment Form)

Y —
Docu. No.  RGH /FRM / CLINIGAL /151 % S ¢° (PT0)
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£5-06-1992 BY1IM22D  (F)
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LT
/ PHYSICAL ASSESSMENT

General Appearance: \2/Healthy CTill looking (] Anxious [] Agitated L EEHOIBE oo aannasnmsnnmasan

Fall Assessment: % CONo Score L( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: D)hfs [JNo Score&g. .......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

L Mobility problem ) Walking Problem _NoRbnormality Detected
] Developmental Delay  Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria (’
<
NUTRITIONAL SCREENING: mnormanw Detected h, 3
1 Overweight (] Poor Appetite > 3 Days L] Needs Therapeutic D}et
(JUnder Weight L Diabetes Mellitus L] Hyperemesis Gravidg}um
Inform consultant for positive criteria //;

L4

PSYCHOLOGICAL SCREENING:
Calm & Cooperative L Restless L Depressed U] Agitated LI Confused
LTINS o enohansnsiommeviomion i amsinshonsisicn s S s e s b e s e s s A s i

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single -\Zﬁr{ed (JDivorced  [JWidow

2. Special Habits: Smoker: [[] Yes 4No Alcohol Abuse: [ Yes E.:Hn(, Drug Abuse: [ Yes QNH’
Social History: Lives With ........ LG40 Lﬁ ............................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach: [ Ye 0 Waste Disposal Explained: \Q@s CINo

Infusion Pump : Wes [INo Hand Hygiene Explained: ~ [)*Yes [} No [ Others

Q
Above information given to ""WPMT\-&M"
Name of Person Orientation was given to: m%pom'x\?wm
R D G RN N iunsiusianinsanis e o sna s s oedigevissvosics

Nurse Signature; ....,...{
Nurse Name: . < .O‘-N
Date & Time: . ID& 5} 6 @ &39 fon




NH-00161640 IP-00060243 -

irs DR. POCRNIMA MISHRA _ P e
5-06-1992 \YMUM2D  (F) Rainbow .

Ir. BHAVANA K Children’s BirthRight
im0 o | @
PROGRESS NOTES AND DOCTOR'S ORDER

I\

Date :
& Time Progress Notes Doctor's Order

d
| + Oepa dYe Adv
%m i C»C—ﬁm‘h’ = 5@,4( duabehe oliet
Poopdol Lot Aabrite ~ Y Bludig Pfv
B ap-l l?.:s}’ro-.-m — Adyy - Loy diotion
Tob- (abegbor  pp — c@lhn 0 | — Melite U witats
o iryg Vo SJE - N ' — oo Obsp Cligut
#r'—éﬂ%‘ % Y - ut ~fK - U sas .
NN
S o Ue-

Patient and attender ezm(adm&d weqarding
opHion fer fetal au:!-op:q and placZntal HPe
and  Hiey c&g_‘rce_d N Fem Eax ﬂtd‘OP_Cq &
placewtn fov Hpe |ceut b Lilay 'Lob.
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
VAL
Lzab 0/¢ Adv
Sl PH s clelc — otakekic Coftdrek
UcHeur - bleeding pv
Afebole — Mowtox uH—a_Ly
8p—)20(10 ™™ — Follom duugdart-
| —— Pr- gebpm Aelequate T, dradioy,
P+~ fan be Sle - NAD ""%%Sog !
sG] pg - Ly - o
T [ Sof+ non tendey’
. e ~NAQ
-~ ﬂ\&& %) > [
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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

Q Date
\GL@: Time | 8 | 9 [10f11]12][ 1|(D)] 3] 4 6|7]8|9]10f11]12]1 3|a|s5]6]|7

L]

a

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2,dway

40
39
38
37 naYy 0L

36 L

35
< 35

aley Ueay

170
160
150
140
130
120
110

100

90

80 e ¥

70 j 4

60

50
40

—>
anssald poojg 2)joishs

190
180
170
160
150

140

130

120

110 WONhpe[US |-

100 16€

80
70

50

-~
ainssald poojg d1jolseiq

130
120
110
100
90

80

70 FYIESS

60 ql6)

50
40

NEURO
RESPONSE
[]

73T VI TR PO [ Y (R 7 T () o) I T S S () ) BT T 1
Voice

Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + + i 3
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink [ {
Green

TOTAL YELLOW SCORES

°

TOTAL ORANGE SCORES

@

CRE [*]
J D i
Nurse Initial (A Z R

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

& "

Complete a Full

Set of MEOWS
Observations

L o

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
(
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\
[

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

e

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Rightto 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

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth RY

N.G

08:00 am

A

“‘““"--..____

09:00 am

10:00 am

11:00 am

\

—

12:00 pm

"\\

01:00 pm

Total Intake :

Total Output :

(e

02:00 pm

HH!"

