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Date : OOK\OQDD/E;

Patient Name: N\”‘**U‘BMO\VN\" ................ Date of Birth: ..,...U.).Tl‘.t.?ﬂ.L ............. Age: %'Lzﬁ?
Gender: £ e el g QBUST . UHID No.: £1X=0000.1083..
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3. Assistant Surgeon . Dy, %M@\wﬂi ................................................................................
4 OUTechniclan  :......... %\\"“M% .........................................................................................
5. Circulating Nurse : .......... b ik, T e VOO SOt e
6. Assistant Nurse SH“LO"OLM: ..................................................................................
Special Equipment:  [] Laparascopy "] Broncoscope ] Harmonic 1 Morcelator

] C-ARM | Cystoscopy (] Versa Point ] Liver Cusa
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Signature of the Surgeon Signature of Circulating Nurse
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oA . 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 _ * ,Telangana, India ,500034.
Hospital ®™2" TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
R 2 URRR LR LR R R T

Registration Details :
Admission No : IP5-00174908 Admit Date : 09-Jun-2026 Admit Time :08:20 AM UHID : APH-00001063
Patient Details :
Patient Name : Mrs GANAPAM SRAVANI Age :32Y10M29D
Guardian : MR. PALAGATI HARISH 3 DOB : 11-07-1993
Gender : Female Religion
Occupation - Martial Status : Married
Address (H) . 29-32, SUBRAHMANYA SWAMI COLONY, Phone No 1 9912796677/

PHASE 1, BAIRAGI GUDA, NARSINGI AP Police .

Academy PO Hyderabad Telangana INDIA E-mall + PALAGATIHARISH@GMAIL.COM

500091
Admission Details :
Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE
Room No : SW415 Admission Type : First Visit
Contact Details :
Name : MR. PALAGATI HARISH Relationship : Husband
Contact Address : 29-32, SUBRAHMANYA SWAMI COLONY, Phone No 1 /9912796677

PHASE 1, BAIRAGI GUDA, NARSINGI AP Police
Academy PO Hyderabad Telangana INDIA

500091
Signature

Doctor Details : —
Doctor Name : Dr. KIRTI REDDY PATLOLLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor (BELF Phone No
Co-Consultant (
Payment Petails : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

Presenting Complaints LMP: €427 EDD:
&Ky Hlhtve A Comected EDD: Q-6 RE A Xt on
Obstetric Formula: Menstrual History: Regular ;P/Yes [] No
Obstetric Hostor?a P’ LT Obstetric Examination
C‘“, Q0L7, Wllﬁmﬂ M[\IIAPl()lz{O Fundal Height: T
Nale- 2l Mune Ut Activity: FRelaxed [IMid ~ [JMod [ Severe
Present Pregnancy Record: ‘ WMj Liquor: #{Adequate [ 0ligo  [1Poly

QQ‘ W{ i PP: ﬁepha!ic ] Breech Others
WW Head Fifths Palpable: Uls
RISK FACTORS: Coatplun FHS: (] Merffial  [JTachy [JBrady [JAbsent
K L
—Bocloed b 6408
Per Speculum Examination <9,0f dumy¢

- QDM oA 1.4 1o QG‘{WL""’ Draining: []Present [ ] Absent [ Bleeding
Colour of Liquor: [ Clear ] Meconium  [] Blood Stained

Vaginal Examination ~ ~ noFclmt

N " Cenvix: [Jlong [ Partially effaced [ Effaced
Height: ....15]...... cm
Weight: ............. kg 0Os: Closed Dilated
Allergies: ...... an ................................... Membranes: []Present [ Absent
Breast: Normal [] Abnormal
. Liquor: ] Clear (] Meconium [] Blood Stained

General Examination:

Consciousness: \(1/) Pallor: Wf Presenting Part: [J Vertex ] Breech [] Others
Icterus: d_ﬂgy(,w( Edema-tauid Sutton: O0-3 -2 O-1 OO0 Bl £ 42
Temp: PR: Mm/ Pelvis: [] Adequate [] Doubtful

B 46 srtw*‘g” DTR: Apwutid

CVS: RS — Bl /\/V‘B@

Liver/Spleen: Urine Output:
slAsuom pllpiAb......... L O
AN ) gg«H LJWI) GDM M elett I ?W‘ouo. 1z :