03:00 pm

o

Ldom >
-

%9 )

04:00 pm

o

100~ [\Oprd

05:00 pm

w10

~12

06:00 pm

07:00 pm

| & =

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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DRUG CHART

"%
Rainbow"® ) _
Cﬁli'l}dr%vr:’s ‘Blrthnght

Hos p ital BY RAINBOW HOSPITALS

It takes & lot to treat the little Your Right to & Safe Delivery

3
Date of Admission: G{é 2‘(’ .........
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

BT YT T AN e RN

eeresesenen == N0t 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 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 ¢an 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
- 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.

3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Dater

Ti];ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey

Tige

Dose Route | Frequency [Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Tige

Dose Route | Frequency |Start Date|

Y

Doctor’s Signature |Valid Period| Pharm.

aligi¥)

- | Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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T ovan escmemons e v e

DRUG : TN~ CEFOTAXIME Daterye,

Q‘, T'L[pe
) Dose Route Frel uency [Sta t?late
gy lom | W | JuKiu ‘[6 6
< | Name & Signature of the Doctor 9oy, O |
=~ Starting the Drugs: X .
k._ﬂ 3
Q B Kasla
=>Additional Instructions:
MTER TE<T DogE -
Daily Doctor’s Endorsement by a Sign
pRUG : TNT - METRONIDAZOLE %?[t; S b
Dose Route FreEuency Start Date|
Sogia] 1V oz 643 9 i O
Name & Signature of the Doctor );@ ti
Starting the Drugs: Q‘
D D oo
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
pruG: ' PP metrorm D""_‘:.e o

w

Dose | Route |Frequency |Start Date
o] - oML E

womal Po | DAy s o

Name & Signature of the Doctor &)

Starting the Drugs: =
‘é O Ama®

Additional Instructions:

AfTee  BREAKFAS T,

Daily Doctor’s Endorsement by a Sign

-
DRUG : %NTOI’L A2\t
Dose Route Frﬁsgency Start Date
Aeme| PO |°%aw| ¢f6
Name & Signature of the Doctor

Starting the Drugs: o
y 42%_1,‘& .

Additional Instructions:
oN eMPT Yy STomAcH.

£a

C[c/@lz@_p(fc// Uﬁ‘?f/fﬁ(

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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§-08-1992 BY1IM22D (F
Ir. BHAVANA K
lH AT win@ LI ward A0
Date»
UAHIABLE DOSE T!u'le NurssSiq. | Nurs‘s Sig. ] Nut_.-s;s:g | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
ROUtB Start Da!e Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose Do e P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose oo . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
. : VARIABLE DOSE Tlme Nufs‘sr Sig. l NurséSig ] Nurs;Sig. I Nursa Sig.
\ Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
0se 0se Dose
. | Route Start Date ] pose g
‘ Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
[ Name & Signature of the Doctor i Dose i —
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
S8 ose Dose Dose
Additional Instructions: ™ v T
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: , . Dosage & Other Siaature Nusses
: Date Time Medication KiStrucHone Route g i
o b [0 [P Mmookl boomap| P[0~ _ﬁ\ﬁ
2 | plb o : — H4QLDd
o4 To
= G\b :H)m CARER (Lo LIME 4 N

Page: 3/4 (PT.0)
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e fime mmg;mcﬂ:ﬁs;:iglr}hmj_v_ o R Flow Rate| Doctor | N L4 -
NI - OX peliggugy | | Wi ] g sl;;e s[t)atep | E | ane
» Y Tocts ~\ opping| Sign | Sign
él‘lﬂ’ 1BUNITS I Bl
RINGER  LATTATE b | - Houd
éb’u- Ztu{q&;{ v |toemlf .
hTe rou | & H—How
| T oxtTot o
: GI% %Q lo wuts I Wl FE > R— o R
RINGEE  LAUATE 6
- 90 @—1
6,6’% 9, IMI. oxYTeciM o -
(0 MITS I \V o \cyc'
1o =+ &
N @
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