................................................
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Date & Time:
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Circulating staff ....... ¥ M\ ... Technician:.......g X A Date 5] [»é‘vldnme “ﬁm’)

Your Right to a Safe Del

Anaesthesia Disposables oot Y eos | Surgical Disposables e Disposables (Baby Side) M"l“’
ET tube MajorPack | 11 dwpx | Jm Vit.K D
LMA  situres o UL | | Yl Cord Clamp
ECG leads : A/P /N ned Y36 — | Suction Catheter o
HME filter : A/ P / N \* 4 L-32Hy \(Bf | Feeding Tube
Syringes : 10 cc Prar) e ', Vaccum Suction Set
05 cc ..; ,/Jﬁ/lﬁ:ves % ] o g (% | Surgical Gloves i
02 cc " \/"’f g =1 e « W%t Gauze Pack_~ ¢
01cc — S RE S L | Syringe 1mi/ 2mi
Cautery plate( (AyP/ N A1 | Surgical blade NO ) )V i | Surgical Blade #20 2 L /f
| v set 0 | NG tube —Koochies (S) e 0)
RL S - . //)/V Cautery pencil v\‘ﬂ e
NS : 10mi 16omi) 500mi / 1000mi ~Iochies Al XU |  dp F
Mfm{é;pﬂa 4 &~ | Ointments T Ty R
iy .0 | 7] Suction Catheter e ""rsdBE N
Fentanyl ¢T | Cap, Mask WHoe —
Morphine : Gauze Pack & ;;S/]’;;
Ketamine Mop Pack i }4
Propofol Steristrip g-fx; 2nnd H’Olr -
Rocuronium | Aitierpad _ 0\
Glycopyrotate \,ﬁ/ Draw-sheet Md{, &Lu} £ éDL Ll Saz i R
Myopyrolate | Abgel V Mn e // d_;_
Ondansefsgn _— \‘@/foleys catheter Bhaloa = | S
Penca’( 25@’ Spinal Needle 22 ' Jﬂ’ Urobag 5
Bupivataine 0.25% _— 1 Chest Drainage Catheter
Bupivacaine 0. 2576(Heavﬁ/ 3 " Romodrain bag
Antibiotics T g Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg /476'mg Double J Stent L~
supridol /100my” {081 (7| Vaccum Suction set \‘Qj‘ﬁ 4
Justin : 126.mg/ 25mg/100mg | GMAC#| Plastic Bed Sheet " L
Tab. Misoprost : 200mg Y%l Betadine Solution (b7
Al Se4— | | __fMicroshield oD
TN JAT I Cotton Balls "t
et JA Ttr G "
_(fJ Waf Locdm, A5 A[LBAmdione Scrub WP
v eVl -Saral M- al MO
%‘U&Sﬁ(\ An%gthésmiomst % ‘i}f’ echnician
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Rainbow® : S
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Doc. No. : RCHBH/ FRM / GENERAL / 126

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet {
2 | Discharge Summary ~——~ |\, A
3 | Nursing Initial assessment ~ \J” g
4 | Patient Transfer form - )
5 In-patient Medical record (
6 Doctors progress sheets 4 )
7 Nursing plan of care and handover sheets |~ |
8 Consultation sheet
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk ]
14 | Consent for Restraint {
15 | LAMA consent =
16 | Consent for special procedure / Sedation ‘) e
17 | Consent for Formula feed -
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) o) T
22 | Neonatal Admission/Delivery/Physical Exam | =
23 | Medication Reconciliation {
24 | Emergency Triage record 2
25 | Pre operative check list \
26 | Surgical safety checklist .
27 | Operation Theatre notes B
28 | Nurses clinical Presentation \
29 | TPR &BP chart v Pl
30 | Intake and Out take chart (fluid chart) " |
31 | Drug chart (Regular Prescription) !
32 | Investigation Values (result sheet) I
33 | Nebulization chart /
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale N
38 | Braden Q Scale |
39 | Bed side check list \
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart £ \ > e X—on. | ) ~
42 | Rch ED doctors note e Bk /
43 | BPMonitoringchat N\, T o6 [ ¢ /
44 | RBS monitoring chart i B Ry = [ = /
[SUS T = C R
Total No. of Pages v \3"
Signature and Dée :

(P.1.0)



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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Dr. KIRTI REDDY PATLOLLA

AR

RESULT SHEET

\

o
—

Rainbow®
Children’s
Hospital

Tt takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

§]28.

Time

| Hb

PCV

5

-

K

2 r
REC .\
WBC 4

g/:’“D o

Q
N/L (’)\\‘

Platelets

CRP

Y

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities USSP A SRR e RIS ot F——

Radiology : L SR om0 5 T T S SR SR YRR
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MEDICATION RECONCILIATION FORM

//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)

..o ionsonaend /‘/h ............... Shifted to: ..................... . o s
N {ssusnlmriﬁsntl::';lm“ fETTEHS) (mﬂ?ﬁg) (PO, I:I%UTSE: v) | FREQUENCY bﬁﬂ,‘}?,f,i ’/‘gﬂ:‘%‘gg
1 b lRow b oo | ele oo oo
. e (ALLUM B ob ol |oc efoc
: Oc Ooc
¥ 0O¢ Ooc
S Oc Ooc
6 ¢ dbc
7 Oc Ooc
8 Oc Ooc
9 Oc Ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .................... o

.................................... Aelve  @gma

Date & Time :
Nurse Name & Signature:

Date & Time :

Docu. No. :

RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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Date of Admission: .................. “W ...... Drug AllErgies: .......ccceveveereevereneenne, NK’«M .............. :/Not known any Drug Allergies

vdime

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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 can be kept within this

drug sheet folder.
NURSES

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

DRUG :

Date

>

Dose Route

Frequency |Start Date

Time

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

4

TII'I'IB

Dose Route

Frequency |Start Date|

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Ti@e

Dose Route

Frequency |Start Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

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

Tie

v

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: 7. PARME TAMDL . Tir'neﬂl\,b \“\‘ ‘{\&

Dose | Route |Frequency |Start Date ‘_\/ sg " N
19 - | opAL | BD ‘\]d%w‘“ LAP

2

N&me & Signature of the Doctor - i /

Starting the Drugs:

E
By
%

) ‘iﬂ'gmn 'J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
DRUG: 7). Dlewofbwe . [Dacr QWY
Dose Route | Frequency [Start Date ) 91\)"1

omy| oeaL| Tip |2 lehe B0

Name & Signature of the Doctor "

Starting the Drugs: N i 31’%
7

'}‘Tﬁ'—ﬁ—l;‘:ﬂ l.'u- \

Additional Instructions: LA &5}‘*
\\ \&,
21
Daily Doctor's Endorsement by a Sign %'\&;W"

Date :
DRUG: 7-TRAMADOL, W&E \'&’

Dose Route | Frequency |Start 3ate FNEX:

lwomy| DEALL 7D, f-‘l]‘u@(" i g}\

Name & Signature of the Doctor J'Jr- oY
Starting the Drugs:
g 9 /Tﬂ-'ﬁ:;‘:d P
o4 N
Additional Instructions: A 3
S\
Daily Doctor’s Endorsement by a Sign =\ N

Page: 2/4
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DRUG: T C ¢ FOTAXIMETipA\Y R
Dose Rorte Frequency | Start Dt. 3
M | TV | BD ‘Tj‘f’ VR
Name & Signature of the Doctor \ o i G
Starting the Drugs: : & )
Pr-heh 35 Sl
Additional Instructions: <4
\% SEQ
X244 sy jjl& 3 RV AT
Oved s W
Daily Doctor’s Endorsement by a Sign VY
Dat
DRUG: T~ PANTOPR A0l Flnapb ¥ 0€ |

Dose Ropte | Frequency

~| flo | Bp 9K

St7rt Dt.
[

Name & Signature of the Doctor
Starting the Drugs:

|

»~

Additional Instructions:

6"’

Daily Doctor’s Endorsement by a Sign

DRUG: 7 )- CEF W itE

Date»

Time

Dose Route | Frequency

Qeomgl PO | BD

Start Dt.
106

Y

(=2

Name & Signature of the Doctor
Starting the Drugs:

PRy

om I’)iuaﬂ\.

Additional Instructions:

o2

‘Knaily Doetor’s Endorsement by a Sign
:

15

RUG :

Date

A4

Tige

se Route | Frequency

Start Dt.

& Signature of the Doctor
\the Drugs:

1structions:

‘ndorsement by a Sign

0
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REGULAR PRESCRIPTIONS

"2
Rainbow®

Children’s ( .BII‘thRIgI

Hospital BY RAINBOW HOSPIT:

It takes a lot to treat the little. Your Right to a Safe Deliv

Weight ..............

DRUG :

Date

Dose Route

Frequency | Start Dt.

T|g1e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

2

TiI'[le

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

v

Tir'ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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m ""””"‘""""”m,”l"’, Dose Dose Dose Dose
DRUG - Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e - . oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VARlABLE DOSE le'!lee’ I Nurs&Sig. I Nurs‘e'Sig, Num£5ig. l Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUT.B Sta 4 Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s fose o Ron
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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cany Warning Observation Score Chart - Obstetrics

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

ﬁ“él()/é ‘ D.ate o

RESP
(write rate in
corresp. box)

Saturations

Administered 0, (L/min.)

40
39
38
37 #' : fa -2 e
36 ; ¥
35
<35

170
160
150
140
130
120
110
100
30

80 [—
70 %
60 y
50
40

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

130
120
110
100
90

80 p
70 \ !
60
50
40

NEURO Alert |, . Y | s I ",

RESPONSE Voice
[¥] Pain
Unresponsive

URINE > 30
mils / hour <30

] 4 Protein + +
Proteinuria | t?
Protein > + +

3, dwa)

w)
=3

2jey Leay

%
3-’(.

—
anssald poojg 1joishs
-
0y
——
[
=
\
»

(4

¢P"

o
Inssald poojg Jjoiseiq

| ___Normal
Heavy / Foul

Clear / Pink 7
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES 0
Nurse Initial

Lochia

Liquor

SQ
e
I
(5}
(Y

ke

q
(
G
\



Obstetrics and Gynaecology
Early Warning Signs

A 3

Complete a Full

Set of MEOWS
Observations

, i

¢ \
1 Yellow Alert :
Repeat Observations
in 30 minutes
e >
% )
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
N ' Y

N, -

* The Modified Early Warning Score (MEOWS)
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Rainbow’ . e iro
Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes 3 lot to treat the itth Your Right to a Safe Delivery

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

Time

9

11

12

i

10(11|12|®]| 2|3[4|s5|®] 7

> 30

RESP 31-30

(write rate in

corresp. box)
0-10

Saturations =94%

Administered 0, (L/min.)

94 - 100 % ﬂ"mll--lﬂi‘iu--ﬂﬁ“-lﬂ---—_----l-

40
39
38
37

3, dwa)

36

35
<35

170
160
150
140
130
120
110

100

ajey Jeay

90

=N ¥

80

70

Y

60

50
40

190
180
170
160

150

140

130

0 N \La

120

W\

110

100

—_
aNssald poo|g 21|01sAS

90
80
70
60
50

130
120
110
100
90

80

70

60

50
40

+—
ainssald poo|g 1|oiselq

NEURO Alert

Ta

RESPONSE bi
2% ‘ Pain
Unresponsive

URINE >30
mis / hour <30

.

v

X . Protein + +
Proteinuria -
Protein > + +

Normal

Lohia Heavy / Foul

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




[

Obstetrics and Gynaecology

Early Warning Signs

s

Set of MEOWS
Observations

N

Complete a Full

-3

1 Yellow Alert :

Repeat Observations
in 30 minutes

N J

4 N

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

7

Observations
in 30 minutes

% : ¥
&

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

in 15 minutes or continuous
monitoring

8 . Y

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
Time8910(:9}121234557891011121234567

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered 0, (L/min.)

40
35
38
37
36 17/ A
35
< 35

3, dwa)

170
160
150
140
130
120
110
100
90
80 t
70
60
50
40

ajey Leay

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

—_—
anssaid poo|g 21joIsAs

130
120
110
100
90
80 [_, p
70 J7:9.9

60 7 il
50
40

—
ainssald poojg 21|oselq

NEURO T ) R SSEuA] Ful =1 RENN ] 3T B2 1R ) e 37 E Ll T AR

RESPONSE VoS
[v] Pain
Unresponsive

URINE > 30
mls / hour <30

Protein + +

Proteinuria -
Protein > + +

Lochia

|_Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial \/




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_

~ el
2 Yellow Alerts or 1 Orange Alert:

Complete a Full Call the Obstetrician and Repeat
a e stetrician an epea
Set of MEOWS Observations

Observations in 30 minutes

b i - ‘

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

N

* The Modified Early Warning Score (MEOWS)
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[FLUID CHART]

W

Rainbow® ) -
Children’s (d BirthRight
Hospital BY RANBOW HOSPITALS

1t tkes ot to treat the ittie. 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.

ﬂ‘\b{m(o

q\ \cDé Intake Output G v Sit: .
Date | Time (I;.}agﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine né%:b';gg 3&%’&
Mouth LV N.G
08:00am | 9, | oord v D R
w00am| 0 | 10 Jioont \ o
0\\‘0 00am| @ | , [loon 4 @) "
1100am| oo | & |iocomd P 2k &
1200pm| ob . | 1y [teond ( tiadee « {4
o1:00pm| fo ol o
Total Intake : : Total Qutput : Pasiecdd 100 )
Bt N \orrA|] O v
womlgl 1B ootk © {ho
0sgoem | o . M [y N Loot | D oo
500 \ | Nior [\gorA 3 a: Y.,
06000m g — Mo |{pamy \ 0 |ty
07:000m | 2L | o) | g | taond | ¥ (e
Total Intake : Total Output : |) 3800 M. i1
08:005m Hvo | loon) \ Tuy,
0900 || \o \ e
1000 pm ko |\os \W | P
11:00 pm . \mm'& ﬁ O
12:00 am Ho (!)DN( ‘ mm
01:00 am Imr\w TXAYYS
Total Intake : . Total Qutput: (L — m —
v, 02:00am| H o DUYH
o | 03:00 am T I
04:00am | o o O " owr%r
05:00am [ GNY™ | v A
06:00am | Heo : \
07:00 am } - %:

Total Intake :'

Total Output :A >—a Kom | m-—

Total 24 hrs. Intake

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

Total 24 hrs. Output

O A2 D
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rA fongics | () amsorons
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART)

Sheet No. : .. ................... \0\5\%

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.

rammE )
Date | Time ONfaFt;:{i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl’ﬁge
Mouth RY N.G © -
08:00am | | o 7. ? |
09:00 am fH’UO \/ Pe) 0 g
\5- 10:00am | 2 = 'Qg ) 0
\° 11:00 am r‘p‘{ \ e \ © Q -
1200pm | P | o \ e b o) d
01:00 pm a ' “Ha 1
Total Intake : Total Qutput:  — L 6 4
0200pm | | \ o |Sacm R
Lo\"’ w00 | lp [ bhe | oo b
oitoon | 1, o0 ol
1500pm | yf | 4o o b ’
06:00pm | | o
0700pm | | W20 é < L
Total Intake : \ TotalOutput: (-4 O/
-1 08:00 pm \ : .
\\o 4 09:00 pm ety Nab V/ ©
) | 10:00pm | " . . \e [y
\9 .| 11:00pm ‘(“’# f LR
.. [1200am| A 0 J s
_ <otooam |V ey ©
Total Intake : ~Total Qutput: ¢ - 2— yn\_ /)
k\, 0200am| o
M [ 0300am | WP o
04:00am| T‘LQ o
.| 05:00am| " @ i , A
6 0an r{"ﬁ Rad - AL
; | 07:00 am ®
Total Intake : : Total Qutput: U —< M-0
Total 24 hrs. Intake Total 24 hrs. Output \)v# M 20

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

Hospital

It takes a lot to treat the littie.

FLUID CHART)

Wl b

BirthRight

. BY RAINBOW
Your Rightta a

HOSPITALS
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

[T wsite

Nature
Date | Time | ;¢fig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

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 pm

Total Intake :

Total Qutput : y

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

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




[ Patient Sticker l

Sheet NO= . s 00 o)

(FLUID CHART)

=

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

1. All measurements in mi.

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.

Nature‘
Date | Time | o Fiyig

NG

Diarrhoea

Vomit

Drainage

Urine

Thrombo-

phlebitis
Score

IV Site

Sign.
Nurse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total intake :

Total Output :

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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QU Hospital,| | PRsnes

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: LO‘B[.ZC ................... e . . BA0m. .
Origin:..... SOAKGAY o Height IS Weignt:...aﬁlz.gés .......... BMI: ag-lca%aL

BRI ...l B s L T L e e
Diagnosis: Pop“\‘fr{@ts‘fﬁ'li—(megﬁ?/rmw?&&gﬁm«é?qﬁw)

TypeofDiet: [J Liquid _ Soft £ Normal (] Diabetic
[J Vegetarian .="Non-Vegetarian [ Vegan

Diet Advised:

s e Sedkﬂ%hfwmcxcﬂaz_f
hihx_c{[‘uaaﬁq“flhud*jfgmng ...... Ligp cicls
....... Acmicf...éf.icﬁ.¢...cﬂgimscﬁ.a. oudsicle. Joodls ...

Patient’s / Attendant’s Dietician’s

Signature: ﬁzé&”‘" ......................................... Signature: .. SAANAE = ...........oovvveeeeenneceeeceseesessssnn
Name: ..... F ..... H’«“‘L-SL) .......... WAMPRILEN Name: ... SAFMB..coooorrmmmmreeeeeeeeeeeeeeeeeen

Date & Time: LO),”?"@ ......... Vlf"’[}M Date & Time: ...LO.fb.[.z.s......sp...E’.;Z.o.mn.........

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date

Time

Notes

Sign

'R0 am
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E - ke Dr. KIRTI REDDY PATLOLLA Children’s . B|rth R|ght

Hospi tal BY RAINBOW HOSPITALS

I" “ I I|||l| “I.II"““” ”|| It takes a lot to treat the little. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: % vy Red CL_, Date of Delivery: 0 | 06194
Assistant Surgeon: % §v aw ade, Time of Delivery: 0 A,
Anaesthetist's Name: ()84 « Ros Gender of Baby: N\OJQ.
Type of Anaesthesia: N L9n al e Weight of Baby: i bl
Neonatologist: Do « PO o33t a AGPAR Score: %/\\0 .

Scrub Nurse: S L‘ox oLr;\‘.»\ : NICU Admission: ! Yes \)Z’m)

Pre-Operative Diagnosis: C“_ Pl T a5V s qDMoA dret T (Dpreve> U,

lective ] Emergency Indication: ....{. evon LScs
Urgency
: [l Immediate Threat to life of woman or fetus
./E/Matemal or fetal compromise not immediately life threatening
No maternal or fetal compromrs)ut needs early delivery
] Delivery timed to suit woman and staff

Surgical Procedure g R me»J Ceraneom £ ethor +
(Q lQ-P"b*-) +0Lﬁ€a}&ﬂ

Post Operative Diagnosis: fob-0 { fL Ao

Peri-Operative Complications: (2 , | Aeﬂ PR I T A, M

ad heneat 4o  Lowen- - Otemnme Sgmeut,

Amount of Blood Loss: e \_dJ Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

@Itﬂw {.a_Ql_DP‘-oM tolbes Coud [ HpE

Docu. No. : RCHBH /FRM / CLINICAL / 155

(PT0)




Examination Findings when Appropriate: .

Presentation; [J Cephalic  [J Breech (I Other................... Cervical Dilatation: ...........c.ccocevevvecrrevereiienen cm
I RS, << | ol e A AT o Fetal POSItION: ........ccceeeeieeceececeeeee e
Staton. 0O-3 0O-2 0O-1 O0 O+1 O+2 Moulding: CINone O+ O++ [O+++
Caput O+ O++ O +++ Meconium: CONone O+ O++ O+++
Bladder Catheterized: [ Yes O No Urine: [JClear [ Blood Stained

e
Skin Incision: /@{a e ] Transverse 1 Midline LY oo ssndsaiinasinsovmisess
Uterine Incision: ower Segment [ Classical O Inverted T 1 J Incision
Previous Scar: ntact O Thinnedout O Ruptured 1 No Scar

Incision Through Placenta: [ Yes M

Delivery of head:/gm;l orceps
Liquor: Clear [ Meconium: L] o OmM OBlood [ O0ffensive [ Not Offensive

Delivery of Placenta: ] Manual . | EC— [J Complete [ Incomplete ] Piecemeal
Cord Appearance: ............ccoeuevrurunens ’\h/\fj .............................................. Cord around the neck [ Yes /Z‘\G‘
Appearance of placenta: ‘Om"J .................................... Cavity explored—"T1Yes (1 No

Uterus, tubes and ovaries: ormal CJ Not Normal Sterilization: s ONo

Uterine Closure: [ One Layer Mers ..................... ‘M\df’o ................ Suture
Peritoneal Closure: [ Pelvic /Zm)minal CINOME  ..ovvevrerenet R QE‘A“&T\?’Q ..... Suture

Sheath Cloy .............. W@J\ﬁ*o ................. Suture
FatClosuree-iYes N0 -~ ... qu'f\ .......... Cof )22 suture
Skin Closure: ﬂ@ess ....... QQF'A ..... \ﬂC/v—i['l‘Q ...... Suture

Vagineal Evacuated Yes 1 No
Drain: | /l;/ve;,aa{ U TR I o viicvsnsvsiinminons days  [J Await instructions
Ctheter Yes CONo [CJRemovein ... days  [J Await instructions

Swap & Instruments count correct? [ Yes _ (1 No [ Post-op Antibiotics ,J}Ye? [LJNo
Intra-Operative Antibiotics Cover: /Bﬁ [JNo [ Thromboprophylaxis OYes ONo

T I, Sl S o N N TR o SR St A I, (IR

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

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

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

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

DOCION NBING: .ooveerernecn L L R S
Date & TIMe: .........coevcummredcnbusmsedenncinnns P Lo .




4 APH-00001063 IP5-00174308
_ Mrs GANAPAM SRAVANI
| 11-07-1993 32Y10M20D  (F)
| Dr. KIRT REDDY PATLOLLA "“

I

Rainbow”® : e
Children’s 4 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: {EM"‘VQ L@U'De” Seg ot CCrancent  Seihor +. 4 b

Post-Surgical Diagnosis: ..............ccccoevverreennec fOD—Of ...... R R R A O T

JT

Post-Operative Monitoring Parameters /Frequency:

Mori dov wdeels g x2lin

Wound Care:

o gf v Cledry

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

— lau wee $He 4o Bide ebed

Nutritional Instructions:

A ™M {'L/v 4(61/‘/‘0

hen to Start Mobilization:

Q’M—w Femesd @/ /'01075

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

OYes [ No e

Any Other Post-Operative Care Needed including Required Follow Up

—

M lenh ke 44,
Treating Surgeon
(Signature & Stamp)

Note: Plan of care will be readjusted if necessary.

Date: 7/é‘/lé ....... Time: ...L&f. el

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Mrs GANAPAM SRAVANI JW? :
11-07-1993 32Y10M29D  (F) Rainbow . g :
Dr. KIRTI REDDY PATLOLLA ol ekl . Blrtthght
R R Hospital
It takes a lot to treat the Httle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

: ; ; Date : q“’[%,
To Be Filled In By Assigned Nurse :
T R SR I T Duration of Procedure - ....... A4
- N 'S ‘
Name of Surgeon : ................... 9 R \ C"‘%\Q‘Zd\dﬁ ............ Date of Admission : @OLLSU}“
Bundle Care Criteria : (Tick (/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? es [ | No
,JZ/SingIe Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered withip 60 minutes prior to incision ? @XES [ ]No %\4—’”-@:’
.
Name of the Antibiotic : ..2"44.... be&mlg*'am .............
2. | Hair Removal Yes[ ]No ifYes: Surgical Clipper
Department where Hair Removed : ard, [_]Operating Room
Qe-den
W g« I i
Skin preparation done (cleanse surgical area with antiseptic agent)?% [INo
3. | Patient's body temperature immediately post operation (Recovery Room) B3I~ <
. ; G Ee Yt
CJoa Or [Iila (Goal: 36-37 °C) b3
4. | Name of doctor or staff administering the antibiotic :
b Y
; AP L5 R s A = AL A Hm.
Date & Time of antibiotic administration : O\\\%@ .............. T ......... &’\M e
Date & Time procedure started : ............. O\\Q’\Q@,\O <10 =

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Mrs GANAPAM SRAVANI 5

F)
111wwm 32Y10M29D
REDDY PATLOLLA Rambow .

Vi (i | @ g

1t takes a lot to treat the littie. Your Right to a Safe Delivery

RISK ASSESSMENT 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) — 4
Previous VTE provoked by major surgery s | 3
Known high-risk thrombophilia . 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory 3
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with —_— \
nephropathy; sicklecell disease; current intravenous drug user ‘
Family history of unprovoked or estrogen-related VTE in first-degree relative i 1
Known low-risk thrombophilia (no VTE) v 1
Age (? 35 years) -— [ 1
Obesity e 10r2
Parity = 3 — 1
Smoker — 1
Gross varicose veins i 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy - [1
ART/IVF (antenatal only) 7 1
Multiple pregnancy = 1
Caesarean section in labour 3 2
Elective caesarean section 1 | 1
Mid-cavity or rotational operative delivery 3 — T
Prolongedlabour (? 24hours) = 1
PPH (?1litreortransfusion - 1
+0 Preterm birth? 37 weeks in current pregnancy - 1
Still birth in current pregnancy - 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. ‘ 3
appendecectomy postpartum sterilization e |
Hyperemesm et ghic™ Tl — 3
OHSS (first trimester only) 5 | — 4
Current systemic infection ek ; m— o
Immobility, dehydration e | . | 1
Total 2_,
Signature of the Doctor: .............(.S=2 SRR Dade: .25 ‘]' 16ILL .. Time: ... Bopa

Action Plan: ............c......... '/‘-"-1 ........... Q. ? ........ ’\W\Q—HO\(\ ...........................................................

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.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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Surgeon : ‘o’“\k‘l&&h‘
Asst. Surgeon : §20s N R

SURGICAL
SAFETY CHECKLIST

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

APH-00001063 IP5-00174908 .
.......................... W OAURRAIRAVARL 6 1 B vesserssnss BB conenennes GnOR: P Rain;‘%w'
---------------------------- VTN 3o . | e ‘ ‘gmmg_m

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

CYes IM
JYes H(

DYes;ﬂ(o CTNA
mYesyérJNA

F’(ES CONo CONA

Has Antibietic Prophylaxis been given
within the last 60 minutes?

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected QWW

Steps, Operative Duration, Uy { WAL
Anticipated Blood Loss? 00 uAf [Yes CINo C1NA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [ Yewﬂ( CONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?
Power Supply, Earthing, Power Backup

[1Yes CING C1NA

[0Yes CONo CINA

and functioning of equipment checked. OYes CNo
Signature @Cﬁ/ ..................................
B i S\V\UJ\O\ ...............

SIGNIN  Time:. 1. 208w TIME OUT  Time:..]0.-MOP—. SIGN OUT Time:....;laq.'i.@.g;é_

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity ~TYes [1No introduced themselves by Name and Role _76s o The Name of the Procedure Recorded &bﬁs CINo

Site /ZYes [INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _=Yes [1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) Yes CINo CINA

Consent )j.:ﬂa(su No Correct Patient (Check ID Band) fes CNo The Specimen is Labelled (including
Site Marked es CONo CJNA Correct Site es o patient name) kf\“ubd{) \g)é CONo COINA
Anaesthesia Safety Check Completed J;?G No Correct Procedure LHes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning 2’Yes C'No

=

Problems to be addressed DYe\QN( ONA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes CONo

Doc. No. : RCHBH/ FRM / CLINICAL / 111



| C Rnbows | @ Birtl
PATIENT TRANSFER FORM Hospital .BYRMNB*

It takes a lot to treat the little. Your Right |

| Patinms M- \. Date & Time of Admission Date & Time of Transfer Order

H-00001063 |P5-00174308
AP

ot ol f{[«ﬁ[g{, el 2|6l @G 3

\\\\\\\\\\\\\\\\\\\\\\\\ Il Tanstr Orderod by ey

o keset Gk
Stestdy. o < rwetion

From Unit To Unit Information to Attendant

ors $rRoom o | T "C

Number of Sheets in Clinical File

Personal belongings including

clinical documents. If any handed Patient shifted with ID band:
over to attendant Yes No[ |
Number of Imaging Films Yes| | No[ |
) N B SRS
BYBS. WRALY -...covciinsnsimsssniemininas
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
)
: Pouncy =2 1
2.
3.
4.
.
Shifting Summary / Notes Written by Doctor :  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

ﬁ-lﬁ. it adsio it Dr. oty

Patient & Clinical Records Received by :

R
Gdoprolaleh

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

Date & Time of Patient Received :

[ ] Unavailable Bed || Nurse not Available [ ] Available Bed not ready

'u. No. : RCHBH / FRM / CLINICAL / 102 (26)




